COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Dale Berman
13 Chantilly Ln
North Aurora, IL 60542

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 2 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

Petition Pages /| — &

SN TS

Receipt for Economic Interest Statement (EIS)

Received from: Dale Berman

By: /MU’LW %o/r—'

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:25:18AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Date: )7“*7""?6/9-9’ Q% QW

Signature of Gandidate or Agent




10 ILCS 5/7-10 ______ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: :
Dhle Beeman ¥ Ave Couvty Boars -DuT 2
ADDRESS - ZIP CODE: . L A Full Term is sought, unless an unexpired term is stated here:_ " year unexpired term
p » A A
k‘?‘%ﬂgﬁb{_ZZQ E/ DISTRICT: —I— O (zy
d R [ L)\,Z.O(aﬂ? ( (} PARTY:
SEEH = e mo rAT
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 SEEEE e UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of KAne &5 )
I, D ﬁ { e ge RN ﬁ / (Name of Candidate) being first duly swom rnr affirmed), say that | reside
at (3 C,llﬂ N’—l 1 LLV L AR e , in the City,@.lnincorporated Area of ﬂTH ﬂuf ol A
(if unincorporated, list municipality that provides postal service) Zip Code '6(-5 - 51 , _i’, 5 G
Ktq reo , State of lllinois; that | am a qualified voter therejt’i"_;n& ama qualifie d ary voter of the
D("l M oC ‘QA—rt = Party;that | am a candidate for Nominafion/Election to \§he office of

p— [ )
OQ)/-’ / Y B OARY in the Zap District, to be votetdeupon at the primary ele
O—U Ve Q—%; 2 0a 3, (date of election) and that | am legally qualified (in}:{egj_ng being the holde any license that
may be an eligibility requirement for the office to which | seek the nomination) to hold "Nofﬁce and th

Ethics Act and | hereby request that my name be printed upon the official De-m C»Cﬂb-—r (Name of Party)

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by p A ‘e— e CRM AR - before me, on .
(Name of Candidate) (insert month, day, year)

Dl o il il ]
OFFICIAL SEAL b
; Howard R. Katz
(SE A‘- NOTARY PUBLIC, STATE OF ILLINOIS

jy Commission Expires 7-17-2022 (Notary Public’s Flgnature)

=

Gt L
el g S i



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 )

I, D A I & gﬂ&l\(\ﬁu , 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.

(Cebonn

(Signature of Candidate)

Signed and sworn to (or affirmed) by D P le ?C& M B before me,
(Name of Candidate) "

L-L)-2L

(insert month, day, year)

on

\V{ AT —
PP " (Notary Public’s Q?nature)

B Bittn. 5 =
OFFICIAL SEAL )

(SEAE) Howard R. Katz !

. STAT
& NOTARY PUBLIC, S} %y
11\1\; Commission Expires 7 17-2022

1 o
-



10 ILCS 5/7-10, 7-102 X_BIND HERE_X Suggested

December 2021
GENERAL SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiiated with the De moc RATC Maﬂqﬂiﬁmdﬂsdh

D emoccatic Party, in the_ DS LRI 2 o_CouNTy Bopre  inte Countyof
K Aple_ . and State of Wingis, do hereby petiion that the following named person or persons shall be a candidate(s) of the
Democralic Party for the nomination/election for the office or offices hereinafter specified 1o be voted for at the Primary

Election to be held on &8 ~J023 _ (date of election).
NAE Diple Ier mau e CooiTy Boad

12 Chanl:Lly Lade— Dishrecr 2o &9
A‘OKT# AJK&K“LL 60573\ A Full Team is sought, uniess an unexpired term is stated here: yoor unesgiend tore

¥ required pursuart fo 10 LCS 5/7-10.2, 8-8.1 or 10-5.1. comgliete the following (Ihis information will appear on the Ballct)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
_&hﬂmﬁmml_au_m {List date of each nasme changs|

VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER

l::;é 3¢ M
)1)1Se. (‘-th ﬁ%i@?& 35./;?»%«) I

/V(/M'p/a’ /0] @[ﬁgﬁgig/ Alj; AUIara = ,{Pgﬂ{
chh{ N&Lbé L 310 Acorn Dr Werth V-onln: IKin ¢
el alV r,/(’ 4 3/9 Hcorn Pr weor-Th ﬂu.?:'-}? Kone
—(@“,UC&\!M'@( 2649 RBcors Pr Nerth H“rﬁ:n /<9np
6//)/) {r////)?’///’éfﬁ 240 puagmelis Dr  |Notw M/U'llq Kqu
L MACE Hpdiis | 30 mogns li De |wacl Wagi | b
0 (c1z00\_| §11_maguwelia Dr |woith Wakit Veorse
N\a\ue.._,\,{ M“f\ﬂ:-;\} $09 Pog Wdao/!)r Narﬁ w ’tq‘f"ﬂ-.._.

)
) SS.

R S

. WIARIC ét_{eTh/ﬂ {CWSM]MMMMIMNM Aén)zs/)w; /%‘G:,nu
c@-wma NorTh nHVOIM (if unincorporated, HMMMWM@MM&
County of_g1  State o2 ino.. S that | am 18 years of age or dider (or 17 years of age and qualified o vote in liinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, and are genuine and bhbﬂdwhﬂﬁwaﬂbﬁdummwmdhimdwmm
mﬂlledvalmdunﬂ?marru < Party in the political division in which the candidates s seeking nomination/elective office, and

that thewr respective residences are comrectly stated, as above set forth.
Wha LA e

{Circulator's Signature)

Signed and swom 1o (or affirmed) by M@\IL G’Mﬁ[/ﬁ—}'{f before me, on 1 aa ] 2t
(Name of Circulator) {Insert montty. day, year)

(SEAL) TV e Hoaneo

(Notary Public’'s Signature)
= SHEET NO. l
MAHTHA HANNA

OFFICIAL SEAL i
Notary Public - State of lliinois p
My Commjission Explres

ovemgi 04, 2023 [




<=

1&08 5/7-10,7-10.2 X...BIND HERE...X Suggested
December 2021

GENERAL SBE No. P-10-2022
PRIMARY PET!‘ru

We, the undersigned, members of and affiliated with the___De.mac Party and qualified primary electors of the
DemocRATIC Pty inthe_ Diglanct 2 of_CoudTy TRorRd  inthe County of
gﬁ Ne , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
De moceatic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on 8~ 2 §-90A9 (dateof election).

OFFICE:

NYEDAle Rer KAN e Couvnly i on ad

ADII)RSEZSL\&NT Lly [ane DisTricT 2o
Notdh 4UROKA T)l. £05%S A Full Term is sought, unless an unexpired term is stated here: PRI S

|f required pursuant to 10 ILCS 5/7-10.2, 8-8.1or 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) (Listdate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1%@% Da ]L(BCFJ“{-EL) 13} p,Jm ); Lﬁ&@— aﬂd/uﬂom'm K&HL
Do) Beutre |Npgy Bermpy _|1Zailtly Lane. Wod4lswn™| Kiwe
‘ ' 34 727 CMM&I’%/Z‘? WiouEe (T | Ao e | Ve
\.\)\b\‘m Hohn ij\bh") 2079 WNaenen. C1 PR A » KJ‘“‘L
RANSY QISH M{u\a\l&we& ol e Nl Kave
wAnn oo [olwedenad. bR Keve
A Qbanﬁ At | 1118 Syamerelg| [y tHhGeaset Kane
Bewow Sman | 175 SySugiee NAws “| gave

BO\](-. ﬂ?\h TN %b% Mwm \, p‘k&mb:'“_ (Kp V&
Kf»'ffﬂ Pothin fb& Daé‘wm(f}jsf’ /‘/45},4/& '":_ K AMVE—

Ss,

State of ru lwors )

County of K Ave & ;
1, Da \e EC’K (VA &~ (Circulator's Name) do hereby certify that | reside at ' CM&)—.\(\\\L\ L"‘”‘-’- , in the
City, nincorporated Area of f\bp{[l ﬂ v AofL A (if unincorporated, list municipality that provides postal service)(Zip Oode)@ A
County of Kﬁp)e.- _, State ofﬂ l J»2¢iS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, and are genuune and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the  CRA T (c Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ( - ﬁ
Al (LS e
(Circulator's Signature)
Signed Lﬁlﬁ- LJS(,(’MRM l{beforeme on /7— -27-L A
OFFICIAL SEAL 1 (Name of Circulator) / (Insert mortiy-day. yes
Howard R. Katz
(S ARY PUBLIC, STATE OF ILLINOIS
| My Commission Expires 7-17-2022 2 ‘Notary PubhcsSagnsmﬁé)
oo SHEET NO. /



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021

PRIMARY PETITION
We, the undersigned, members of and affiliated with the De moc RATIC Party and qualified primary electors of the

Dl-mou(lf\_lL Party, in the ~D"—=Tﬁl€r Z of Co t)l.ﬂ_:/ BOPK-‘!' in the County of

K ApJe_ . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DE’- Mo CMT‘ C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on 428 D023 (date of election).

NAVME: Dl er mh e (oodly B2 ARd

= chasTilly Lise DT 2T o)
!\)OKT# #L)KJA’A’IL éos—yg\ A Full Term is sought, unless an unexpired term is T year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Listdate of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
% = S " ey Ll
7«"-—7/‘% _ 1325 Ak = e N.AU cerA '<N‘)f
2./1 5 ' 7 4 ¢ _ I .

-ff
3--!“)%] ’mfy Todd dez:wjea(p 1% Pe Wil D N‘Mh}m‘ T (b
: A Lian 6[}()1—@“4 518 Bepa Cuctes | Ay ..IL KAV

AR Nowinda (ne | AU Lalc Streer | N Ruvore | Ky b2
iz%—f;é:—ﬁ’ Ao ronn Wts+lc~;? SOG oan Stieet | Ny Aureca Ilt Hﬂ [
" NS Sl v | Doe bra oot und 2881 Mo e CRIN Aurera | KA V&
/)@= %im

WIARK &narede 2e87 M dvires| N Ao . 5 KANE

9‘%\’/' g:‘&wd {O.uc;ﬂs (433 pFlatsice Lane k\-n-wwxﬁ e MNQ'
ﬁ./ —— —~ == iy :“._.__‘ L l<AN'Q

awe Al lin0Ys ) ia
) S8.

County of K e il ) i

I, Dale QC& M AL (Circulator's Name) do hereby certify that | reside at \2 Q’\J\Mi ! lk Y A K inthe
Cnincorporated Area of M) __IS_TA A /RO R A |if unincorporated, list municipality that provides postal service)(Zip Code) Lo $Y %
County of K )4 e , State of-_{.{'[( ~0) S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that I am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, 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
qualified voters of the Dewc. ap_ﬁc Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. ( j
= /g A
/M !_D(.’W

(Circulator's Signature)

A I < e’( ALY before me, on __/ 2‘““&’7 7——12"\

"FICIAL SEA| } , o
i g e (Name of Circulator) (Insert monthday, year)

TARY PUBLIC, STATE OF ILLINOIS

= l
Commission Expires 7-17-2022 - ic's Si 7
ye e 3 (Notary Public's Signature)
SO YT S T SHEET NOl

e




10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggested

December 202"
GENERN— SBE No. P-10-202:
PRIMARY PETITION .
We, the undersigned, members of and affiliated with the Deme craTie Party and qualified primary electors of the
Dewme eratic Party, in the DISTRWCL 2 of CovpTy [£0Aan__inthe County of
kKnwe , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
< : 5
D Cmpcrhal,c Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on /4 —~2 § =223 (date of election).

NAME: OFFICE: :
DALE PERMAN Ko e Covly (20h gD
ADDRESS: /2 (W/VZ_-[[_'/ LAwE :D e Tt"LT_ Z
MJ’KTH ’4(//{0‘4”’ L L 60 S_qz_ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
FORMERLY KNONN A T NAME CHANGED O o)
(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 L

" A Yopdo i) Anfon /M, fory ity 727 #T5id e [l VAvsoen” | Kine
el 2/7:11., | Cucle Levekiie | 327 dllyde gd |\ Weflren™ | Kang
3;*7{%;4"-4'"\_, 2K SHARDA L. Nogo Y57 Biranwpo D /Va/;{//"” i KAW e
fj' M/M)ZWDQ Dogelns & Neowt| Y57 PoRe ey 07 /I/’%ADM S K'QUA_
\IpepT O scone. | Tosce 4 ettoni] 320 gam st | MN.Hkona ™| Kine
Z e — | Mthae\ Clock 3¢| 322 Toha st W™ |Kave
i IC {Cyithi o Newll AR R0 WA A toea *| KA pre
‘ iz : Shethe, dle it e i |2 vt 1 Yfew 2 Y N Aveora* fA Ve
RN AN s wewxcond7 N0 ponan) wo I Auord” | KAwe
N ﬂuxdﬂﬂ'i KAN e

)
) ss. .
County of Qe )
,_Dnale PerRmpr (Circulator's Name) do hereby cerify that | reside at de #ﬁ/A A/JWQ-— ,in the
ity(Gill i ted Area of_A/ZRI4 Al/)20 ¢ a— (it unincorporated, list municipality that provides postal service)(Zip Code)s 95 %%
County of KI Arv e , State afﬁﬁw}& that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through

March 14, 2022, 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
qualified voters of the I} Mocea 1 ¢t &  Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. %@g /g

2 (Circulator’s Signature)
Signed and swom to (or affirmed) by ’>’\lt-g( &.MAN’ before me,on __ (98— 06 — 2022
(Name of Circulator) %?n month, day, year)
OFFICIAL SEAL //{
(§EAL)  ASTRID B BROWN ; = Gl
NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public's Sigfiature)
My Commission Expires 3/14/25 SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

December 2021
GENERAL SBE No. P-10-2022
PRIMARY PETITION .
We, the undersigned, members of and affiliated with the Demo cralic Party and qualified primary electors of the
Demoenrntic Party, in the DLS TR\ 2 of Coowty [£0ARn _inthe County of
KAwe and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D\C Mo C &AT. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on 4 —2 & =223 Xdate of election).

NN D P‘- \__E _EE RMA N OFE*’E: Cov ,JT Y (?_‘)O A KD

oo 2 COT ALy Can " Disteed Z

UC)KTH AUK(JAH [ L 6 O f"(,,{?_ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS —_— UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
) A

\j“Zw\A LAY %%C] CL))\,"'.Px.’}l?»u\l rxﬁ" PN ﬁwf? 1} H‘_NFJ
Ma&ﬂ {//J /N2 L1y 07t b “/ﬂuw_ '

Solie %&m\/_@u 410 ;4%2/7/&!1/1'7) 4 w}%
INTS WS W nt\mm?ww N Awoerd" | ke
TR CH | 200 5 Y)Y ﬂ//ﬂm NPT=

el\nr} Uurﬂnk aﬁusﬁm“ore v .QO(OIA:E (@/163_
ceu Leaeh | 202 Acona 122 JV_Avarc (G

I
9 43 """% I
e

10.

State of Z// /‘6@/3 ) |7
County of /(/& aq A ) ; S\

I, DAl e_ Poe RMP+~ _ (Circulator's Name) d4 her
C rporated Area of /L/f/(74 /l][/ Zdgn— (ifu ol
County of AIV < , State of\?—af #0175 that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, and an nuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the B(m 0C& AT: < Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, % 6

(Circulator’'s Signature)

[Pt S 10 (O IOl by l)’\ltg{:"\w\n,u before me, on ﬂ.}-—— 96 "'@22
OFFICIAL SEAL e of Clrculator) (Insert month, day, year)
(SEAL) ASTRID B BROWN 5/ /f /} (T

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 3/14125

(Notary Publi¢’s Signature)
SHEET NO. ; i



This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

N | L 1V l._i.)

AND FILED ON

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

DAc  [2ERrpmAN

Your Name

Y a4 neCoult, [Zomo D o

Office or position of emplo t for which this statement is filed

(3 CLgidhily Lo

Mailing Address

4 C)Wc%/ﬁﬂ H/ AITLD

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 s. Batavia Ave.
Geneva, IL 60134




