COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
EANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. 13
Geneva, L 60134

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

Receipt For: Kenneth C. Shepro
33w542 Army Trail Rd
Wayne, IL 60184

Filed: December 2, 2019 at 2:14.00 PM.
Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 7 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages f — A

Receipt for Economic Interest Statement (EIS)

Received from: Kenneth C. Shepro

By:

ﬂ Depu

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 121272018 2:15:42PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations a onsibilities
under the lllinois Campaign Discolsure Act.

Date: ‘9\”1'_ lU [(f

Signature of Candidafe orpgent



ATTACH TO PETITION__
10 ILCS 5/7-10

Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

H@ meth C. BI3WSHA Repoblican St, Charleg

ﬂrmy'?mff Road CF ree ;,;L_}ig oD Townshl Q"é Ub)f.{‘ﬂﬂl
g H’ Ew wﬁ' \[,H.EJ J (L- A Fir:::?n unught.fﬂlni h PFE L‘-II nf’_f r
(D94 muspwwnsem | ]

|f required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infarmation will appear on the baliat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS
) S5
County of %UE )

J‘(ﬁLIAqu C Sll’& Pf 0 (Name of Candidate) being first duly sworn (or affirmed), say that |

reside &t ?JSU;EIQ Bm}g Hg;f ﬁaaﬂ. in the City, ¢ Village, ) Unincorporated Area  of

£bf ﬂtf ﬂ'&- {if unincarporated, list municipality that provides postal service) Zip Code é{ g ,in

the County of ]')\{?HQ- . State of lllinois; that | am a gualified voter therein and am a qualiﬁed Primary

voter of the QF‘ f.DU b, (Ca Party; thaI?I am a candidate for N rnatmo the office of
Precinet Jeg MT\P
Pregiuet Cnnmrl*fﬁepp (50 inthe e Ll

e voted upon at the primary election to be held

on %P‘(ﬂ 7; ?D :)\ {date of election) and that | am legally qualified (including being the holder of any license

that ma*_.rg_e an eligibility requirement for the office to which | seek the nomination) to hold such cffice arddhats-harefted- Kﬁ'—?

3
{Narge of Barty) ﬁj‘nansg ballot for Nomination/Election for such office.

(2 o = *‘E L
= " < —
= N :
(Signature of Candidate)
Signed and sworn to {or affirmed) by _KEHV‘!E{’ET G 6 31"—'43 o befare me, on t{" f’é A t’r? -
{Name of Candidate) ' (insert month, day, year)
LAURA M_.I;GLLAS_T._HJNI
4 OFFICIAL SEAL
R Motary Public, State of lllinois
) } My Commission Expires %
f i October 08, 2023 =/
(SEAL)

(Notary Public’s Signature)



ATTACHTO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )

] 55.
State of lllinois )

I, ]Zﬂ mlf’% C’m S AQ!P J\Cj . do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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 means.

(Signature of Candidate)

Signed and sworn to (or affirmed) by K e ﬂ.ﬂ‘_\[hl C. Qﬁ&{)f’b before me,

{Name of Candidhte)
on__ll=16-19

(insert month, day, year)

(Motary Public's Signature)

e s
LAURA M POLLASTRINI
OFFICIAL SEAL
Motary Public, State of lilingis
My Commission Expires
October 09, 2022
AT




10 ILCS 57-10, 7-10.2 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 ﬂ—r: 'ﬂJBH 'CI'?N Party and qualified primary electors of the

&ff}ﬂ ,":4 fafu Party, in %[ £mgf_ Mt 2 (township name and precinct number) in the County of

KPH‘-}E State of llincis, do hereby petition that _Ié:mgﬂ G, )!?C’Pfﬂ who resides at

f,’z 21 5 H& H;ﬂf Imii EM,} in the Glt'_.r. Unincorporated Area of Lb?ﬂ '-r‘ VE {if unincorporated, list
municipality that pfovides postal service) Zip Code G@%}_ County of F#‘ft"E and State of lllinoig, shall be a candidate of the

i Party for election to the office of PRECINCT COMMITTEEPERSON |, for & E hﬂ t&'—'-f" iﬂj’ﬁ é:l E {township

naia and precinct number), to be voted for at the primary election to be held on ﬂﬂ_ﬁﬁb_q,_m (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names dunng last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE v
r i _ JL
¥neth C Sligpro |33W540 Fﬁlﬁdﬁ&w HAHE
...-rMﬂ.Qr{r’n W’i!‘ﬁhﬁr TS ¢ Afm J'M 3:‘(.‘2:‘{. #QM
L
Accsicsic, "“ﬂufu SAAENT Ax mx-.Trm\ ¥a Uuthﬂt Kone
JL
ol . Ak |10ote E;Zm%ﬁi-&m Cut. LT}MN&, Y4 rR€
; i L
C azoc };./ﬂ weoere| Y 7SO Nmsow Dp. | WAV NAvE
L
LS (oo ¢ rtedeel\| S 50 A eli@r S A S v
— 4 il ) ; Ll
h] [cole DBuS| 34w A WhiteThanRY Weqne | Kane
. ] _ J Ll
Dodnia Ez% ars S Wolide Thevy | L 'f,-'wrw Capg,
JL
S reewen Nygarsr 33w F40 wiere Taome | Al ™| EANE
= - L
9 Vaime boyleq,  |HwS/ loschyy (/ha | Wospe " v
State of / Tllrnexs )
g ) 8S.
County of ﬂ"e/ )
'J - nne H'l \ hl" ;’fl? {Circulator's Name) do hereby certify that | reside at 33 ‘:Jj. J‘]! £ I%‘Mf ’ﬂ,.th Eﬁﬂﬂ ,in the
rty‘l rporated Area of LJ ﬂ."fﬂ |4 (if unincorporated, list municipality that provides postal é‘awic:a}{Zm Code)
County of "'. |8 State of I l [ At S that | 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 shest 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 signjng yere 2 ime of signing the petition
qualified voters of the _| E&#Mb‘l{‘ﬁh Party in the poltical division in which the g3 pmination/elective office, and
that their respective residences are correctly stated, as above set forth. /
U (Circllator's s'ig‘h'amre}
Signed and swomn to (or affirmed) by (\.0: . {‘.‘Jo before me, on L= Zé -~ }?
{(Name of caﬂm; (fnsart month, gy, year)
(SEAL) — LAURA M POLLASTRINI ;

el

3 OFFICIAL SEAL
i Movary Public, State of [Hinois

- My Commission Expires
) Gctubsr 08, 2023 SHEET NO

»
INotary Public's Signature)




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
: Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undamlgn&d members of and afF hated w:th the j Party and gqualified primary electors of the
Farty. in e d {township name and precinct number) in the County of
JState  of [Ilinn;s. do hereby petition that Kﬁ*lm 1? C gh@m I? who resides at

n the Unincorporated Area of | Jfrt, =k (if unincorporated, list

mynicipality that prowvides postal service) Zip Code {50 ] § 5, County of mﬁr& and State of lllinois, shall be a candidate of the
D ] Party for election to the office of PRECINCT COMMITTEEPERSON | for ﬁ Cﬁg: &ﬁ &E ﬂ,fnc,} ,_-‘_ (township

name and precinct number), to be voted for at the primary election to be held on EU@;E | E £ %{f a}f:n {date of election).

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

FORMERLY KNOWHN AS — UNTIL NAME CHANGED CN
(List afl names dunng last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1/ ! / 5 g ; , ! L
M,t s ee. |Craon Deecre | WVECS Nolson [, Wague.  |Kawe.
JL
3 JL
2 =1 = It
. NE €
. bk [T =
5 0 = I\ 1L
— ot s
6. 11 & JL
F oy o o
Ti 1} ; o JL
T &\
8. = 3 JL
= oy
=i A
g JL
10. L
State of ‘ )
‘ ) 55
County of e )
H{QAMNH/] C (;rh;'ﬁflﬂ {Circulator's Name) do hereby certify that | reside at 3 ?:’)"I{A .I'Lg? thii j}ﬁ:@,{ . in the
E|ty@le corporated Area Jr (if unincorporated, list municipality that provides postal service)(Zip Code) @M !1
County of \ , State of that | am 18 years of age or older {or 17 years of age and gualified to vote in llinois), 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

e 'I'éturs Slgnﬂlure}

-1

Signedands?ﬁhjaraﬁumeﬁﬁy” "5%1\; A Jmufw bel‘oreme on I Mt B
% AL S {NMame ufclmulatur:l ? - {Insaﬂmor‘!th day, year)
¢ MICKAEL J. KENYON
(SEALK  Netary Putie, Shc af Lirals ' A \ Celivpe "‘\Q“’Wb“‘-,ﬂ

My ommissln, i ey 27,0017 8 (Motary Public’s Signature)

T u-”-ur'\r-"s"& g 4 i
SHEET NO.



