COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

7198 g:t)avia A\: LBEEE B Fax: (630) 232-5870
Geneva, IL 60134 ’ www_kanecountyelections.org

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Maureen A. Zarrella
35W841 Wood Ln
St Charles, IL 60175

Filed: November 23, 2015 at 3:36:17 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 31 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages 1

Receipt for Economic Interest Statement (EIS)

Receilved from: Maureen A, Zarrella

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 3:37:01PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: L ( '9‘?) '_l S

Signature



ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
CARRELA 00D VAN | CommyTreaad] | P ehex
s:."_ Clarles
jiwhehy0
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 ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
)] S8,
County of li ft’-\\ & )

L J’Yld,U [€-eN A‘ X z&( { e,] , A& (Name of Candidate) being first duly sworn {or affirmed), say that! reside

at 35 WYL LUOOrI\’ Lane. , in the City, Village, \Unincorporated Area) (circle one) of
gmn:[ ‘l h@tles (if unincorporated, list municipality that provides postal service) Zip Code Mntﬁe

County of l‘< ane. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the ‘D 2-Mo Cm-r 1 ¢ Party; that | am a candidate for Nominatjo to the office of
Cl (a4 ie inthe 3 l District, to be voted upon at the primary election to be held on

[ ‘ lm IS ' 2 0 I Lz {date of election) and that | am legally qualified {including being the holder of any license that

may be an eligibility requirementjfor the office to which | seek the nomination) to hold such office and that | have filed (or | wilt
file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois Governmental
Ethics Act and | hereby request that my name be printed upon the official TD emoCyvgial, {Name of Party)
Primary ballot for Nominaﬁ@or such office.

(Signature of Gandid ate)
Signed and sworn to (or affirmed) by _ MUAR) ﬂéé—f\’ A ﬁA‘RQéU’A before me, on_ DCTO e~ 2“[’ 20|§
(Name of Candidate) (insert montk, day, year)
(SEBPDRAH J. ALLAN {Notary Publrc lgrfature) e
OFFICIAL SEAL . A
Notary Pubilc - Stats of lllinois n
My Curnm:ssion Expires 922 Hd £Z AON o

iViay 28, 2018

QAT



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the unders:gned members of and afﬁhaled with the Party and qualified primary electors of the
MC&' & Party, in 0t T 4 (townilglp name and precinct number) in the County of
e, State of Illingis, do hereby petition lhal (] O L7 Te who resides at
S5 (Wnd bane. in the City, Village{nincorporated Area (if
unincorporated, list municipality that pm\ndes postal service) Zip Code _{of7 1 75— Cotnty of and State of lllinois,
é‘; be a cand:riate of the O Party for election to the office of PRECINCT COMMITTEEMAN for
(Cals s = Q) (townshlp name and precinct number), to be voted for at the primary election to be held on

M APCR l<§ 261¢_(date of election).

If required pursuantto 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

1By e PNCAT) | BSUTAB Soncttlona. St Cloles L| Kene
CerdishocYaulow = 1350078 Haoeod [n. [Sheherlis — w[Kone,
3 ) LS Willow Da <1, Qhadas I B
r/ s fa o T | St Cherles | X4y
N1 ANE DY, St.Chaciese | Kane
LN Row T S Chaefog | ra
Lli% iverDr |ST Charles “|Kaye
Lpl@ S5 8o DK Sv charses M| MK
AT WL 0ty ST aNARE L] K AIE
Do/ bty N e o KT
O Wlloy Br | SFChely | Kane
1 wéZ‘ LT ) \ LN 75 2o OF. \S 7O Pirid. -

Staé of _\,@l/{ WhiS )
88.
County of li AMoE ;

MALeers A %AﬂRGLLA(Circulator’s Name) do hereby certify that | reside at 3IW g ‘{ | wo Gb LAME

ll
in the City/Village(Unincorporated Area §jrcle one) of ST SGHARLES {if unincorporated, list municipality that provides

postal service) Zip Code tb 01 1§ . County of M ANE , State of IM’ Hoot S that | am18 years of age or
older, that 1 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 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 ofthe_ D EMD & T Parly in the political division in which the candidate is
seeking elective office, and that their respective residences are comrectly stated, as above set forth.

(Circulator's Signatur

Signed and swom to (or affirmed) by MA’\) Léé’p f\ EA—?-R&/H,A before me, on OGTOBPfZ Z‘—} :20|S

(Name of Circulator) (msen menth, day, year}
v (3 W D ’Kﬂ lug [

ggﬁf_’ SAEIAII'_AN B . '\':‘_-, f m--j}fw& L(Notary Pubhc’s Signalure) 1

NogﬂarycPubIIc State of lliinois SHEET.NO,
y g;g;ﬂggw;oﬁv"es £:6 Hd £2 AORS

A0



