COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (6307 232-3870

www kangcountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Michelle Geen
S5M124 Grove Ave
Saint Charles, IL 60174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 7 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages / -—_3

Receipt for Economic Interest Statement (EIS)

Received from: Michelle Geen

By:

Dep erk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 117/27/2023 9:05:20AM

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.

oee: LY/ 21/ 2% MZ‘W JZ/\

Signatu rey' Candidate or Agent

—



10 ILCS 5/7-10 ATTACH TO PETITION Ll' Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MAME: OFFICE:
M I.L"hLl kﬁ (‘\‘]fw R’E{,md i ._mrm Heemas
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
W2 G S |5
PARTY: 3
5L C ﬂ{,;:. . Loy mp\f;m‘u‘m ey
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 KNOWRN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) ({List date of each name change)
STATE OF ILLINOIS )
3 ] §5.
County of k AN )
l, M uc,kdh / 180 p— (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 5 A !&Eﬁ' @mﬂ M‘ , in the City, villageenimmorate;#raa of ﬂ (] ,Lu ( L3

(if unincorporated, list municipality that provides postal service) Zip Code___ {224 7] :f , in the County of

'.l‘(/l-n.rg_ , State of lllinois; that | am a qualified voter therein and am a gualified Primary voter of the

Rfﬂ_z ol ot Party;that | am a candidate for Nomination/Election to the office of

ﬂfﬁi’_mm{’ Cd"lﬂm L I”'&u/m.,_ in the E q District, to be voted upon at the primary election to be held on

M EMH:&{ Ll i i2015 date of election) and that | am legally gualified (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 I will

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

Ethics Act and | hereby request that my name be printed upon the official !E :"EPH bol \ coss— (Mame of Party)

{Sig naturg/éf Candidate)

lelt GEEA/ before me, on el /o)

{Name of Candidate) {insert month, day, year)

{N-:)tar',r F'ublf 5|gnature}

(SEAL)




ATTACHTOPETITION_______
10 ILCS &5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 58,
State of lllinois )
L, W (Oh L é;{t.n/ , 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 pelitical 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 Stale or any

unlawful change in the form of the governments thereof by force or any unlawful means.

Signed and sworn to (or affirmed) by ’ Mfﬁé{ﬁﬁ‘-ﬂ é@//‘-/ before me,
(Mame of Candidate)
on ) - e -2>

(insert month, day, year)

otagFublic’s Signature

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES: 06/21/2027




Revised July, ZuTy

v SBE No. P-27
RECINCT COMMITTEEPERSOM
' PRIMARY PETITION
We, the undersigned, members of and affiliated with the E}fﬁu Lﬂ ice Party and qualified primary electors of the
Party, in ﬂ: ﬁhgk; Taid ﬂ: Z (township name and precinct number) in the County of
|l aué State of linois, do hereby petition tha A who resides at
S in tha City, Vil :g--t ea of _SF. {""#ggfﬁ‘; (if unincorporated, list
municipality that provides postal service) Zip Code {4, 9774/ , County of <A e and State of lincis, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for i;k {E;erti P-_ﬁgn f /S (township
name and precinet number), to be voted for at the primary election 1o be held on_kA@reak 1Y 03+ (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)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR c
NAME (optional) RR NUMBER VILLAGE OUNTY

Rache] Jostos | 1335 Fox GluDi| 5t Lhars| Kane
Do Regnade | SNosy Ghove AvE | SCcrhued | Kint
Tom ALAERTO 13901 foyp asn Adc1ET & ISTLH0RIg "1 Kang
L pndT L S p A H1E )!C:c;mlmﬂd\ 9!3%‘%'! lerwz
SVCBLATEL | 1952 Shemavdech] St(ngs | ke
Him Losveos Yo7 anun_.fTrEpn{t 5]‘_‘{ &'ﬁ' ; T frggg

| |l e 2455 Trsen bt | e VO
- ~ ons et 1oinn Yhoal Stend) 5o

g, \ & ( IL
Qfmk_f%w P )e Laeke | 209 & dk Aoy oF. UhaleS | Kene
10. L
Kon Leabe] Kan Lsebe | 364 S A 5. Chpllas ™ | enic
State of __R } S8
) E
County of ___ L ANMT )
1 {Circutator's Name) do hereby certify that | reside at 52“,{ }ﬂ ég@,lf e , in the
hrea of_ Ot (Y 4als (if unincorporated, list municipality that provides postal service)Zip Code) (pc| 1Y,
County of , State of b A5 N that | am 18 years of age or older (or 17 years of age and qualified to vots in Hlinois), that | am

a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 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 signing the petition
qualified voters of the E%éz!‘ﬂﬁ Party in the political division in whi candidates.is seeking jnation/elective office, and
that their respective residences ara comectly stated, as above set forth. /Z_/

(Cireulator eSignature)

Signed and sworn to (or affirmed) by __/f ;E f{:éﬁ(_':;:: (:?efﬂé before me, on J""f} 95-—//..9_3
{Name of Circulator) {Insert month, day, year)

AG ary PUBIiCE Signalure)

NOTARY PUBLIC, STATE OF ILLINDIS a
MY COMMISSION EXPIRES: 08/21/2077 SHEET NO.




Revised July, 2019
W SBE No. P-27

I RECINCT COMMITTEEPERSOM
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Party and gqualified primary electors of the
Party, in ‘5} (Héf_f{j 7@ o 7 (township name and precinct number) in the County of

Jodns £ State of llinois, do hereby petiton that _ M.che Je {‘;'f'fx,/ who resides at
Swniad Gyt A< in the City, Village, (nincorporated A St Charles (if unincorporated, fist

municipality that provides postal service) Zip Code Ld11y _ Countyol __ MArg and State of lllinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for &7 arlss ol /2 (township

name and precinct number), to be voled for at the primary election fo be held on M seeh /9 202 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWNAS __ s UNTIL NAME GHANGED ON
NAME VOTER'S PRINTED STREET ADDRESS OR CITY.,TOWNOR |
(VOTER'S SIGNATURE) _, NAME (optional) RR NUMBER VILLAGE ,
1/91:&_1(’: \.&a'?)rﬂé e }%ﬁ:&ﬁ, élf@’f’*i Sue] gf&ﬂfﬁ/fw; Jf Mm %’?ﬁxf_.
zjaaab White 1&/{,%”6/%}%'5!0”& [:?ﬂ-'l*-‘*:— Ave SA Charles™ | Wane
* e Vo polee  |35WwAi0ovan | Stotied | dra
) (L;MFM N z‘#ﬁi‘\ _&” L “ﬁr ﬁi‘”’-f / éf?ﬁ’ f'"-._dlr : jf{i L m"“ 33 -ﬂpﬁl& Kespy

- lL;, gjac._
B. 57:51*"‘? :

- - JL
) 2204 Roqed Lt DS Uit | KahE
Cre e (muclich 20t Looyun2 Lyiidopm ST.OMY, Icaw.

WEIN

a8 i
Lz _,’7'1— ?J’M.,fb,zm?g; 35 w. 392 OACLN. m.wm% K .
PV L Ll [ (B-kd Mas V- Tsig o] gy
A ' 1 o

LSOL‘Qﬂ\JQ‘ &/)tﬁf C-’r !I*’\JL

h ¥ il T kc;»ﬂl
G205 Pugotfog [ |V Chr

Kedd

Uy [l

!

8. 3-’] | | |
' Lovy ua ;%,--'l PFJ"‘"'L«A-' 1 oy M h)
'.."IiU"': A

J

10. % ' f Z S i
UL Aiyid_(rige
v YU g
T )

K A4 e i
] M tedefle @f"fﬂ_/ (Circulator's Name) do hereby certify that | reside at A 2Y (F oare Avr , in the
City/Village/Unincorporated Area of 5" - /i';;_:l é g (if unincorporated, list municipality that provides postal service)(Zip Cm:iaég{_?z
County of o ,Stateof I ¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 50 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 signing the petition
qualified voters of the ___ Party in the political division in ndidates is seeking

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

State of

S5,
County of

Signed and sworm to (or affirmed) by

ehe e (';ff’nx‘r

1_,4#—"

nunﬂ‘uaﬂiaiecﬁue office, and

[SEAL)

OFFICIAL SEAL

JEROME L BETTAG §
NOTARY PUBLIC, STATE OF iLLINCIS ~ *
MY COMMISSION EXPIRES: 06/21/2027

(Mame of Circulator)

SHEET NO.

{Circulatnr’?éhne]

before me, on f.o"/asz 23

7 (Insertmonth, day, year)

™



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
Revised July, 201!
SBE No. P-2

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the igﬂp_y éf’f{}.M Party and qualified primary electors of the

8"_,3;' d;g;;gzé._a Party, in E‘Lﬁ. ff&céj Er& st (township name and precinct number) in the County o

State of llincis, do hereby petition that Miche Ne (f?fc'n/ who resides a
SNi12d C"!m'}‘f' el d in the City, WIEQ@W@& of _ St Charles (if unincorporated, lis

municipality that provides postal service) Zip Code Qq 14 . County of ﬁ(.&-ﬂf il and State of lllincis, shall be a candidate of th
Party for election to the office of PRECINGT COMMITTEEPERSON , for 37 (Ar/es dist 73 (townshi
name and precinct number), to be voted for at the primary election to be held on March 19 do 24/ (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
9\!"GTER'§"_3IqN.ﬁTURE} A7) NAME (optional) RR NUMBER VILLAGE
Ler, Uuehlina | WiodRoyal Fox B |SE Cerbe |
}' z I : [/J . L .
A 4o mmi}, Yoy Lot iy e | Sy | Fare
i k2 o o . i S
4. i
5. IL
3] JL
7. / N.
o
8.
) :
10. .
State of * W
) 55,
County of }
1, ] / . (o (Circulator's Name) do hereby certify that | reside at ‘51-"'.!'3 o / . At ,in the
City/Villag€Unincorporated e S Charles (if unincorporated, list municipality that provides postal service)(Zip Code) (oI 7Y
County of k.ﬁ./h & , Stateof T [ that | am 18 years of age or older (or 17 years of age and qualified o vote in lllinois), that | amr

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 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 signing 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 comectly stated, as above set forth,

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08121/2027

éf"r"ﬂ./ before me, on ///g;:,/&_:?

Bf Circulator) {fnsert manth, day, year)

(SEAL)

SHEET NO. @‘3 ) a?



»>
ko

10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

1, , Candidate or Circulator (circle one) do hereby cerify that |
have properly initialed the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of
(Mame of Candidate) who is a candidate for election or nomination

(circle one) to the office of atthe Election to be
held on (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

{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.




