COUNTY OF KANE

Election Department

I"hone: (6307 232-5990

Fax: (630) 232-5870

wiww kanecountvelections. org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Jim Lyons
100 N River Ln Apt 306
Geneva, IL 60134

Filed: December 2, 2019 at 12:35:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 1 Party: Republican
The following have been received:
Vv Statement of Candidacy
Loyalty Oath
v Petition Pages 2-"‘

Receipt for Economic Interest Statement (EIS)

Received from: Jim Lyons

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 12:37:14PM

Receipt for Notice of Dbllgatlun D-5

| hereby acknowledge receipt of the Motice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

W Sgnatué ntcandldatabr Agent

Date:




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

5 . Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in _ Geneva Township, Precinct 1 jounship name and precinct number) in the County of
Kane State of linols, do hereby petition that James Lyons who resides at
100 N River Ln, Unit 306 in the City, Village, Unincorporated Area of Geneva Township (if unincorporated, list
municipality that provides postal service) Zip Code 60134 , County of Kane and State of llinois, shall be a candidate of the
Republican Party for election to the office of PRECINGT COMMITTEEPERSON , for __Geneva Township, Precinct 1 1ownship

name and precinct number), to be voted for at the primary election to be held on ___March 17, 2020 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the fl:lllfll:mﬂng (this information will appear on the ballot)

FORMERLY KMOWN AS N]{ﬁ LUINTIL NAME CHANGED OM M }‘A,
iList ail names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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State of _ T VIO )
County of 1ML ;

1, T Z.ycwr: (Circulator's Name) do hereby certify that | reside at /CO N /d ver la, U 306 inthe
City/Village/Unincorpgrated Area raf CGrneva fif unincorporated, list municipality that provides postal M‘I'JVK}BHE#) Code) ﬁ;_a__[j’_s
County of Sﬁteuf Vi '{ that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am
a citizen of mumt@states dithat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the paﬁ'tuns &md are ginume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

4.

35.

qualified vuta!‘ﬂ:l‘:f the 3, e ¥, Party in the political division in which the candidates is seeking nomination/elective office, and
that their rﬂspati\re mdeno&ﬁam‘mnﬂcﬂy stated, as above set forth. {/ f? s
2 N =
= w & ACirculator's Signature)
Signed and swomn to (or affirmed) by J-E‘nm L‘-j‘ ns before me, on 'L'Z.J' & J 2.@ "lcl
Name of Circulator) tlns&rt , day, year)

(SEAL)

Official Seal ? m
Bridget Ann Hass ¢ (Nmary Public’s Signature)

Notary Public State of llinos
My Commission Expires 05282023 ¢
" ,.gl’;SHEET NO.



/10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
3 Revised July, 2019
SBE No. P27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in _ Geneva Township, Precinct 1 (iownship name and precinct number) in the County of
Kane State of llinois, do hereby petiion that James Lyons who resides at
100 N River Ln, Unit 306 in the City, Village, Unincorparated Area of Geneva Township {if unincorporated, list
municipality that provides postal service) Zip Code _ 80134 county of Kane and State of llinois, shall be a candidate of the

Republican __ party for election to the office of PRECINCT COMMITTEEPERSON , for __Geneva Township, Precinct 1 (iounship
name and precinct number), to be voted for at the primary election fo be heldon __ March 17, 2020 (gate of election).

If required pursuant to 10 ILCS 57-10.2, wm{mmmﬂmmwm} 4
FORMERLY KNOWM AS UNTIL NAME CHANGED ON }\) J; X

{List all names during last 2 years) (List date of each name change)
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Countyof ___ Y@ g o

,_Tim Lyons (Circulator's Name) do hersby certify that | reside at (€O ’Uf?wféﬂ Uwtr Y ZEOE  in the
City/Village/Unincorporated Area of _{reon e Vg (if unincorporated, list municipality that provides postal service)(Zip Code) @O/ 7 4
Countyof K zene .Stateof _ZZ that!am 18 years of age or older (or 17 years of age and qualified to voie in llingis), 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 pefitions 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 /Cep e/ /i oo 4y Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

7 [ (Circdiator's Signature)

Signed and swom to (or affimed) by " 1\ [ 1.5 SRR b Y e
{Name of Circulator) Insert month, day, year)
Official Seal b
(SEAL) B 5 Eﬂ&@gﬁ ;' :
Notary mmm“mm ¢ { Public’s Signatura)

My Commission Expires 05/28/2023 - 2
LBHEET NO.




ATTACH TO PETITION
Suggested
Revized March, 2019

. 10ILES 5/7-10
SBE No. P-1

STATEMENT OF CANDIDACY
DISTRICT PARTY

NAME ADDRESS-ZIP CODE OFFICE

16O N River ld precis <t ( 5
T i é‘}/c?ﬂ.ﬂ’ A Ff Foe Frvum s Tl ay AN BB ff’ﬁu.[/f:i’ﬂ*
Creneva, L1 &

A Full Term is sought, unless

o/ 3¢ an unexpired term Is stated
here: ____ year unexpired term

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 N /A& UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS
S8.

County of /f'é? He

el o o

Iim Ly ons (Name of Candidate) being first duly sworn (or affirmed), say that |

;o ;
reside at (CON Klver hn Un, # 30é  in the@ Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code ber3Y in

Creneva

tha County of /{,/ eF fl e
voter of the r"?f"ﬂﬂﬁéﬁ} Zen

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

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

in the / District, to be voted upon al the primary election to be held

Peciic t Fmm el
(date of election) and that | am legally qualified (including being the holder of any license

e r"::./,': ’7 L Zes
i
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 / 4 F_‘:’Jw/ fr—co 2

(Name of Party) Primary ballot for Nomination/Election for such office

N 2 F
N

(Signature of Candidate)

1zl2fz014
(insert month, day, year)

before me, on

RECER TH

% Qﬁrmed} by 33N (Non S

Signed an orm
@ {Name of Candidate)

Official Seal
Bridget Ann Hass R
Notary Public State of llinois ) R
(Motary Publidy Signature)

My Commission Expiras 05/28/2023

(SEAL)



