COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (6307 232-3870

www kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Fran Shaw
1109 W Downer Pl
Aurora, IL 60506

Filed: November 25, 2019 at 8:30:00 AM,
Office: FOR PRECINCT COMMITTEEPERSON, Ward 04 Pct 09 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyaity Oath
v Petition Pages , ~H

Receipt for Economic Interest Statement (EIS)

Received from: Fran Shaw

By: 76%14 | M-

uty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 117252018 9:55:34AM

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: U ‘{ZM 7 %MJ :;Z«—r-r-d’é? gr

Signature of €afdidate or Agent




10 ILCS 5/7-10

__ ATTACHTOPETITION_

Suggested

Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
FRANCES ShNEL SH | 1] 09 w. Douwe P | REPURBLI dAA- WHED A4 | RePupctcra]
ﬁﬂ&g&.f = M&!ﬂ&ﬂr Pdr.-lr-' q

(ERAV SHAW)

posSoE

AonmiTTELMMA

A Full Term is sought, unless
an unaxpired term is stated
here: year unexpired term

Il required pursuant to 10 ILCS &/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

STATE OF ILLINOIS

(CAME

County of

[List all names during last 3 years)

| ss.

LMNTIL MAME X
A
4
nrer

HECHVED

NOV 25 2019

(List date of eac h na E‘IE-L-‘.".T‘IEL:I‘I-QE.}.

fl—g ggei (if unincorporated, list municipality that provides postal service) Zip Code &2 S0 ,in

the County of

KAMLE

voter of the RERPUB AL

?E&Lt UET ESMMITTEFS Eé&igg.ﬂ th

__ Party, that
WAL ¢ |
e PAT Q District, to be voted upon at the primary election to be held

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

am a candidate for Nomination/Election to the office of

an _M_ﬁ‘(f 2H | i 2O A (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 nominalion) 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 lllincis

Governmental Ethics Act and | hereby request thal my name be printed upon the official ﬁ EFP aB el

{Mame of Party) Primary ballol for Nominalion/Election for such office.

{Signature of Candidate)

Signed and sworn o {or affirmed) by %’{'ﬁjffﬁ &'&Uﬂﬂi iﬁﬁf{f before me, on Il 1 7—4 }%[ci

{Name of Candidate)

(SEAL)

TRACY R MILLER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 05/08/21

{insert month, day, year)

{Nﬂ%_?ubllc's Signature)



ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America
55,

T e o

State of lllinais

l, Hf&“é 5 if_‘ﬁﬂyﬁ_,d_ :lHﬂu.Jl . do swear (or affirm) that | am a citizen of the

United States and the State of llinois, that | am not affiliated directly or indirectly with any communist

arganization 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.

{Elgnature of Candidate)

Signed and sworn to (or affirmed) by_ 7K CES - ELL S efore me,
(Mame of Candidate)

7"(/‘*"& K.M

(Notary Pyblic’s Signature)

on II'QZLFJB?_',{ZJ;?’

(insert month, day, year)

OFFICIAL SEAL
TRACY R MILLER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0510821

(SEAL)



10ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the !22- AL f{fH;bu

EEI gd;&Ll("ﬂ Party, in | K

linois,

Ileg W Dewigf Pc

State  of

X..BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

- W

municipality that provides postal service) Zip Code

, County of

G

Avigogit

do hjar.eg\y petition that Fic AU L’f% SCHIVAC L SHAL /
City,/ Village, Unincorporated Area of

KALLC

Suggestet

Revised July, 201}

SBE Nao. P-2

Party and qualified primary electors of the
(township name and precinct number) in the County o

who resides a

(if unincorporated, lis
and State of lllinois, shall be a candidate of th

LA | FHA] Party for election to the office of PRECINGT COMMITTEEPERSON , for 1y} 22 H — WA LD L 727 (townshiy
name and precinct number), to be voted for at the primary election to be held on Mﬂﬁ{’ﬂ | E.l: ACAL (date of election),
If required pursuant to 10 ILCS 5/7-10,2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS LINTIL MAME CHANGED ON
(List all names during last 2 years) (List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE MUY
. JL
E&M e A ey Elegnere. Aveclf 202 k., %ﬂm BlAl Beanra | Koo
roh e % JL
M——‘L—L; EI,I'L "‘IJL""-"L-C."I-IJ_" Jq'r‘!:ﬂ“; H m a0l i ?4# 'i(.. a;r_{ et a—d—-_-ll..»i-r\..d,.,_.' ﬂ'{f-‘l-l.-Lt_f____
e JL
j’ﬂ«}&. Rezd Fatll Leal (260 [0 Dobaro ¥ | Bacoce ™| krne
O f ) M
lodoy Sl |RIney Lord 3o W0 Powper |fuera *léGae
5- - - i E .,”.
B. : L
7y Marcy Rermmel, |2y 1. Dwheg. Alroa Kang.

L] .I

T Anry

V=)

,_ e Al ﬂf’:rjh 1100V (z4lina A fprors . Lsiis
= : Biant Oc)y—]w-am 21g W Do - Ao g
[57// Kattrg Ooschman 11215 K Toumer foora | e
State of Zﬁ{hnm& )
County of M"Jb* ; =

Circulator's Name) do hereby certify that | reside at _| (O ‘F w »T)JME_ET_ P "II a

I %‘mﬁg 5 nMég;ﬂ E“ : ]L( a? (
laga/Unincorporated Area of

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)

County of L.f g W , State of E:Ha that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | an

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day fo
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 petitior
qualified vaters of the ££ ﬁzl" i i dﬁfv’ Party in the political division in which the candidates is seeking nomination/elective office, an

that thair respective residences are comectly stated, as above set forth. /%

(Circulator's Signature)

Novewcia~ 10,2014
(Insert month, :iay year)

e K.

glmary Public’s Signature)

Signed and swormn g

(SEAL)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 050821

SHEET NO. _ l



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ﬁf PUBLICH 15\..] Party and qualified primary electors of the
K& PURLE AL Party, in KO- W ‘7Y (township name and precinct number) in the County of
K. H’."‘I.JE State of 11I|nu|s, do by petition that Fic ANCE S SCHRUNE &8 SHP ] who resides at
LG W Dawigl PC  int City, Village, Unincorperated Area of _ AUKORIE (if unincorporated, list
municipality that provides postal service) Zip Code Z 2 ﬂ;{ County of f_’g’ ﬂ il C and State of lllinols, shall be a cs -ndldate of the
AR Party for election to the office of PRECINCT COMMITTEEPERSON , for U2 K H — WAKD Li‘ t%' / j {township
name and precinct number), to be voted for at the primary election to be held on Mﬂ g;'ﬂ I ; A0S (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL MAME CHANGED OM
(List all names during last 3 years) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{H{J‘I'Elig 5|§yMURE} NAME (optional) RR NUMBER VILLAGE

ack S rit| NS L Oowsert ured: | Kane
OS> A5 \WOS d) Do\ Aobold " | fotali=
Dorohies fphaiol 7o psviae . |Puibapp | I aer
M@lﬁwﬂ‘ncr Riro re " Keune
SLawsy f'é»—: Cnpe 1205 W Ibinc., | Hurors ™ flane
Csic ;‘?z?éc_a:P (2 € AN X o z\*’-”%ﬁ% AL
| 5 boon W e L1131 W - Brownpe |Qurpre ™| Kon b
Km&ﬂ HHE! ”’87 W. f?r')mﬂ P Aur’nrﬂ . K&ﬂe,
Sk e 127 W Dowsar Aufoﬂ--—'m Kame
Shotpn SHaFER. | 1160 W Galuun Bl Quresce " | tere

SS.
County of {{ME ;{

HCE S SeAéLe Sﬁ%umrmatnr's Name) da hersby certify that | reside at | [TG ) - DO@E L . in the
City, , lage/Unincorporated Area of H‘ Ui O i (if unincorporated, list municipality that provides postal service)(Zip ﬂuda}é}OS [l ]
County of f(ﬂ-rl}‘f' . State of 'd'r-_-.l_----f.= that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar
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 genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitior
gualified voters of the E.E lp if E) Udj&“\-—) Party in the palitical division in which the candidates is seeking nomination/elective office, anc
that their respeclive residences are correctly staled, as above sel forth.

{Circulator's Signature)

ll'jl.. pefore me, on :KKWEWF LO )_D'l.q
{Insert manth, d?av_.r year)
Yoo 2 Judfe

{%n_.r Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 050821

SHEET NO. ti



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

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the l:‘ LA R O AN Party and qualified primary electors of the

EE'E“E{E: &AL Party, in fv( ¢ A 4 - L{.Qi?i}‘;{: ETgitmunship name and precinct number) in the County of
IKALE State of Ilinois, dnkrgm “3) petition that EZpulces ScARNILe SHr)  who resides at

o< T L. Dowonsl -“}L Village, Unincorporated Area of ADPo i & (if unincorporated, list
municipality that provides postal service) Zip Code Q Q g (-, County af I.r" A- l’uc:. and State of llinocis, shall be a candidate of the
LEPUBLIE A Party for slection to the office of PRECINCT COMMITTEEPERSON , for LOARD Y 177 9 (township
name and precinct number), to be voted for at the primary election to be held on (date of election).

If required pursuant to 10 ILCS 57-10.2, 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 S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

146%/%2{7 Lia K Hupp Lod( W. Daoyec P! Aurora | Kane

. @:w[ﬁl«u Tana ﬁtﬁnéﬂrmr\ 15 5 Focdham AL ﬂﬁw,-urﬂ A ‘Fig;n-e
I

}{g_.mpq-l. i‘:’l.ﬂmcinr‘awﬁ 155, Ferd Nam A-Je_ Au.r.g..'q }'\/ﬁn e
L

S Sesunie Staa 169 W Dewae Pl Keane

hued Hfﬂ [V3Y¢ ) Donde M:i— )
fandre s f‘/’ﬁn (039 w) Dewrer Hurore | Kane
wnSia afslan | S  Snew| 16 W hoavr | esh" [Hane
| : can | F7S, Conn saveaid tf/mm N Love

B . L
Wp__ LV‘..-.."*“'}*"" w.lllfmvw u] %m?ﬂ n 77 CJMH? mﬁwdm'H“ B avor - }/fv“t'
10. ¥y : L
N k‘n‘a \DA\H\V_—‘- \.\b‘;\)jq;h\.ihw ?'thl-f /z wrofe Lo
L)
saeof Lot ANIIS )
3 ) 55.
County of F:.) w&-' )
L FeAnCES Sepanicty SHAR) (Circulators Name) do hereby cerify that I resideat_[ (2 G (W0 - DR Pe ,inthe
@g&ﬂninmrpnra!ed Area of ME&J 2 (if unincorporated, list municipality that provides postal service)(Zip Cade}édﬂ?&
County of KI“{‘EL} g , State of T4 thatlam 18 years of age or older (or 17 years of age and gualified to vote in lllincis), 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 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 & PuUPBL) AR Party in the paolitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. %‘“4 : M

irculator's Signature)

Signed and sworn to (or affirmed) by FEHMC&% S&MLﬂL— SW before me, on liwgvﬁ/]lle’f 10, 2514
OFFICIAL SEAL ame of Circulator) {Insert mm
TRACY R MILLER SN ,{

NOTARY PUBLIC - STATE OF ILLINOIS {Wy Public's Signature)

MY COMMISSION EXPIRES-050821 ES
SHEET NO.




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

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Ka’%t%c IEH‘L'\.: Party and qualified primary electors of th
EEP LA SLE Pl Party, in Prh.‘((,f}-! WARDY B T{j (township name and precinct number) in the County ¢
iC State of Iilinms do hgrg“y petiton that Fi l-}Hu f_f‘-\ SCHIUA C &L EHHa‘} ! who resides &
pg W. hiu}uk ¢ f C in Cﬂy‘,l' Village, Unincorporated Area of HUL{.‘EJ"; {if unincorporated, lic
munir.lpalltr that provides postal service) Zip Code 4 &8¢ { , County of KALE and State of llinois, shall be a candidate of th
£ DU (AL Party for election to the office of PRECINCT COMMITTEEPERSON , for U 222 H — WALD Y 7Y pownshi

name and precinct number), to be voted for at the primary election to be held on MAECH | ?,' A (date of election).

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

FORMERLY KNOWMN 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
(d” et VOB [y i cin (VAN 1224 7 Loorea | foviis™ | fiee

4 // i

3. L
4 IL
5. IL
3 L
T. JL
8. JL
g, AL
10. JL

Stateof __ZLLIDBI S
Countyof ___ KCHA) £
I, Wﬂim!aﬂr'a Name) do hereby certify that | reside at /(0 G 4). PO £ 'p - , in th

lllage/Unincorporated Area of ﬁf}fﬂfﬂ‘ (if unincorporated, list municipality that provides postal service){Zip Gnda)-‘éﬁ S 0
County of i’f./.ﬂ-,l.}f' , State uf_fé":&--_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | ar
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 fo

)
) 88.
)

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 petitio

gualified voters of the &P{ hHéi &k {/’l Party in the political division in which the candidates is seeking nomination/elective office, ani
that thelr respective residences are correctly stated, as above set forth. /% : m
7 {Circubatnr s Signature)
Signed and swom to (or affirmed) by FB%M&E SEMUEL. SHA% veoreme.on LI l 24 IZD[' 9
; .. (Name of Circulator) '{Insert month, day, vear)
$ OFFICIAL SEAL )
(EAL) TRACY R MILLER

4

)

4

) NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 050821 o

SHEET NO.




