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
March 18, 2014 - 2014 General Primary.

Receipt For: Sharon J. Lynch
13347 Deerpath Ct
Huntley, IL 60142

Filed: November 26, 2013 at 11:07:11 AM.

Office: FOR PRECINCT COMMITTEEMAN, Rutland 4 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages L/ Q)

Receipt for Economic Interest Statement (EIS)

Received from: &7_} &,2.2 e
By: J %‘————*J

Deputy Cler

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/26/2013 11:23:00AM

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:

Signature of Candidate or Agent



. ___ ATTACHTOPETITION_-
10 ILCS 57-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Shacon 3+ E\jnd:\ 12347 DeecpdthS Pre ¢unct Reblend

Reypubl:
\“Mhﬂ&j 4 Commi H cenan L'] «f “n
(0142

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 baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CON A 8N Z::
List all names during last 3 yea List gat h razmh
( uring years) {Lis %e@ac cechﬂge)
o X = M
n
2 » = K
STATE OF ILLINOIS )~ 5 = =
) SS. ~< = M
County of ](—th ) & = g
h 2y 9
l, %"\&TO‘\ (.—-\.’ na {Name of Candidate) being first duly sworn (or affirmed), say that| reside
at , in the City, \@ Unincorporated - Area (circle one) of
Hliﬂ"'\e tj : (if unincorporated, list municipality that provides postal service) Zip Code (oOl‘_‘bl inthe
County of ‘l<aj"\€ State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of
e _Repubolican

Party, that | am a candidate for Nomination/Election to the office of

P 1w J ﬂcj ( ;2]]!!! Liﬁfe mAan in them ILHI! f\ District, to be voted upon at the prlrnary election to be held on
March 1§ 2014

may be an eligibility requirement for the office to which 1 seek the nomination) to hold such office and that | have filed (or | will

(date of election) and that | am legaily qualified (inciuding being the holder of any license that

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

Ethics Act and | hereby request that my name be printed upon the official ’RG.(‘)CL&)(ICQ”

Primary balliot for Nomination/Election for such office.

{(Name of Party)

%QW

(Slgﬂhre of Candidate)
Signed and sworn to (or affirmed) b gﬂf’Of{ 3 l—\f T\C-h )

before me, on “[QQ—/&D[ 3
- {Name of Candidatey

{inseft month; day, year)

' OFFICIAL SEAL
KIM L EGGER .
(SEAL) NOTARY PUBLIC, STATE OF ILUNOIS

7 o g
MY COMMISSION EXPIRES 6/22/2015 (Notary PW Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ' Suggested
; Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN -
PRIMARY PETITION
ub(deJ\ Party and qualified primary electors of the

V&;, thg yndersigned, members of and a
pyﬂo\hca Party, in (townshlp narge and precinct number) in the County of

tate of Ilinois, do hereby petmon that 41 who resides at
in the City, § » Unincorporated Area—(-sﬂ’cle one) of _Hantiey (if
unincorporated, listtmunicipality that provides posta1 service) Zip Code , County of ! and State of lllinois,

shall he a ca duitte of the Party for election to the office of PRECINCT COMMITTEEMAN , for
{township name and precinct number), to be voted for at the primary election to be held on
{date of electlon)

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

/29422 DecRPs7H Cr ,sz/,drz 34 | fanE
V262 M/QL/ M/M%;’Zz} L Kesg
MMnMM EXALS! ?Lv-mr\ Grove g HAM:HA'Z/ A L Kpne,
4%%&%‘/@ /27&\"( iloa Ko Hudﬂ\ &n_ M

: bt e | St M| K gyo

Attty | Kpre

//U()F/—Eg/ L Kyre=

33L7 mwo,w et -
1235 _Deengilly #M?Za( | [aae
12391 tDeer,ncWL Cf %/Lﬁ%/ w| Kane

State of :I: ”\‘-"\ Ot‘g )

) 8S.
County of /é e O )
l, ﬂ\ar()n l \ﬂh(_h_ {Circulator's Name) do hereby certify that | reside at \2)3“\/7 M pCLH \G .
in the City; nincorporaled Area (circle one) of \-‘ru_n‘\’ ‘R(J (if unincorporated, list municipality that provides

/ 1T .
postal service) Zip Code @ l"'{t;‘ , County of wﬂe’- , State of -L-“Tno \S that | am18 years of age or

older, 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 for filing of the petitions and are gmjme thatt he best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the P t Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, a above set fo& W

{Circulator's Sidnature) ¥

Stgned and sworn to (or affirmed) by \5/]6{[&/("\7- A/’/ﬁa before me, on /‘/QQ/M ' 5 .
{(Name of Cirglator) {lnsert ronth, day, year)
et iRl |
' N

KIM L EGGER 1 d(?ﬂ)tary Public’s Signature)

OTARY PUBLIC, STATE OF (LLINOIS
MY COMMISSION EXPIRES 6/22/2015 SHEET NO &




10 ILCS 5/7-10, 7-10.2 ' X...BIND HERE...X ' Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN 5 \& — "
PRIMARY PETITION pd

[
_=
RN
Party and qua@ed ary ctors-¢f the

Parly, in (township namg and preci nuinber) incthe Cunty of
,State of Illinois, do hereby petltlon that __SShayron Py s at
. in the Clty y Unincorporated Area (& 4 = (if
unincerporated, list muhicipality that provjd spostal service) Zip Code m N\ Y/ and Siate ofilihois,
shall b (\E qate of the Party for election to the office of PRECINC for
- {township name and precinct number), to be voted for at the pringdry &ettion @be held on
®. 2D ]:l:(date of election). :
If required pursuant te 10 ILCS 5/7-10.2, complete the following (this information will appear on the-ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) (List date of each name change)
NAME ' STREET ADDRESS OR CITY, TOWN OR -
(VOTER’'S SIGNATURE) RR NUMBER VILLAGE , COUNTY

Pajf—&bum '7,!- 13197 SilecBich| Hontley ‘| Kare
Whpre 75,070 /3177 S/cvek Bifcn Dk | #0#726Y | SAVE
(Aol Al

-

3 ( _ /367 mbﬁdJW Ll Kt
+ ere PR dl | 13234 L orapl L Kpna
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S/‘bmm;\,&ﬁg.g&/ﬂ{ JETEY Olé\l’:u\éfj L\H,;:;\ig/— I %'{csﬂse___‘_
LLJ.MM’IA{H . !52/é (Si’l’éf' 7 b}" . IL %Mﬂ
BMWM I3IVA SIEERR gLE #t )/(//V]ZJ;' L ISANVE

gmw 13522 G.V‘a‘uner\l ’Hun‘fie'\l L Kine
0 (Wonnie_foranes | 13945 Prasod | flentld, 1| £ Gag

1 . ._\ %%x_‘v Nu,«s)"iz‘; { L &\/Q/n 2
12 . {35 ' ' IL
35> Q ')Mag Wore

¥ ad
O A
State of ;Lu\i«oi& )
I )y 8s.
County of ( L )
I Sharo N l)mch (Circulator's Name) do hereby cerlify that | reside at 53&'7 &1 P{zf h £ j ,
in the Citynincorporated Area {circle one) of l—'rurﬂ'l»?/b{ (if unincorporated, list municipality that provides

/ .~
postal service) Zip Code &QM& , County of Kané', , State of _\ | U no\s that | am18 years of age or

older, 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 for filing of the petitions and are gequine acﬁt@at 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 candidate is

seeking elective office, and that their respective residences are correctly stated, 7 above set foa W

(Circulator's Séﬁature) !

Signed and sworn to (or affirmed) by S hQFDI\ 3— !,\\P VLQf\ before me, on 1(/0291/010/%
(Name of Circufator) (Insert month, day, year)
(SEAL) ¥ "OFFICIALSEAL 0’)/( % Qﬂﬁ (P A

KIM | EGGER

NOTARY PUBLIE, 3TATF OF ILLINOIS (N°tﬂ/“b“° s Signature)
ISSIGN EAPIRES 6/22/2015
MY COMMISSIGH EAPIRES 6/22/2 SHEET NO. .




