STATE OF ILLINOIS )

COUNTY OF ST CLAIR )

Receipt for Filing Candidate Papers
Consolidated Election ------- April 1, 2025

B Statement of Candidacy
jg’ Petition(s) -- 5 Pages

&’ Receipt for Economic Interest Statement

IQ- Loyalty Oath (Optional)

ceemzom el Hadnpro

(Candidates Name)

For the Office of: NM d (i A\\AU\ M&Dﬂ
Candidate’s Signature: “2%%., -~ /, % /

Acknowledgement of D-5 Notice of Obligation (initials of Candidate): %% ‘:7/ 7~

Date & Time Received: November \l 2024, at &D @ p.m.

Ak

Local Election Official



This will be returned to you (COMPLETE BUT DO NOT DETACH)
When statement is filed in the
Office of the County Clerk.

Cory of Boueevivls, wand ¥~ AL)cnfcns o=
(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT

Miceqae //4 6B<LAG
Name

o) el wryeg /1Lt AvE

Address
Bl viice T Gitioa

City State ZIP Code

. Receipt is hereby acknowledged

of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

A< 1020k




10 ILCS 5/10-5, 10-5.1 a ©____ ATTACHTOPETITION___ . Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: OFFICE:
Michael Hagberg Ward 5 Alderperson
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
701 Centreville Ave City of Belleville
Belleville, IL 62220
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

County of St Clair SS.

l, MiChaeI Hagberg being first duly sworn (or affirmed), say that | reside at 701 CentreVi”e Ave ,

in the City, Village, Unincorporated Area of Clty Of Be”eVi”e (if unincorporated, list municipality that
provides postal service) Zip Code in the County of , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of Wa rd 5 Alderperson in
the Clty Of Be”eVi”e to be voted upon at the election to be held on (date of election) and that

(Name of City, Village, Township, County, District or State)
I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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 ballot for election to

such office.
(Lrs 7~
(Signaturgm(Cangﬁ%/
Signed and sworn to (or affirmed) by M’ 5"4" h%jé""'ﬂ before me, on ///f/zt/ _
(Name of Candidate) (insertmonth, day, year)
OFFICIAL SEAL
x REYNOIE)?ELINOIS 7=
C, STATE —
(SEAL) NOTA%LI:lrJn%;m No. 967019 (N aWIC s Signature)

My Commission Expirs Feb. 17, 207 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, Michael Hagberg , 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.

W//%/

(Signafufe of Cayfdfdate)
Signed and sworn to (or affirmed) by MC‘AQ e/ /44“)-6&-01 before me,
(Name of'Candidate)

on_ 4/ f/ZO 2

(insert month, day, year)

W Public’'s Signature)

(SEAL)

OFFICIAL SEAL

IAN REYNOLDS
NOTARY PUBLIC, STATE OF ILLINOIS
Commission No. 967019
My Commission Expires Feb. 17, 2027




10 ILCS 5/10-3, 10-4, 10-5.1 o P X__BIND HERE__X ) ) Suggester
‘ ’ Revised March 202(

INDEPENDENT CANDIDATE PETITION SBE No. P-:
City

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specifiec

Belleville i countyor St Clair

We, the undersigned, qualified voters in the of anc

to be voted for at the CO”SOI Idated Election to be held on Aprll 1 ) 2025 (date of election).
NAME: OFFICE:
Michael Hagberg
P ————— Ward 5 Alderperson
701 Centreville Ave
Be”eVi”e IL 62220 A Full Term is sought, unless an unexpired term is stated here: —___year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. WN%L\]\' U){(Z \M\ WQW]SSV Bellevile ' |St Clair

1014V WASHIVG-Ten/ | Belleville St Clair
(SIS e )i M7~ Belleville | st Clair

1p3 S. 8% St Belleville ' St Clair
s4Se 1 Th <7 |Belevile | stCiair
(1L ¢ 72 vl omet-Belleville " | St Clair

Lavrl STty S 1) 56 3R4ub fe | Bellevile ™ | stClair
Cush STIMME 2 1503 2iis IVE Bellevile ™| St Clair

JM/\SQI/U\/I’W\M ‘503 KU\O\AA'\(E Belleville St Clair
—/@ﬂ“\‘s kAl Sty S Bellevile ' | St Clair

)
. ) SS.
County of _St Clair )
I, Michael Hagberg (Circulator's Name) do hereby certify that I reside at /01 Centreville Ave ,in the
CityNillage}iynincorporated Area of C'ty of Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) k’\ , County of_St Clair , State of_lllinois 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, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
W ’ )Q,/// —

(Circulafor's Sfgfudre)

Signed and sworn to (or affirmed) by MCL\Q e [ “ aclberq before me, on ///572‘/

(Name of Circufator) - {lnsertmonth, a2y, year)

OFFICIAL SEAL
IAN REYNOLDS

NOTARY PUBLIC, STATE OF ILLINOIS
Commission No. 967019

My Commission Ezpires Feb. 17, 2027 }

T, e RS g e,

N TR

(SEAL)

ic’s Signature)

SHEET NO. /




10 ILCS 5/10-3, 10-4, 10-5.1 S X__BIND HERE__X . Suggeste
S e ’ : Revised March 202(

~ INDEPENDENT CANDIDATE PETITION SBE No. P-!

We, the undersigned, qualified voters in the Clty of Be”e\””e in the County of St Clalr anc

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specifiec

to be voted for at the ConSO”dated Election {o be held on Apr” 1 ) 2025

(date of election).

NAME: OFFICE:
Michael Hagberg
RS —— Ward 5 Alderperson
701 Centreville Ave
Be”eVi”e I L 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
: JL ;
29 cEnTasvice§ avE | Belleville St Clair

21 S.1o% Shreef | Bellevile | st Clair
| G132 . ADAS Belleville St Clair
| > § [en5s e —{Belevile ' |StClair
7//&(},59/41/(: Belleville + - | St Clair
W</, [P Bellevile | St Clair
5O2 S [ 4 #-sf Bellevile ™| st Clair

v o IL .
Maey AL CurTiS 171 GASS /ST\[E‘ Belleville " | St Clair

/‘4/'/<‘g NMockolis | 140 fopss AVE | Bellevile | st Clair
Susom [\/A coadanl 2% W Mama Bellevile | St Clair
0

P
State of _lllinois )
. ) 88,
County of _St Clair )
i, _Michael Hagberg (Circulator's Name) do hereby certify that | reside at 701 Centreville Ave ,in the

City/Village/Unincorporated Area of C'ty of Belleville (if unincorporated, list municipality that provides postal service) (Zig

Code) , County of St Clair , State of_lllinois 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, nof
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of thg political division in which the candidate is seeking elective office, and thei

respective residences are correctly stated, as above set forth. ki

(Ciredlator's afire)

Signed and sworn to (or affirmed) byﬂl'cb\%/ IZ&QM before me, on v /g‘/z/

(Name of Circulator) (Insertm , year)

. or=r=|ankl SOEG; S
IAN REY oz
(SEAL) 4 NOTARY PUBLIC, STATE OF ILLINOIS i

Commission No. 967019

4 My Commission Expires Feb. 17, 2027 6&
L i R S S SHEET NO.

otary Pubtlc’'s Signature)




10 ILCS 5/10-3, 10-4, 10-5.1 Eoy v X__BIND HERE__X ) s Suggestec
o S o : Revised March 202(
INDEPENDENT CANDIDATE PETITION SBE No. P-¢

We, the undersigned, qualified voters in the Clty of Be"e\””e in the County of St Clalr and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specifiec

to be voted for at the ConSO”dated Election to be held on Aprll 1 ) 2025

(date of election).

NAME: OFFICE:

Michael Hagberg

ADDRESS  ZIP CODE: Ward 5 Alderperson

701 Centreville Ave

Be”eVi”e, “_ 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. t B £ ”_ .
' - * elleville
%MW 0 L1 At |Aaura M Gehmid7 | 707 Contreale Ave St Clair
2, " w ; . IL ;
/ ’ V. . A N P 1
/j Wiy b /Q MW B o ]: _§C/7/M,;J]L 7(’7 C;”?L/gy;//g Aee Belleville St Clair

Ty bt [Dand bt | 107 i pTEATIL gy Bellevile | st Clair
(4//@{;\@51 S0 A% 15 Avealefue Caco) Sohm - |Bellevile St Clair

D) s £ . |821CerTrelle gi8 Bellevile | St Clair
6 ; AL .
! sty 743 Cubreulle Hvc_ Bellevile ™| StClair
3 Lo T 17 . Zoud )] Bue | Belevie [ StCiai
8. (/. (=5 (25 Cve/ye AV | Belleville | st Clair
[ 0doms NN @0° W Adams Belleville ™ | st Clair
" ane, 0. Y e Ca chbe o f Belleville | St Clair

state of _Iliffois )

_ ) SS.
County of _St Clair )
|, Michael Hagberg (Circulator's Name) do hereby certify that | reside at /01 Centreville Ave ,in the

¢ City of Belleville

City/Village/Unincorporated Area o (if unincorporated, list municipality that provides postal service) (Zip

Code) , County of_St Clair , state of_lllinois 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, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theit

respective residences are correctly stated, as above set forth.

(CifEulator’s Sgfture)

Signed and sworn to (or affirmed) by /“'.ch qel Haqberq before me, on 7/ /K/Z[/

(Name of"drculato’r) /(Inseft month, day, year)

OFFICIAL SEAL
. IAN REYNOLDS
) NOTARY PUBLIC, STATE OF ILLINOIS
Commisslon No. 867019
My Commission Explres Feb. 17, 2027

SHEET NO.



