COUNTY OF KANE

Election Department
Phone: (630) 232-5950

7K]A9};E S?UN&Y CL};I;K . Fax: (630) 232-5870
. Hatavia Ave,, Bldg, www kanecountyelections.org
Geneva, IL 60134

‘John A. Cunningham

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Kenneth C. Shepro
PO Box 760
Wayne, IL. 60184-0760

Filed: December 4, 2017 at 3:38:00 PM.

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

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v’ Petition Pages /- 2-

Receipt for Economic Interest Statement (EIS)

Received from: Kenneth C. Shepro

/A
By: /‘-&é
[4
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 3:40:14PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and respop sibilities

under the [llinois Campaign Discolsure Act. . ’
Date: R ] \ i ' Y

“Signature 6

Sandidate br Agent



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
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(for unexpired terms, specify “2 year unexpired term” or “4 year unexplred term™ along with the office in the “OFFICE? space provided ahbove)
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)

UNTIL NAME CHANGED ON
(List all names during last 3 years})

FORMERLY KNOWN AS

(List date of each name change)

STATE OF ILLINOIS )

) 58.
County of m}g )

Sedvert C. SHEPEo

reside at MMNML- in the City,
RN

the County of

(Name of Candidate) being first duly sworn {or affirmed), say that |

(if unincorporated, list municipality that provides postal service) Zip Code (&?[5 /j ,in

, State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the Rf:-'_? Uﬁf/‘w) Party that | am a candidate for Nomlnatlon Jto the office of
R&‘-’BL{CM P ReCiNer Glﬂlﬂlm Mh‘%_fsﬁfshct to be voted upon at the primary election to be held

on “ lﬁjgjl: a( Qf 0_2 0 I 8 (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 1 seek the nomination) to hold such office and that [ have filed

Unincorporated Area of

(or 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinocis

Governmental Ethics Act and | hereby request that my name be printed upon the officiat Rﬁo ng-/ C?‘VU

i.‘ .L_L_i
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SR NI —P \(S'JYture of Candidate)
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Signedand swom to, (or affirmed) by me, on
(insert month da year)

am 'of Candidate)

o ¢ 2/ _m/(

Public's Signature)

OFFICIAL SEAL - |
DOUGLASC HANCOCK ~ § -
NCTaRY o .t 3TATE IFILLINGIS ¢ )
MY COMMISSION EXpr 'PES: 1009721 .

[ ). 3




10 ILCS 5/7-10.1

- United States of America

State of lllincis

ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)

)
) §S.

(48\)\)57-’4 C Q{'Hl@ , do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, 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

Signed and sworn to {or affirmed) by l’éﬂ”e% C ] :QL)QPJ\ 0 before me,

o Detenter 4,200

{insert month, day’ year)

(Name of Candidate)

%-Z/W

(Notary Public’s Signature) ~

(SEAL)

DOUGLAS G HANCOCK
NOT&-v P1Lz C-STATE OF ILLINOIS
MY L JMMISSION EXPIRES: 10/09/21

QFFICIAL SEAL

OFFICIAL SEAL
DOUGLAS © HANCNCK
NCTIRV e E e STATE ¢ iNDIS
| YL MMISSION E*PIRES 1010929




10 ILCS 5/7-10, 7-10.2 " X..BIND HERE...X . . ! Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiiated with the RQ\-\S[—{ CM Party and qualified primary electors of the

R’EPQBLIQAM Party, ini ﬂ{&zﬂd / Sl ("M% (township name and precinct number) in the County of
K’ANF ,State of lilinois, do hereby petition that 'ENME‘ETH C: gf-E?)Dm who resides at
MQ_QBIDLM@Q in the City(Villagd, Unincorporated Area of WH PN E (if unincarporated, list

municipalli? that provides postal service) Zip Code @22 B H , County of % and State of lllinois, shall be a candidate of the
Party for efection to the office of PRECINCT COMMITTEEMAN , for PREC/NET 7 ST E4Rt2% townsnip
name and precinct number), to be voted for at the primary election to be held on &Z@E 9}2 Qg 2; 9\0 lE (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the follawing (this information will appear on the ballot) /
FORMERLY KNOWN AS %‘ UNTIL NAME CHANGED ON ﬁ/ A
(List all names during last 3 years) {List date of each name change)
NAME: VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
, YOTERF SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

—— | Kewef C. G o 2wt oy Tl R WWIN KA
Aezy %Z_//V/'///L, Mo cerera //VQU//Q 3‘3/‘)5’?‘97%%72«”4{ ‘fff"-e Sfota

@7}*—\'% Q\'\Ocs‘mso\%\u?m Z3WELZ, Awgvmﬂ?ou \&)o.)-gm | Xane
4’%%/% K:‘almralb'hc?m FZ2VWSHL Army M) RL Woagne I HNare

) 3SL£1ARE BARY -WQ—‘/V)& Kone
derind B Ml ke B n /féq//f/:t A/
JIL
9 JL
10. JL
State of ( )
County of -‘ 3 g ; s
1, W\ aul @I’\ M \‘941,\ (Clrcuiatox’s Name) do hereby certify that | reside at' 63 in the
ityfVillage/U m or;ted ;\rea of \A)a \, ﬂ {if unincorporated, list municipality that provides postal service)(Zip Code)
County of State ofr - I ﬁ\ﬂ ?Shat I 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 80 days preceding the last day for
filing of the petitions and are genvige 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 GS% %H[ ]P] Q l( AY Party in the political divisicn in which the idates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. : / //

. . 7 %L

(Circulator's Signat
Signed and swom to (or affirmed) by quf @n H m A )IQLBefore me, on

A{‘. ﬁﬁ i’n
(Name of Circulator) ik,
“g/m-.ui.{

iglvlre -'-VA._-.—A
i . o I \

NQTARY PUBLIC - STATE GF LIS SHEET NO. l o %

MY,COMMISSION EXPIRES:06/22/20




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X T ' Suggested
o Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the U G Party and qualified primary electors of the
V) Party, in @EECHMT 7 S-I CHACLES (township name and precingt number) in the County of
,State of Hlinois, do hereby pefition that KENUET'H C; S‘HE PﬁO who resides at

33 MML@D" the Clty- Unincorporated Area of _‘wﬁ VAE {(if unincorporated, list

municipality that provides postat service) Zip Code £GIZH |, County of and State of lllinois, shall be a candidate of the
OBLIC Party for election to the office of PRECINCT COMMITTEEMAN , for FRECIT 7 ST G{'H;]RLES (township

i T s pegt

name and precinct number), to be voted for at the primary election to be held o wr;g_g’.:r X SRS HAES

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on ba 0

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
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COUNTY

JL

7.7 AL

8. JIL

9. JL

10. . JL
State of LH:M(‘)I‘\ )

County of M(Pﬁ@ ; °
a ‘ irculator's Name) do hereby certify that | reside at g ? (—(29_/01 ﬂﬂ/ﬂVW&V /n the

; (if unincorporated, list municipality that provides postal serv )(Zip Code)ﬁM
Counfyof__= ‘ ate of that | am 18 years of age or older (or 17 years of age and qualified to vots in lHlinois), that | am

a citizen of the Umtéd States, and that the s1gnatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the pet’mons and 2 QEn ln and that to the best of my knowledge and belief the persong so s;;« e At the time of signing the petition
/ tes/i

qualified voters of the N Party in the political division in which the gandi
that their respechveL.@ssden ¢ s areroorrectly stated, as above set forth.

Signed and swom to {or affimed) by KGIJ N];H/\ C % !/f ﬂD/ﬁ before me, on

{Name of Circulator)
OFFICIAL SEAL

SM stEE] Ny, D2UGHAS C -ANCOCK
SN

hg pomination/elective office, and

[lr/‘('/ [~ N

(SEAL)

) (N2 ryTPubltc s Signature)

NQersavaygic o 1E OF ILLINGIS
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