COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, [L 60134

March 20, 2018 - 2018 General Primary.

Receipt For: John F. Marsala
741 Navajo Dr
Carpentersville, IL 60110

Filed: December 1, 2017 at 11:54:13 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 10 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath '
v Petition Pages !

Receipt for Economic Interest Statement (EIS)

Received from: JohnF. Marsala

Deputy Clerk

John A. Cunningham - Kane County Clerk

Receipt for Nominating Petition

Name and Title of Local Clerk/Secretary

Printed: 12/1/2017 11:56:58AM )
|
|

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obli
under the lllinois Campaign Discolsure Act.
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ATTACH TO PETITION
10ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

/(0

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
ho ) il/ﬂ’*[’ A Pt gu/o/ﬂ“" ﬂ,f/zfa[for;.
J [IAR 57 Lo iﬁw%@‘j 7. ;99&_ gorn o | Pt
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(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above
p pecity "2 p pace p

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear op the ballat)

FORMERLY KNOWN AS /V/ 2 UNTIL NAME CHANGED CN ﬁ/ a
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINODIS
County of W74 NE

Y Ly
I, A’} ﬁ” £S7 (Name of Candidate) being first duly sworn (or affirmed), say that I

reside at ?7[/ /V/ﬁ//"‘/o D’Z , in the City,

SS.

[y —

Unincorporated Area of

Tinsw, (L E | ollo

Cﬂlf P ewlinsveCl (if unincorporated, list municipality that provides postal service) Zip Code é / ,in
the County of /( g ye . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the /? {/’0 u SL %/ Party; that | am a candidate for Nominaticn/Election to the office of

Corist .f]f?ﬁrfj fer 10 - theDadc{b"o"
o loteh 207 9518

District, to be voted upon at the primary election to be held

{date of election) and that | am legally qualified (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 file before the close of the petition filing period) a Statement of Economic Interests as required by t:lj Hinois

ﬁ&ﬂwél-cﬂ'

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

{Name of Party) Primary ballot for Nomination/Election for such office.

A Sfanature of Candidate)
£

; '_""f'zzg'before me.on_ 12/ / It
(insert month, day, year)

CIAL SE AL”
(S MOREFIELD

tary Public, St2
:ll;) oorlimission expires

<7 WJ‘“}’%\Z} {Notary Public’s Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ) ) Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY P%TITION

We, the undersigned, members of and affiliated with the &ﬁ!’ € Party and qualified primary electors of the
"} ?éi'cﬂ Party, in D““’U deo PC( i O(township name and, precinct number) in the County of
K"f“" ¢~ State of Ilinois, do hersby petition that Jbé’J PESHA L g who resides at

?y/ N pegto Pu.ve in the City, Village, Unincorporated Area of CsereoTeasr (L. (if unincorporated, list
mun:clpahty that provides postal service) Zip Code é g//© __ County of / \//7 V& and State of lllingis, shall be a candidate of the

K¢ Zoblicrd by for election to the office of PRECINGT COMMI Fl:'EMAN/ for Do ~ /O (township
Ay o, ol ?(date of election),

name and precinct number), to be voted for at the primary election to be held on

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

'd

FORMERLY KNOWN AS /\/ ﬂ UNTIL NAME CHANGED ON
{List all nayhes during last 3 years) {List date of each name change)

o NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

VI'/l:CsZ.-.r’a. [/bﬂu gr?é_%lgm’ee @R?ENT&S\HL']LI{:: RQ NE
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COUNTY

- —

J OHA MARSACA 7"{/ }URW@OD?. CﬂRPﬁurEr_lwuélL K AE
c RN L\RM\WM } Foly MR"M X Cﬁi?éu‘f&?Swue'IL KAne
ReY VARAS 9,8 Copfroey Cﬁﬁf{—quTr‘thu'g_ Kpne
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State of

)
) Ss.
County of )

1, Lyreiam ZEeLShore (Circulator's Name) do hereby certify that | reside at Sl EVERGRE:s WV LRNVL e
CityVillagelUnincorporated Area of C @ R € TERIVILLE  (if unincorporated, list municipality that provides postal service)(Zip Code) ooy Y]
County of H Ay e  State of L LL 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 sheet were signed in my presence, not more than 80 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 of the R&PU? Licad Party in the political division in é the candidates is seeking nomination/elective office, and

w PRIy (c

(Circulatord Signature) 7

A3h RNU 27, 2017

(Ing#rt month, day, year)

-

/(RBté’r“y’ Public'd Signature)

that their respective residences are correctly stated, as above set f

Signed and sworn to (or affimed) by U) (o C. Zﬁhsbﬁ)ﬂﬁ before

(Name of Clrculator)

(SEAL) § OFFICIAL SEAL AN
VICTOR GALLEGO ;

Notary Public - State of llfinois E { af l
My Commission Expires Dec 26, 2017 BHEET NO.



