COUNTY OF KANE

Election Department

Phone: (6307 232-3990

Fax: (630) 232-5870

www kanecountvelections. org

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave., Bldg. B
Gieneva, [L 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Michelle Geen
SN124 Grove Ave
Saint Charles, IL 60174

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 12 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages /- S

Receipt for Economic Interest Statement (EIS)

NIENIER

Received from: Michelle Geen

By:

4 / Deputy Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 11/27/2023 01:37AM

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: f/;/ﬂ?r/gj

or Agent



e

10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020
SBE MNo. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
MICHELLE GEEN COUNTY BOARD
ADDRESS - ZIP CODE: & Full Term is sought, unless an unexpired term is stated hare: year unaxpired term
5N124 GROVE AVENUE
ST. CHARLES, IL DIETRICT: 4 D
60174 e
' REPUBLICAN

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 CHAN

(List all names during last 3 years)

gl of each name change)

STATE OF ILLINOIS )

County of )

| MICHELLE GEEN

{Name of Candidate) being : Y40 affirmed), say that | reside

at 5N124 GROVE AVENUE , in the City, Village, Unincorporated Area of ST CHARLES
{if unincorporated, list municipality that provides postal service) Zip Code 60174 , in the County of
KANE , State of lllinois: that | am a qualified voter therein and am a qualified Primary voter of the
REPUBLICAN Party:that | am a candidate for Nomination/Election to the office of
COUNTY BOARD 12

in the District, to be voted upon at the primary election to be held on

MARCH 19, 2023

{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

file before the close of the petition filing period) a Statement of Economic Interests as required by the Minois Govemmental

REPUBLICAN {Mame of Party)

Ethics Act and | hereby request that my name be printed upon the official

Primary ballot for Nomination/Election for such office.

{Signalufﬁv/ of Candidate)

Signed and swom to (or affirmed) by M 1L l’tf,”f G{M/ before me, on L J ;{' }‘J5

{Mame of Candidate) {insért mohth, day, year)

OFFICIAL SEAL
(SEAL) JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/21/2027




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE MNo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 38.
State of lllinois )
1, MICHELLE GEEN , 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.

P .
N
{Signature of C}ﬂfiidﬂt&}
¢ &7
Signed and swam to (or affirmed) by M 1 Jﬁ/ It (1cen before me,

{Mame of Candidate)

on_{/ J'j *:J'G ;fcl:“:

(insert ménth, day, year)

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS.

MY COMMISSION EXPIRES: 0612112027




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

- N SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the _ Q&PLL'.’.?L@N Party and qualified primary electors of the
D\{ﬂ\.f_l:»izw Party, in County Board District __ /=L . County of __ K gaE __in the State of llinois, do hereby
who resides at _SN/2Y Gaye e in the City, Village,

i of gj, ﬁ h{L{ IE':':L {if unincorporated, list municipality that provides postal service) Zip Code ﬁz el Ibf County
of K ANE and State of lliinois, shall be a candidate of the P pulolicons Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District _ | 2 in the County of W oA in the State of illinois, to be voted for
at the primary election to be held on !"l,-l&,tti 19 o 0‘,’? idate of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWHN AS LMTIL NAME CHANGED 0N
iList all names during last 3 years) iList dale of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR S
(VQ{ER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

3 (vt Al Yoharal | kans
Noke Valdes 251,793 LAmBEeT Akt 5}1(!:&&&” Vane
Tamara  Klace Wiygay ot oL [St c*rfrzarb-z}lt [aovte
ﬂbﬁf G,f-:,?trr SMi2H Geeve Ave E}.{;’;amsu‘f [<dne
Neckdes Gee/ | SMi2y Gape ix Sp (et - L
T Belule 1595 Chiligel  [Sies | e
DAD Tomek 1995 Doxzssinarndd E00ul) Ko
L2 1 DR\ Y2 F 51 faversl 5#-Chrek] pnd
Nyt LT /(D Keimtr | skl eame

e L
) ﬁ%ﬁwin 101X P TeC {ﬁAﬂ:[fj e ad F

E

...State fo' ILL(NL-! 5 ]
B ) SS.
County of K J'_rrJ e j
I; M L hg“g ( Tjggn_x [Cur-::ulamrs Name) do heraby certify that | reside at 5_’1/?.;2"/ (}f"ﬁ’{ ’6\" , in the
CI[YNIIlEIg@muLUMEtEd Aregsof (‘)ﬁ-; Mﬁg [if unincorporated, list municipality that provides postal service)(Zip Code@ﬁ ¢ 7 §/

County of K A & .State of __Z 4 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 Slates, and that the signatures on this sheet were signed in my presence, not maore than 20 days preceding the last day for
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 signiné the petition
qualified voters of the ' _ 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. %_/
1L @M{ ”
{':IF{:ul?}Blf s Signature)
{75{4/ _ before me. on

irculator) (Inskrt manth, day,aear)

Signed and sworn to (or affirmed) by M e

(SEAL)

HEET NO. f‘ /



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggestec

Revised March 201¢
4 : SBE No. P-2¢
: COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the RMJ»L blicge Party and qualified primary electors of the
il; iﬁwio li (& P Party, in County Board District | 3—— . County of 1< /¢ in the State of lllinois, do hereb'
petition that __ M e lielle Creen who resides at AN 24 (Lot Gt in the City, Village
Unincorporated Arggof b G, les |[|{g‘nmmrporatedW|st municipality that provides postal service) Zip Code 4’ &y 74 Count
WA and State of lllinois, shall be a candidate of the Mmm_, Party for the nomination for the office ¢
COUNTY BOARD MEMBER, County Board District = 5 in the County of (€ Ande in the State of lllincis, to be voted fo
at the primary election to be held on fu Wik 19 Z:Q'Ef (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 KNDWHN AS LUNTIL MAME 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 SOy

(hps Geens sM12d Qawe vy @Wﬁ&ji 3
F@t_}f{[uéd@s (335 Fonngs\ De of e < | Kene
dstnie ReynoAT | BNOEY GRout AVE |RCCHAKA | lednE
7020 RLAELD  13%0) Loyl ha0 futssrs sl S5 d,,lmf,g{ W AE
pat rithes | /e ) Lo g liFtoen Wmﬁ | Aepis
sz Bendn 13012 Mayghcolstr ISt e e,
[ a oty L\pr"m = (49 ﬂmﬁ’ Cﬁt\k %‘ (]’\Lwtlﬁ K{ AN
Dﬂnaém ;,r‘]m(.ﬁ,ﬂ__, 0?‘ W@Néf LthamDy . b Cﬁﬂ”ﬂﬂ"ﬂ' }Kﬂrte_,
Tedt Ziast | 2905 Ticaton, RE | St.Chadec" | Keng
Sosan PR | 1952 Shevewdably SHDwL o

State of L/ (nes 5
County of ____KANE
L Ak {_,H ¢ Oreen (Circulator's Name) do hereby certify that | reside at 5:/%’ 2o Qe Are_ i the
CitylVillagé/Unincorporated Areghf___ - (hu{es (ifunincomporated, list municipality that provides postal service) (Zip Code); ¢/ 7

County of K.W'i' , State of T [ that | am 18 years of age or older (or 17 years of age and qualified to volte in lllincis), that | an
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 fo

)
) SS.
)

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 petitio
qualified voters of the %ub{lm Party in the political division in which the candidates is seeking nomination/elective office, an
that their respective residences are correctly stated, as above set forth. '

(TEFI\/ before me, on f//ﬂ?((/l.a

(Nam4 of Circulator) f(Inser¥month, day, year)

3 péﬁ otary F'uaa‘ég'gnature}

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2037

>

SHEET NO.



10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the 2&&(&/ e

Partjr in County Board District zi; . County of
sM2yY Cigpre Are

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

KA

Suggested

Revised March 2018

SBE No. P-28

Pary and qualified primary electors of the

in the State of llinois, do hereby

pefition that ?’}’} yhelle Gt who resides at in the City, Village,
odpf _SL Cheales {lﬁnlnmpmatecbst municipality that provides postal service) Zip Code é rfy County
of and State of lllinois, shall be a candidate of the b e ctrne Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __/ <~ in the County of ANE in the State of lilincis, to be voted for
at the primary election to be held on __ el 1 Y 2o 1‘?"‘ (date of election).
A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
L Sé/
'}KH Loourdy Hlpq uual-n*aqu‘ At Cho-ks Ene.

TJLLH ;::W

G Gren

(o )M o

2901 .h s
BV EY Y ?Mw&

L SO

B EZY M/@;ﬁ?df% st @_%

Prpiein [Sroome |5wie 18eve fve |57 Qhades™ | Kip) 2.

Mide (inse \by E?M Crroed Vieo(Ce] S Haos s Fone
Ooud N Y. G uge " [ane

[aw /o

5“333 ?\'1.\\,11.?‘."*:-\ 'r\l,, I‘D

Yol 4

' fhuuﬁ/ gﬁ ﬁm\%mm

Ko STe ﬁaﬁwg

TS 333 Fiy tosie Pt

j?"@f,z/tj I

Lle

AL

B Dece  |35WHN e Lo [Stohaip|icanae
State of __ L] |1 st S )

) S5.
County of ]-(M 4 )
N4/ 174 .rf 4%/; éea./ (Circulator's Name) do hereby certify that | reside at S 2/ /War' A1 , in the
CityMillagé fe s if Jﬁﬁm@ rated Vst municipality that provides postal service)(Zip Code)
County of AN , State of T \__ that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a cilizen 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 for

Ij;ing 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
gualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, and

(i
that their respective residences are commectly stated, as above set forth %
f&»ﬂwﬁ

: q\ | (Circulator's Signature)
Mokl Gaey 11/3¢/23
¥alhe of Circulator)

{Insdrt month, day, year)
SHEET NO. IE

bLltar

Signed and sworn to (or affirmed) b before me, on

OFFICIAL BEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMRSSION EXPIRES: 06/21/2027

otary Public's Signature)

(SEF




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggeste
: Revised March 201

i . SBE No, P-2
| ' COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the wa_fa{“& At Party and qualified primary electors of th
QIMO u_bfr tvu-»_.- Party, in County Board District ! , County of jf_’_ An e in the State of lllinois, do hereb
petition that __M\chelle Creen. who resides at _S M| 3¢ (Quw A€, inthe City, Village
Unlnmrpu{ha@ <) M:& {@ninccrpnmte_d)ist municipality that provides postal service) Zip Code __( <y - ¢ Count
of 4 AN?; and State of lllincis, shall be a candidate of the 2 O b licas_ Party for the nomination for the office ¢
COUNTY BOARD MEMBER, County Board District 2 in the County of k Ar & in the State of lllinois, to be voted fo
at the primary election to be held on 24D (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 follewing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

iList 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

IL

) Jcanlookacd 330y v fehles'ty| tetmpye | Kane

:)':zcué Jf/{/'ﬁg:/t— 5)""“{-’ ngf Ave. Sf‘.('Lyer ~ A(/ﬁl-{.-t_.
Bans D,khli 3<WYTp M‘WE/[ WZ% s,

o ﬁ =1
Li<ar Quelgysh 00 (ool Mgthen [ )] S wuls

STeve (cuckiew |20y chr/»déﬂ/f//H =% (thalsd e

OAALLES Yl | 2602 e YACYYTHAA é?gﬁ%'"‘ Y pnds

: L
Ny ,T&H W50C Rowed Tox | i ftxui« [(ave .
Monsg o] ok £, R Loy v (O
E/—LL-LtVLrM lL‘-l‘(';.f":iJ "'*! *{;J\"'..bzrﬂf !Ch, -..--., }_ ‘ L,ﬁ-li’vj -.’_i |?a
7 ) .I.. I = " 7 ] _. ]
stateof _ L\wiws V ) (
) SS.
County of PA’\IEF )
—n
M .-:L&" cf / d (”T{’f"ﬂ {Circulator's Name) do hereby certify that | reside at ﬁﬂ;;; < (dfz"“g /{“ﬂ—ﬁ ,in th
GnyN:Hagal' nin :_:n_rgor\@-uanf {b’f’ i Lm.rbtc; (.Wtjﬁtmunmpamylhatpmmdes postal service) (Zip Code) Qf A 7%
County of _| AN G . State of I;-tf._« that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | ar

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 fo
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 petitior

gualified voters of the ?V_.FLLEH (2 4% Party in the political division in which the candidates is seeking nomination/elective office, an
that their respective residences are comectly stated, as above set forth. \_?
MM{ L/éw—_-
{Circyldtor's Signature)
Signed and swo f‘!‘kf-irfﬁ é‘lw) before me, on i /ot}ff /-23’
. hf Circulator) (Inseft month, day, year)
(SEAL) = = ﬁ
NOTARY PUBLIC, STATE OF ILLINOIS {Notary Pulfit€'s Signature)

WY COMMISSION EXPIRESS: 06/21/2027

SHEET NO. L{



COUNTY BOARD MEMBER
(cor s that elect members from district

Py PRIMARY PETITION
the undersigned, members of and affiliated with the 5 Party and qualified primary electors of the
_a#‘éé!_‘__ Party, in County Board District County of 2 in the State of lllinois, do hereby
on that _ M 10hedf (2C s who resides at Wy e d (Tsz0€ AVt in the City, Village,
corporated Araajm St Myl s (funincorporated st municipalit that provides postai service) Zip Code (¢4 7/ County
P of L4 and State of lllincis, shall be a candidate of the Party for the nomination for the office of
INTY BOARD MEMBER, County Board District __/-2— __in the County of /< /& _ in the State of lllinois, to be voted for
e primary election to be held on I'f'unml\ LA A0 (date of election).
4il 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 o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Lo, Mudﬁ-m 4104 Kogal o by X thues™ | Ksge
Mﬁ{ fu%/ﬂ / i’fﬂa‘v-?., SHA KL " Hg A2

J";FE&..,- f-}
f

6(( Hﬂ;f b‘ ‘fﬁ‘? Cﬂ‘ﬂTﬁﬂ.ﬁH—‘l CT .

5 i
g T
| AL
3 T
0. T
sof VA ) s
) :
aty of _.E' <hie )
< a
[N 1chelle (7ép ) (Ciraiators Name) do hereby ceriiy that | reside at 5 4//2 Y _E1/re AyL inthe
wlaga@%nhmrpmm@m of S Elele s (it unincorporated, list municipality that provides postal setvice) (Zip Code) £ 0/ Z/
ity of K /i , State of T Z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

zen 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 for
of the petitions and are genuine and 1t‘hat to the best of my knowledge and belief the persons so signing were at the time of signing the petition

ified voters of the ferpa Party in the political division in which the candidates is seeking nomination/elective office, and
their respective residences are comectly stated, as above set forth. -
/ e
J Ilﬂ {Circulator's Signature)
rd ]
ed and sworn to (or affirmed) by N \..F) \{ “"‘T‘f:’m before me, on ;ff/l;;lcf' A e
mag of Circulator) (Insert month, day, year)
OFFICIAL SEAL
(SEAL) JEROME L BETTAG R B =
MNOTARY PUBLIC, STATE OF ILLINOIS ,_. ry Public’s Signature)
MY COMMISSION EXPIRES: 06/21/2027 L‘)
SHEET NO.




|I E { i k d 1 ?

Receipt is hereby acknowledged of your Statement of Economic Interest,

The statement was filed as of this date:

Date to be entered by County Clerk

CLUNELLLIAed) |

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

MICHELLE GEEN

Your Name

COUNTY BOARD DISTRICT 12

Office or position of employment for which this statement is filed

5N124 GROVE AVENUE

Mailing Address

ST CHARLES L 60174

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: 71% S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 5. Batawvia Ave.
Geneva, IL 60134




