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 Linder
531 S 12th St
Saint Charles, IL 60174

Filed: March 7, 2022 at 10:24:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 13 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
¥4 Petition Pages | — 1%

Receipt for Economic Interest Statement (EIS)

Received from:

By: MI//M W
U Deputy Clerk e

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 10:24:36AM

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. A

T |
Date: % ) = W

1/
Signature of Candida{ﬁé o@




: ATTACH TO PETITION Suggested
= Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
M/qu/ L inder 16?/'4 (fa,,;/ /?aar/ Momher
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated here:____year unexpired term
S3) S /27 Sr DISTRICT: /3
o7 _—
7 /Adr/‘ﬁf ol @/ 7 PARTY: b .
Y (e mocrtic
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)
STATE OF ILLINOIS )
£ S oy B
County of aNE ) A \ N =
. 2 ‘;‘-‘.\ 2o i
y o
l, A//’ C}' ae ! Z /h Ctn' r (Name of Candidate) being first duly sworn (or afﬁ;meé say .hat I,‘nsme
A
T3 S )27 Sr ,in the@?\nllage Unincorporated Area of S-Tf
(if unincorporated, list municipality that provides postal service) Zip Code é g/ 77 , inthe Countﬂ)f § @ '
anée _ State of lllinois; that | am a qualified voter therein and am a qualified anaﬁ? voter of the
L mo cratic Party;that | am a candidate for Nomination/Election to the office of
ﬂg an‘// /gogf/ in the / 3 District, to be voted upon at the primary election to be held on

ate 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
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 pcratic (Name of Party)

Primary ballot for Nomination/Election for such office.

Mﬁ‘-/
(Signature of Candidate)
Signed and sworn to (or affirmed) by _ /)" ( LQE ) /-'/.? /e/ before me, on .5 /é /,:2/7 22
(Name of Candidate) (insert month, day, year)

ST S Ly 5

(SEAL) My Commission Expires 12/6/24 ﬁ\lotary Public's Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
SBE No. P-26-2022
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affilated with the D€mocratic Party and qualified primary electors of the
ook Party, in County Board District 13 County of_Kane in the State of llinois, do hereby
petition that Michiset Linsiee who resides at b s in the City, Village,
Unincorporated Area of o (if unincorporated, list municipality that provides postal service) Zip Code __ 0"+ County
of i and State of lllinois, shall be a candidate of the Denees Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 13 inthe County of it in the State of llinois, to be voted for
at the primary election to be held on Jine &0, 2022 (date of election).
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, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
- e T
NETA FRISCAL 33X ML ES T S s | fomis
2. 3 # : i JL
A\es: Peis cal 23¢| Hiucezsr v |G KAvE

> EDsRD God | Ay v\ [2642 CAdEA ST ij@ﬂu oy
7] 77~ 7 Tom Golck 2/ Lars oK Goreva™ K
gfﬂ jﬂ.hd’ Alfredson Golich 200 Lavsdotia oy 6%(//’@ L e o
- ’ Larp Vitede (120 3. Gt SEYE | S dhavies I Zﬁﬂz:-
=" |3eF¢ yvRoser [1205 EW o1 |5 chens™ | opv

B-W—/—T'/ WE GiGops) 285 5 -}TW‘;S\' ors I Kook
> Lt~ ELLE £15% | 700S. 7% S | rdemres ™| Zanr

_ db [T im _glfwh('m (075 £. 418 SF ,fﬁéﬁm.ﬂ': KAAC_
State of /[—-L//Z)O/S )
Conmyot_ LA ; sS.

I Mchao/ Lindor (Circulator's Name) do hereby certify that | reside at 5 </ 5 /27" ST
(Cityniiage/uni Areact St (horks
County of gdne

, in the
(if unincorporated, list municipality that provides postal service) (Zip Code) £J/7 ¥
, State of 7 £ 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 ~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 _(},170 & & Party in the political division in which idates is seekjng)nomination/elective office, and
that their respective residences are correctly stated, as above set forth. . /%?%M P
L 0 oy s o

2 (Cifculator's Signature)

ot /Z—jnr/// before me, on 5//4 /,ﬁﬁ,ﬁ 2

(Name of Circulator) (Insert month, day;ﬁ—/
U/ A 12,

/ (Notary Public’s Signature)

Sign

STEPHEN R BRUESEWITZ
EAy_?TARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/6/24

SHEET NO. ‘



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Sugge.
December 20.
SBE No. P-26-2022

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiasted with the Democratic Party and qualified primary electors of the
Daocitc Party, in County Board District 13 . County of _Kane in the State of lllinois, do hereby

petition that Heeame who resides at St Sheth Bues in the City, Village,
Unincorporated Area of & Ghwniee (i unincorporated, list municipality that provides postal service) Zip Code__ 20+ County
of s and State of llinois, shall be a candidate of the ibisoe’ o Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 13 in the County of Kane in the State of llinois, to be voted for
at the primary election to be held on IR 2E, Ju22 (date of election).
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, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
/) (VOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE LY

W] MNSmmt 305 6% IsvCenasS (ks
o TP ot Bishdp 1030 Sbittse | +r M Kana
fWCIC%&@@UN L/p’f <. loth ST “ o T
e Blirsss | o7 5. ol sh. Bl 1 Kone,
Botovsilhe | 527 S5 |t e’ | Heie
| Daie/ B, | 07 5. 179154, D Chsr | Ll
K e | 819 S 13" pChnds | Karn
535 ¢ 134 &} |64 dules| 14
Halt o s25s. sl skt Z,w_
Da&a._&o#/ 3232 S, Yt SH S e | faya

State of Mﬁ;/UWS
County of__£kyF I/ E

1, M\ Q\\ae, l L N JW (Circulator's Name) do hereby certify that | reside at 52 S - /ZY( g"_ , in the
City/Village/Unincorporated Area of .SJ— C ) vl 4 (if unincorporated, list municipality that provides postal service) (Zip Code) (14 Z '
County of Ant , State of_—/ ¢ ( 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 1h;m CJ*CI\LEC.— Party in the political division in which W mination/elective office, and

)
) SS.
)

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

|l (Circulator's Signature)

Signed and swog 1@ (g A }' Ay before me, on :‘17/143 2ANZ

_ ‘ SEAL (Nameof Circulator) (Inserlmonth )
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS gzﬁ{ 6 ‘ :

My C Expires 12/6/24 j_ (Notary Publlc’s Signature)
SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
SBE No. P-26-2022

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Darmocric Party, in County Board District _13 County of _Kane in the State of lllinois, do hereby
petition that Miciias! Linder who resides at 5915 %2m Sreat in the City, Village,
Unincorporated Area of g (i unincorporated, list muniicipality that provides postal service) Zip Code__ 22172 GCounty
of sind and State of lllinois, shall be a candidate of the Demacratic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 13 inthe County of Tun in the State of llinois, to be voted for
at the primary election to be held on oS 29, enar (date of election).
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, 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 ViLage | CoueTY

“Oafa. Shipko, > 520 3.13% St [$t.Charkd | Kornwo
et e KA ) e (205 EQBGS R o7 thialf | 4G pep
W21/ > - Eyec. W
«A( /%wgémg 2020 Oa {. 1. aa/’f)’"' /(aazc
P hn Gr’é_yun A0 Jax S §+CM{S K ane

1 IL
8 JL
9. AL
10. AL
Stateof _ /L L [p)O(S )
! ) SS.
County of fi ,ﬁz&'é = )
l, M!JC‘B—Q, i ! hJi-S’l/ (Circulator's Name) do hereby certify that | reside at 5.5/ -S /27{ s/ , in the

illage/Upincorporated Area of jﬁ“ f altes (if unincorporated, list municipality that provides postal service)(Zip Code) 0/ 7¥
County of / 52 ne , State of_J & that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 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 PIasE ) (RS Party in the political division in whi rdates is nomination!elactive office, and
that their respective residences are correctly stated, as above set forth. - Z
” (Clrculator’s Signature)
Signed and sworn to (or affirmed) by _y}//' CL)AL /é ol before me, on o
Circulato Insert
OFFICIAL _ r Q (Insert month, day, yﬁar)
(SEAL) STEPHEN R BRUESEWITZ {ﬁ;& cﬂ @)d%j:" -
NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’s Signatu 4
My Commission Expires 12/6/24 : 3
« SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HEBE...X Suggested
December 2021
SBE No. P-26-2022

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Remacnitic Party, in County Board District 13 , County of Kane in the State of lllinois, do hereby
petition that Wichy  Lhice who resides at SIND 12 Sltent in the City, Village,
Unincorporated Area of e (if unincorporated, list municipality that provides postal service) Zip Code i County
of Kane and State of lllinois, shall be a candidate of the Demosigte Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 13 inthe County of Kane in the State of llinois, to be voted for
at the primary election to be held on June 28, 2022 (date of election).
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, 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 e
X %cwt:_ Qb A o L Qpaces | Kadle

| £ doel ok |Chpi Prpesvic| gy Ashk st $Cluran | Kine
ol 0wy waclte Pouel] 3043 Prodence Dr. |$4. hoes™ | Kan e
' SVAC st _{2ecONCWaein [Fab - g

W isens ) S v Gt Greod 531 S 1d0s,[St Chr] e
:‘ 0| Tesr Huhe | (34 S. 7% i "
- Y84 s WS « | 7

g Wlpee. | O 550 |1/8 BeneR_ et "\ gy
L Kevg Clodkoy (74 tarten 57 Tsrc  “kdwo

State of

)
) SS.
County of Kd wo )
M)Cllaé/ Z ! A GL‘?"’ (Circulator's Name) do hereby certify that | reside at 53/ o /?74 §f , in the
@kﬂllage&)ninmrporated Area of .5;‘ ()/1 a el (if unincorporated, list municipality that provides postal service) (Zip Code) é 0/7 Z

County of Ll , State of 4+ that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 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 ! bdﬂﬂdn Q:B L Party in the political division in which the candidates is seeki mination/elective office, and

that their respective residences are correctly stated, as above set forth. %
/ 7 - (Clrdi.llatofs Signature)
Signed arfd SWorn o, (¢ arred) By~ h (44 L %ZW/ before me, o 3-£-22
Howard R. Katz ,  (Name of Circulator) g (Insgrt month, day, year)
TARY PUBLIC, STATE OF ILLINOIS /
(S%y omm|ssion Expires 7-17-2022 1 77

SHEET NO. C ;



10 ILCS 56/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
I /M‘CAae ! Linder

m Circulator (circle one) do hereby certify that |
have properly initialed the deletions,of signatures, list a
y 2

r by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of d_r
held on

atthe 757 4 ; Y  Electionto be

(date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

1)
/

=L

QIWY [L- BVH ooz

Aedd 1 2 1Y

(Signature of Person Deleting Signatures)

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.




