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: Michael Stroud
531 S 12th St
Saint Charles, IL 60174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 15 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages (

Receipt for Economic Interest Statement (EIS)

Received from:

By: Vi M)

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:21:17AM

Receipt for Notice of Obligation D-5

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

*
e P o :
Date: v/,
Signature of Candidate 4
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10 ILCS 5/7-10 ATTACHTO PETITION_____ Suggested
£ I Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
/Wf f/{QE} g""ro C{O‘, /D/&‘/'/J e &,};M//%/ foﬂq
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
53/ s 727t S DlSTRlCT}ﬂ
’ S (o¢c/ne] (C 7S
; J A le PARTY: ) .
51 - jj*:ﬂ bor7y (W cretse

If required pursuantto 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

(List all names during last 3 years)

STATE OF ILLINOIS )
) SS.
County of //d' ne )

/"4/6 A ae/ §7M (Name of Candrddtd)il St duly sworn (or affirmed), say that | reside
h
at 55 l 8. 127 S7 , in th@\nuage Unincorporated Area of .S-/ KJA r/¢<
(if unincorporated, list municipality that provides postal service) Zip Code é o/ 7y in the County of

(List date of each name change)

ane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

meCratl e Party;that | am a candidate for Nomination/Election to the office of

@ ¢gin ;-)ea’m in the (5’ /5 District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
fle before the close of the petition fiing 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 0r70Cl G/ ¢ (Name of Party)

Ut K G2

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

=
Signed and sworn to (or affirmed) by M.‘ CA L¢ / 972/'3051/ before me, on 3//0 /20“‘,7_
(Name of Candidate) (insert month, day, year)
OFFICIAL SEAL - SW ﬂ /Z;ﬂ;a/
' STEPHEN R BRUESEWITZ
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS ! (Notary Public’s Signature)

My Commission Expires 12/6/24
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
December 2021
Yy SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles - 15 (township name and precinct number) in the County of
Kane State of llinois, do hereby pefition that Michael Stroud who resides at
-~ 5318 12th st in the City, Village, Unincorporated Area of St Charles (if unincorporated, list
municipality that provides postal service) Zip Code 60174 , County of Kane and State of lllinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON _ for St Charles - 15 (township

name and precinct number), to be voted for at the- primary election to be held on June 28, 2022 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, 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

Michgs) Lindow | 31 S /27 G |Sp Yt ™| Korg
ot Ruod [Bthy Fov (Kes | 1107 W-Moin 3F | 5% Charfes® K
Mokl Trolloy | Mltond ol | 1107 47 2022757 |77 ChilE Lo

i ISVTSINE =4 A EyRiR4 (] L MR ST < TCHAS 1 KANE
- WA\ Stngl] SR S 19 S~ SEQuards Yane.
CRetaicd K toso [ teattton | 537 ot 5 | srdion® fre
:' =S > /74 J27 S /375 . | s/ Pt

-U __ bgmf 8198 ./[3r SJ—.C’M&& tﬂ«_&a
7 Tovion Vwyle | 535 S 134 Q) S phail}
bu Ikt hleon 'Da/y/.r $265. 1zt s, |SLClbod |l

WD /71037
Statec'/ Ly g L )
{ A~TUT7 ) SS.

County of KanE )
L enovnae\ S"-\T’Q\D\ (Circulator's Name) do hereby certify that | reside at S| . <. \S-vA.- Sk ,inthe

City/Village/Unincorporated Area of %t . Clhan)e < (if unincorporated, list municipality that provides postal service)(Zip Code)
County of }S Qo ]{}Q , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

qualified voters of the D&Whnm‘ﬁc Party in the political division in which the candidates is seeking nomination/elective office, and
( /L/(N A Ay p

- (Circulgfor's-Signature) ——_

#fﬁuf/ before me, on 5 it /}ﬂ,l?

OFFICIAL SEAL Yaffie of Circulator) (Ihsert month, day, year) _

(SEALf  STEPHEN R BRUESEWITZ GG /% /-
NOTARY PUBLIC, STATE OF ILLINOIS /" (Notary Public’s Signature)
My Commission Expires 12/6/24 '

SHEETNO._ |



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

December 2021
i SBE No. P-27-2022
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles - 15 (township name and precinct number) in the County of

Michael Stroud
St Charles

Kane State of
531 S 12th St

llinois, do hereby petition that
in the City, Village, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Code 60174 , County of Kane and State of lllinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for St Charles - 15 (township
name and precinct number), to be voted for at the primary election to be held on June 28, 2022 (date of election).

who resides at

If required pursuant to 10 ILCS 5/7-10.2, 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 comiiey
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Digma boyer | 320 S. (YHSCL, "' Voa o
S zoka| 530 &, |3t St. |$.0harleS] Kane
EDM/{: [ Fes {7%99}#@/’“{; SICZL{'L K xn_
op [ 730 evdfecn G SAChaley Kane
Jpe Mbrdhere| 2020 2k ) S il Vi,
Tobhn Qggzé,,q 00 DK s %Vcrw% aps,

9.

10.

State of

County of

L_Se)\ Stvoud) i the

City/Village/Unincorporated Area of_ 5t . ClawcleS. (if unincorporated, list municipality that provides postal service)(Zip Code) m
County of KGI n E‘_ , State of ] = L, 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, 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 1) @MNOC.Y orhiC 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. \ Q ﬁ_
MMostS iy -

L | (Circulator'sSignature)
Signed and sworn to (or affirmed) by M;C Gy ’ 9}" /0{/@’( before me, on i) /éﬁ /,lﬂc?-?/'
Nare of Circulator) {Insert month, day, year)

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/6/24

Sty 2 2.,

/ Z (Notary Public's Signature)

SHEET NO. ;L

(SEAL) ¢




