COUNTY OF KANE

Election Department

Phone: (630) 232-5950

Fax: (630) 232-5870
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: John Marsala
741 Navajo Dr
Carpentersville, IL 60110

Filed: November 26, 2013 at 10:51:49 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 10 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: éscf /= /gﬂ/]Og 77
C/M,L\C'\\
e —
~— ~—
Deputy Clék/

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/26/2013 10:56:11AM
Receipt for Notice of Obligation D-5
I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

-‘____.-‘ /—h
Date:

Signature of Candidate or Agent



ATTACH-TO PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-2ZIP CODE OFFICE DISTRICT PARTY
~
- Lo A/pare 17227 Zam
B4 FY v4 4/ pz . A AS e
Sl At P o Py /e
JASNL (S
CONy J AL
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 UNTIL NAME CHANGED ON 2. ‘“\‘i\ ;; )
{List all names during last 3 years) (LlSEd&t%‘Qeac%me change)
m
STATE OF ILLINOIS ) % o <
— ) SS. 3 = &
County of KAk ) <@ o
I, & / 0’;&/ /‘/ /%’/264 ¢ {Name of Candidate) being first duly sworn (or affirmed), say that! reside
/ .
at 7"'/! MMAVAISE 1 . in the City, (Vilagd) Unincorporated Area ({circle one) of
= .

v L5 (if unincorporated, list municipality that provides postal service) Zip Code 60//& ,inthe

County of M o L)/
the fZC_VUEL// (Ah

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

Party;, that | am a ca ndidate for Nomination/Election to the office of
DL Ay,
et 12 Lol [x2 Cr? MM 1 7R 477 E /E3trict, to be voted upon at the primary election to be held on

/%//L / g( @/ 'f (date of efection) and that | am legally qualified (including being the hotder of any license that

may be an efligibility 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 lllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official /Z@dﬂ Lyl a2/

Primary ballot for Nomination/Election for such office.

{Name of Party)

Q//@

(Sigefatre of Candidate)

Signed and sworn to (or affirmed) by ~) S m Q }q

before me, on [} /7 /(,3
{Name of Candidate)

(insert month, day, year)

(SEAL) " MOFFICIAL SEAL"

My Commision Exphres 1220159

5SS 00Y



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2008
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, thg undersigned, members of and affi lle?)ed with the f ERAALI 4 22 Party and qualified primary electors of the
BB e Party, in UA//)C‘J/" gcr” />  (township name and precinct number) in the County of

K ap e _State of lllinois, do hereby pefiticn_thét who resides at
nlncorpo ated Area (circle’one) o . (if

/ 2 in the City
ratéd, list municipality that pr vides postal se  County of £z 4™ and State of

Ip .
Illlno shall be a candidate_of the (4 Party for electmn to the office of PRECINCT COMMITTEEMAN , for
B oy esE e f / (< (township name and precinct number), to be voted for at the primary election to be held on

%gzaé( / gj (date of election).

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

e

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

ER’'S SIGNATURﬁ RR NUMBER VILLAGE COUNTY
W s te Y e . Qz@ﬂ:&wg_‘i_%;
— , !E! (/’:5‘: 11N 5: :

. =
7‘/4 //4/.4»./6’ 1’2’{););;1/:"4#( Ll /W

292 A1 v ( ﬁma e | e
P M s dta iy peis | fps
/<8 L & s v L | g

FAL Aid v /4 Wirazag( 5 | g

772 ,M’Z,.//Up @quc/ L | £ ere

?I/ﬁ /V;gl Y C?}%Zﬁu/u{f’"- K fue”
WY % ‘Zﬂz&\m e | K

1 97 AN M /WD/ .i{//wue‘—” (Urrporeraulec 't | fCrr
2 f) ovena g/ 10820 o VLl 2y e C’W(gimze;.// (Cerlt | Cmy o
State of ’O’l’/// 2) 4

)
y S8
County of /Myubf }
l, lﬂ—f /?)A %77 (Circulator's Name) do hereby certify that | reside at %%ﬂ Q&é ’“4-3 ﬂ 'Zﬁ o

in the 0|@@ma {circle one) of W?’ /)/{//)//7 € (if unincorporated, list municipality that provides
postal service} Zip Code 6/// / ( County of '&4’ ,U(/ Stateof__ /(. {12/ C, that | am 18 years of age or

clder, that | am a citizen of the United States, and that the signatures on thls 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 knowle dge and belief the persons so signing were

at the time of signing the petition qualified voters of the ‘7//4(,//;4’)’»% in the political division in which the candidate
ove 51§

is seeking elective office, and that their respective residences are correctly stated, a orth.

/ If:lrculator s Signa ure

Signed and sworn to (or affirmed) by (té: /6/4'/1 L'J before me, on /0-2/- /%

(Name of Circulator) {insert month, day, vear)

%/%

{Notary Public’'s Signature)

OFFICIAL SEAL

Notary Public - State of Hiinois
My Commissfon Expires Oct 18, 2015




ATTACH TO PETITION
Revised July, 2004
SBE No P-1C
3N @
2 X 3 =
LOYALTY OATH TN 2 7
» ™o 3
(OPTIONAL) % % o \l:_é
3 ™ <
N =5
United States of America ) M @
' ) S8, § o
State of lllinois )

_ JPy Marsu A

. do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, 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 j@h/’) m& r‘ﬁch

X before me,
{Name of Candidate)
on }/ / 72 / 42
finsert month, day, year)

(Notary ubllc Sngna(ure
(SEAL)

"OFFICIAL SEAL »
ROSEMARY McMURCHIE

Notary Public, State of ltinols ~ §
g MyCommiwonExp&as 11r23m1s




