COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630} 232-3870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 18, 2014 - 2014 General Primary.

Receipt For: Darren Parochelli
311 Edwards Ave
West Dundee, IL 60118

Filed: December 2, 2013 at 10:12:14 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 1 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /- Z

Receipt for Economic Interest Statement (EIS)

Received from: /Qﬂ ve__ Reprcor

Qﬁ-ﬁ

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 10:11:57TAM

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:

Signature of Candidate or Agent



+ATTACH TO PETITION,. .

10 ILCS 5/7-10 Revised July, 2007

SBE No. P-1
STATEMENT OF CANDIDACY
NANME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
T e
R RO ool st N
Zo Cece.
boliy |

If reduifed pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the bailot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) {List date of each name change)

o —_
A N
n E’\\ ™M )
STATE OF ILLINO!IS 2R ‘;’ m
} S8, L 'g:\" ~nNY {ﬂ%
County of Kane % X m
N s
" — L]
i D, = o O
i, E DAL aew™ ARV PBLL L {Name of Candidate) being first duly sworn (c@afﬁ d), sgy thatt reside
. ) ~N
at 31 _Zawoevds Aue ., in the City, { Vilage) Unincorporated Area (circie one) of
. WEST Dunnew (if unincorporated, list municipality that provides postal service) Zip Code DU R, inthe

County of Kane, State of llinois; that | am a qualified voter therein and am a quelified Primary .voter of the

Democearic

County of Kane. to be voted upon at the primary election to be held on Febrary 2, 2010 and that | arn legally qualified (including

Party; that | am a candidate for Election to the office of Precinct Committeeman in the

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 lilinois Governmentat Ethics Act and | hereby request that my name be printed upon the official

F_DEMO‘-““(L (Name of Party) Primary baliot for Election for such office.

Dcv—'» ?MLLLEM ’

(Signature of Candidate)

Signed and sworn to (or affirmed) by Mrm ’QLI'DC.I’\&\ \\ before me, on | l[ 30{ \ D
(Name of Candidate) (insert month, day, year)

(SEA FFICIAL SEAL W%M

ADINE M LIPP ¥ (Notary Public’s Sibhature)

Notary Public - State of llinois
My Commtssion Expires Oct 19, 2015




10 ILCS 5/7-10, 7-10.2 X .BIND HERE...X Suggested
Revised July, 2007
: SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the 'Pem gt C Party and qualified primary electors of the
MmOt T e Party, in Yeeoiw CT | DINDRR TWH (township name and precinct number) in the County of Kane
State of inois,, do Thereby peliion that DAEREN P Arc LHEellLY who resides  al
i bdwords e in the City,\fllagh, Unincorporated Area (circle one) of WErAT DuN De®_ {if

UNING rated, list municipality that provides postal servic p Code QO il Q . County of Kane aﬁd State cf Winois, shall be‘a candidatg,
of the Egﬂg( AN Paify for election to the office of PRECINCT COMMITTEEMAN , for Relw T | Dy MO @ Toimsh i

{township name and precinct number), to be voted for at the primary election to be held on ma 14
. ; ALY
rd
it required pursuant to 10 ILCS 5/7-10.2, 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 STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
i DM..:. P, -~ 3 Cdwirds Do WesT Duneate Kahe Codny, IL

2’;.11‘)&5\«:\(: och i 31| Edwards AVE W.Dondeg | Kemecouy.u
& //"'/’ /}Q? /,7%//’(./ Ué/&-WQ/CpF Kane County, IL

—_— Soi S Zw VO b\;.‘nﬂ) .E]'_';- Kane County, IL
5-5/@ [Zﬁ%r- (oY "{ \\; lT—ﬂ I‘P(F\ & D, Du I\G“e. Kane County, IL
s« URenccldAL . Bl Edwardr Meitpe ) Dupdee, | oo

%1 S, Tg"') pl d uwy - OAM'(_ Kane County. IL
4 7’7_4Jv M_/f L) .A),Lu'\ [[(A Kane'County, IL
A . - o -
s2{ W\\(ﬁ[ e }{]‘? E./ /:: 74 / g_/' Kane County, IL
i L T ‘
2 /oZ fMM i& %ﬁ W . 2.0 _ | Kane County, IL
4 _
State of [llinois
} SS.
Counly of Kane .
I:D'lf rdir R;—o ( L-\le'\- {Circulator's Name} do hereby certify that | reside at _3 i Zd W ;-ﬂ') ﬁ W~
in the Cityf/illagdfUnincorporated Area (circle one) of N257 DUNDRA (if unincorporated, tist municipality that provides
postal service) Zip Code boivs , County of' KAne Stateof  JLLIWEs (hat 1 am18 years of age or

ofder, that | am a cilizen of the United States, and that the signatures on this sheet 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 km)\_Medge and belief the persons so signin_g were
at the time of signing the petition qualified voters of the Party in the politicat division in which the candidate is
seeking elective office, and that their respective residences are correcily stated, as a set forth,

(Circulator's Signature)

Signed and swom to (or affirmed) by DF\RRE‘U £ PPEO Chel L/ before me,on__NOU . 30 - o/ 3.

{Name of Circulator) {insert month, day, year)

(SEAL) C%dz/é A %{/%)

e e i e e (Notary Public's Signature)

L ——_

OFFICIAL SEAL ' I
MARIA G MORENO SHEET NO.

Notary Public - State of lllinois
My Commission Expires Aug 2, 2015




A -
10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007
SBE No, RP-27
PRECINCT COMMITTEEMAN
PRIMARY PETITICN
We, the undersigned, members of and a’gliatéd with the-Dax.éu%dlﬂ-- Party and qualified primary electors of the
EMotnat e Party, in v W e wnship name and precinct number) in the County of Kane
State of Winois. do  hereby ~ pefion 1 LRE® (‘F"A ?&PC eLiy, . who resides at
i Ll s in the Cityw Unincorporated Area (circle one) of WEST™ Puan De (if

unincorporated, list municipality that provides postal servic®TZip Code . County of Kane and Slate of tllingis, shall be a candidate
ofthe_P&Motrakic  Panyforelectiontothe office of PRECINGT COMMITTEEMAN . for PR E< 1 qi Dutider Towwskiy
(township name and precinct number), to be voted for at the primary eiection to be held onMI_

ARCH /£ Kol
H required pursuani 10 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during fast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR .
{VOTER'’S SIGNATURE) RR NUMBER VILLAGE COUNTY
* Kaula Y aetsch (404 SyutThid 5f (Nest Dund ] ke oy
7 : . , 30 S ‘3 j}j’& \):)QAT mﬁ,pdj./\ Kane County, IL
LS Aan St W DuASER| fene Coun. 1
4 . Kane County, IL
5 Kane County. IL.
6 Kane County, IL
7 Kane County, IL
8 Kane County, It
g Kane County, IL
10 Kane County, IL
State of lllinois
} 88,
County of Kane
l ‘3.‘({1'\ RM(«HGLLI (Circulator's Name) do hereby certify that | reside at_ 3! C.f wevds Rue
- "
in the CityVillagefUnincorporated Area (circle one} of WEBST DI ML (if unincorporated, list municipality that provides
postal service) Zip Code GOF S . County of” K‘\QNE/ , State of _JLLIMD IS that | am18 years of age or

older, that { am a citizen of the United States, and thal 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 ?Enuiﬂ\e 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 VLAY Party in the pofitical division in which the candidate is
seeking elective office, and that their respective residences are correctly staled, as sel forth.
(LD&_- O/
-~ (Circulator’s Signature)
Signed and swern to (or affirmed) by D& iwreny € PCL YOCAhe [, veforeme on Noyemhty 3o L;?
- (Name of Circutator) {msert month, day, year)
(SEALD 1AL 5EAL "- \—«A %m
MARIA G MORENG ! (Nolary Publigis S\ug. [ (UE =) y—
Notary Public - State of lilingis % ¥
My Commission Expires Aug 2, 2015 SHEET NO. —"'—2‘—— i‘\
N
3
v
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