COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www. kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave., Bldg. B
Cieneva, 1L 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Timothy S. Sheehan
61 White Oak Cir
Saint Charles, IL 60174

Filed: December 4, 2023 at 11:33:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 10 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath

v Petition Pages / i _;L

Receipt for Economic Interest Statement (EIS)

Received from: —ﬂ\grg_ 5P, Lf Bgtbtc‘:r \_%.(;Wy /:gﬁu&{,,

By:

]v' ] Dequrk e

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printad: 12/4/2023 11:34:-18AM

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: TDE.»;/, 4} 2025

Signature of Candidate or Agent
—



© 10ILCS 5/7-10 . ___AITAGHTO PETITION Suggested
iy R : Revised March 2020

SBE No. P-1

OFFICE:

STATEMENT OF CANDIDACY
Precinet Commfleeman

TTIMOTY S, ShERhN

E -mi‘: A Q‘RQE, DISTRICT: Sc\ 0
SY Chas ——
‘OD\_}L\ ' Rt?u\:.‘-i Can/

If required pursuant to 10 ILCS 5/7-10.2, 8-B.1 or 10-5.1, 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@gcl'l nﬁ d'aaﬂga}
3 & .
3
STATE OF ILLINOIS ) k\

HRY HE AON

g Y e i U

County of “Q“E 1} >

3%
T
B

e

I, TW\ EN g- gl\ QE\"" HM {(Name of Candidate) being first duly swom {o.r aﬂi;mad}l say that | reside
at ln\ \Mh“&? m\i Crde . in the City, Village, Unincorporated Area of _S\- Q\\R\@

-Afyf £rein
E

(if unincorporated, list municipality that provides postal service)} Zip Code LG\W , in the County of
Lr(F!ﬁﬂ Q. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
?ﬁ?&iﬁﬁu Pary;that | am a candidate for Nomination/Election to the office of
=1 C}‘ﬂ'ﬂ‘ﬁﬁ’ in the SC 0010 District, to be voted upon at the primary election to be held on

2 } ‘|q| I aﬂal'l {date of election) and that | am legally gualified (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
reqmred by the Hiinois Governmental

S%\M\

Signature of Candidate)

Signed and swom to (or affirmed) by TMEQ‘&SI g\\ &\Pj‘ﬂ/ before me, on V//ﬁ

{Name of Candidate) {msa maonth, day. year)

{Motary Public's Signature)

file before the close of the petition filing period) a Statement of Economic In
Ethics Act and | hereby requesi that my name be printed upon the official

Primary ballot for Nomination/Election for such office.

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE oF ILLINGIS
MY COMMISSION EXPIRES: 06/21/2027

(SEAL)



Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON

’ “ .
PRIMARY PETITION
ersigned, members of and affiliated with the S Paty and qualified primary electors of the
vy Party, In ___ (township name apd precinct number) in the County of
Su who resides af
ted Area of T"\ {if unincorporated, lisl

We, ﬂm? ‘ﬂ
State of [linols, do hersby petition that
and State of lllinois, shall be a candidate of the

E Qh‘?{a ﬂ"‘-’;\{\ Q:\fﬁg the City, Village, Uninco
mumapaunr{hat provides postal service) Zip Code _0)Q : cuumy c%g___
&7 CHas SCoo \0

et

W Party for election to the office Gl PRECINGT GO EEDR, o (township
name and precinct number), to be voted for at the primary election to be held on (date of slection).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this Information wil appear on the baliot)
PORMERLY KNOWNAS e UNTILNAME CHANGED O
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
1-’%&%@’ ihe_ | Flren Sheehi 1f tohda {8 Cost, | Stv0dart | <G
iy gow X [/ eres L Albught| (9 ohide O b | S Chafir | Kans
W Oullsiacin Ruwe Jousaton | Jo ume O i/l 14 ]
¢ “ K&*\\U;rq_u}xﬁ.\c%m 72 Whita T O :g'('_.f\m.rﬁs;k ok
SM . > fPavk Fcpog To LYediTe ppk GRS Cingl @.'L KAE
‘ , b phoehle- 14 Wk ite. Gel) S acles | Kene
&Zﬁh Denn's | BoWhis Ok co | Sk chudes | on
Wondy Kimanm| 7% \Ide ontt ¢ |6 Sadss [Lone
Sk f-l,..hw T8 Wi ook C- A0 | e
Lavio DefVocie= 32 whitr cpe Cicle |5 Qolos * fana
smweor Y INOS )
County of E(‘HME’ ; = 5
I \‘—\Hﬁ‘q g gﬂi QQ\V’II\/ (Circulator's Name) do hereby certify that | reside at ()l \'UDQQ Dol CW\(\C ., in the
' QM‘Q‘;_[# unincorporated, list municipality that provides postal service)(Zip Code)_ 0

CiWNmagw%mwmﬂd Area of g‘\-'
County of , State of I L s thatlam 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 90 days preceding the last day for
filing of the petitions and are mr\ ine 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 Vpy Party in the political division in which the candidates is seeking nomination/elective office, and

that their respeclive residences are comectly stated, as above set forth. \_ ﬁ)l g W
{Circulator’
Signed and sworn to (or affimed) b:Y \ ‘M\h\{ 9 %\\ QE\WM before me, on ;ﬂ

{Name of Circulator) {Iﬁsert rfnontH, uay year
. %m&%ubih'& S'Lgnatum;

[

OFFICIAL SEAL

(BEAL) JEROME L BETTAG

NOTARY PLBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET NO.



Revised July, 201
SBE No. P-2

PRECINCT COMMITTEEPERSON |

PRIMARY PETITION
Fa,haWedmambamdandmmdmthme A Party and qualified primary electors of th

.‘" Party, In {township n precinct number) In the County ¢
_ﬂg"% ,State of Iinols, do hereby petition that M—Eﬁ&m{ who resides ¢

b\ \WBYE Oa% Q\I_‘G@ the (City, Village, Unincorporated Area of S G w (if unincorporated, lis
wnicipality that provides postal service) Zip Code _ County of ijg NE and szate of llinis, shall be a candidate of th
R Party for election to the office of PREGINCT COMMITTEEP CHaks SC00 V0 {tlownshi

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

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

FORMERLY KNOWM AS ___ UNTIL NAME CHANGED ON
(List ali 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
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tate of T“‘:Hﬂlc:
ounty of hﬁ M\?,

\ﬂ.ﬂ?‘ﬁ % g]@\\ﬁ/\/ (Circulator's Name) do hereby certify that | reside at Q‘ \‘UL\\\Q 0&\-\ C\?K\e inth

ity Vi nincorporated Area of SY: CWAIS (i unincorporated, fist municipality that provides postal service)(Zip Code) Lol
nunty ANS Stateof L \-a__that | am 18 years of age or older (or 17 years of age and qualified to vote in Hiinois), that | af
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 fc
ing of the petitions umandthartmIh-ebastufmyImmbdgaamwimmmmsgnmmmmeumﬁammm
ualified voters of the ‘é? Oy Pammmmmmmwmunmmmmmﬂmngmmumm an

\at their respective residences are comectly stated, as above set forth.
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OFFICIAL SEAL | ame OF Lirculator) naa rnd&"lﬂﬂ day, year)

JEROME L BETTAG =
e %mary Iﬁlﬁ_ﬁc's Signature)

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES: 06/21/2027

)
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[SEAL)



ATTACH TO PETITION

10 ILCS 5/7-10.1 s
Revised July, 2004
SBE No. P-1C
LOYALTY OATH ~
(OPTIONAL) e VI
3 *‘“; =
) N 2 !
2 W o ¢
United States of America } 8 £ 0
8S. Wi =T OF
State of lllinois 2 %\ = -
A -
- T €
\P\j\q S %\(\QQ\I\N\/ __, do swear (or affirm) that =g

| am a citizen of the

United States and the State of Wiinois, 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.

T Sy
W of Candidate)
Signed and sworn to (or affirmed) by i HM\{\:{ % g\ Q\Nﬁ&/

/ (Name of Candidate)
o S22 T

(insept iofith, ddy, year)

before ms,

(Notary Pblic's Signature)
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JEROMEL
NOTARY Puauc smna OF ILLINDIS

W COUMISSION XPRES BT

(SEAL)




