COUNTY OF KANE

Election Department

Phone; (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Sean Patrick Herron
925 Mc Dole Dr
Sugar Grove, IL 80554

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 4 Party: Republican

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

Receipt for Economic Interest Statement (EIS)

Received from: '7";.*-_1’/7 %4 ,Z
/

Pt

/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/201% 8:59:09AM

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: "!//255'//9 %\%J
Wure of Candidate @




_ ATTACHTOPETITION______
10 ILCS 5/7-10 Suggested
Revised March, 2018
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

C‘I“:}J}‘ MCD{‘/‘JE D‘r L}f o k_ﬁ.ci g,
{ A \ 5 s l'::*;l.'l-f_ o |
L g VateicK Wetion Sugpe beowe 3 f‘ﬂl’“”}'“’*f’*“‘iﬂ“{“”‘p:' Q*“D‘“Hf e
' Lo 55Y
A Full Term is sought, unless

an unexpired term is stated
hira: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5 1, complete the foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 2 years) {List date of each name change)
STATE OF ILLINOIS )
} 5S.
County of H&ﬂ? )
I _Sean HE [ oo {(Mame of Candidate) being first duly sworn {or affimed), say that |
esiie a 935 M Dole Pﬂc’ ., in the City, @;g‘e, Unincorporated Area of
61,5-1::{{ 6( eI (if unincorporated, list municipality that provides postal service) Zip Code éOSSV in
L
the County of JL\ & £ , State of lllincis; that | am a gqualified veter therein and am a qualified Primary
voter of the @Qfd}mlﬂr £ Party; that | am a candidate for Nomination/Election to the office of

Sunge ‘_}‘I’f

Precincy Commii B eepan s Yn the District, to be voted upon at the primary election to be held

on Mevch 17 O (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 lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official QD.? u\fo l o

{Namg arty) Primary ballot for Nomination/Election for such office,

= Z—

(Signature of Candidate)

gf affirmed) by éﬁ’cﬂr\ Ht" {fcory before me, on 'l."I,IJII 4 /'I | ﬁ'
) (Mame of Candidate) (inseft month, day, year)

LAURA M POLLASTRINI

B OFFICIAL SEAL

i 4s B Notary Public, State of lllinais

\ } My Commission Expires
i Detobor 08, 2023 ]

(SEAL) | otagy Public's Signature)



h

10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the li ce. Party and qualified primary electors of the
b I ' £an Party. in 5-_.;55 ar ove  PC o {township name and precinct number) in the County of
Lo smte of llinois, do hereby petition that S & L) H o =l who resides at
Mff in the City, @ Unincorporated Area of Shfﬂf é‘#‘-‘v{. {if unincorporated, list
municipality that provides postal service) Zip Code @ﬂ County of K & € and State of lllinois, shall be a candidate of the
k Party for election to the offics of PRECINCT COMMITTEEPERSON . for o {township
iy
name and precinct number), to be voted for at the primary election to be heid on Meanh I—?'II Gtiate of election).
If required pursuant to 10 ILCS &7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNCWIN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Lial date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

Mk‘bm Sarzh Hecron [925 Hidgle Br. S\..&C;_ l‘/\a-qu;_
_pmw Cotn i |Ceting Queiokd| 955 Medole D |Sgar b | Kane
Ao Dina b | T phoscw Ags&nl] 5 Ne Dok DR 1Guar brove | Keag

fﬁ/’i\_ /n/?fﬁ? f{“‘w’f””f Doris /‘(ﬁ':ﬁh'/lﬁ c?(ffﬂ ﬁ’},r Dﬁa‘f’ Dh" i‘l{*“ H‘-' Kaad

DLt 7/7“' ff_d ‘M}D‘Fr D, Swgac r.".-.nu-: Kane
L

- Sandrg f‘/‘fﬁ q50 McboleDy Sw.-..,: boe| Kane | Kane
fZJ'h( LIl 960 NPl P éwqr Eﬂw&" Kenst

it lie Tuil 460 Mel) ér;ﬁérwf’ Keae
7 727 bl W Mty suwam Waip

Al

16 Mton[ﬂhﬂ Segac L Kaae

State of )

) S5
County of Yl LN E |
I (-1 {Circulator's Namea) do hereby certify that | reside at 92 5"-!"?: JD'-’E Dt" , in the
City/Villaga/Unincorporated Area of S 53 e Greve {if unincorporated, list municipality that provides postal service)(Zip Code) @ =92 écﬁ"‘f
County of K &57C , State of I é that | am 18 years of age or older (or 17 years of age and qualified to vote in Minois), 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 patitions 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 E ;:Ps_-l ‘ é [4.Ya] Party in the political division in which the candidates is geaking nomination/elective office, and

that their respective residences are correctly stated. as above set forth =
z
{Circuiator's Signature)
Signed and sworn to (or affimmed) by ‘{-;ﬂcm H e lon before me, on sxil gz / g
Circulator) etyriopth, dgy. 1

LAURA M POLLASTRINI

OFFICIAL SEAL

& niotary Public, State of 1liingis
" My Commission Expires

—_ October 08, 2023

(SEAL)

[Nutaw"Puhlic's Signature)

SHEET NO. __,_




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
1 f . ;
We, the undersigned, members of and affiliated with the 1)\47 E}H L ll- £ Party and qualified primary eieclors of the
{Leml;l en Party, in p o ¢ Ve £/ (township name and precinct number) in e County of
“Weang State of llincis, do hereby pefition that SPﬂnr"‘ HE{ o™ who resides at
G5 pMcDole Y in the City, @Uninwmumt&d Area of %‘-'} e Growe (if unincorporated, list
municipality that provides postal service) Zip Code £{2 €4 County of Iig a2 and State of lllinois, shall be a candidate of the
. Party for election to the office of PRECINCT COMMITTEEPERSON , for S ar broe 4 (township
name and precinct number), to be voted for atthe primary election to be held on m&[t [ \? Hh ?ﬂﬁﬂ of election),
If required pursuant 1o 10 ILCS 5/7-10.2, complele the foflowing (this information will appear on the ballot)
FORMERLY KNOWN AS LNTIL MAME CHANGED ON
{List ail names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CEAREY
: VILLAGE
5 sﬂ.wé -] TII;RE} ~ HAMElnpulonal] IT HLIHIEEHI.ﬂ
: l B - e
m‘}mm;? Vamgd B0 K L)\-’LE b DR ZAC Kane
) 1. ] I
Chisne Kemend | Jols tucbo/p Pr 1503t (a ié | Kape
- b oA
Dﬁw A ISaus NS [hee [Ret. 3'/ ar B F‘f"ﬂﬁ-’
— IIL —
f_..ﬂ-—d_,ﬂf-'
I

_..--"'"'rr"'-.

X / JL

State of 1]},.’ ﬂ,g:; ]

} 55
County of K et }

L émn HE‘{'F{W" {Circulator's Name) do hareby certify that | reside at C:i" 9 5__ Mec D@J [ ‘Dr . in the
Gil’,@ﬂ\funinwmmtﬂd Areaof S e C.lm' € (if unincorporated, list municipality that provides postal senvice)(Zip Code) é 2, § :;‘1(‘
County of Kw , State of TL— that | am 18 years of age or older {or 17 years of age and qualified to vote in lilincis), that | am
a citizen of the United States, and that the signatures on this shest 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 Eg@mh! § Con Party in the political division in which the candidates is seeking nominalionfelectve office, and

that their respective residences are comectly stated. as above set forth. ‘/éﬁ

{Circulator's Signature)

Signed and sworn to (or affimed) by é@ﬂtﬂ Ht?'ffﬂ-'ﬂ before me, on l‘h);l.?/fi "
i | rt , day,

LAURA M POLLASTRINI
: OFFICIAL SEAL
H Motary Public, Stata of Hlinois
/ My Commisgion Expires
¥ Ogtobar 08, 2026H

{SEAL}

NO. 2‘




___ ATTACHTOPETITION_____

10 ILCS 5/7-10.1 ~ Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
3| 55,
State of lilinois )
l, Sean H ercor . do swear (or affirm) that | am a citizen of the

Linited States and the State of llinocis, 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 conslitutional 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.

f.’ ———————

{Signature of Candidate)

' g
Signed and swom to (or affirmed) by Sean ]‘)E iro

(Mame of Candidate)
o N/17/14

(insertimonth, day, year) Q

before me,

Notary Pubilc s Signature)

S R TR
LAURA M PULLASTHtNl
i OFFICIAL SEAL

i Motary Public, State of lllinols
My Commission Expires
Qctober 08, 2023




