COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fux: (630) 232-5870

www . Kanecountyelections, org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Margaret Scalfaro
975 Chippewa Cir
Carpentersville, IL 60110

Filed: Movember 26, 2019 at 11:54:50 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 9 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages '

Receipt for Economic Interest Statement (EIS)

Received from: Margaret Scalfaro

By: e

U DsP(uty"C\lj‘k

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/26/201% 11:54:428M

Receipt for Notice of Obligation D-5

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

Dam%?”, C/‘lé’; E‘}‘fo}/’?




ATTACH TO PETITION
10 ILCS 5/7-10 ' . Suggested
Revised March, 2018
SBE Mo. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

?75, C,'I'\'r‘:'ﬁ-wa ]Orﬁ,ﬂ-ihﬂ-'i' DMHC{EL ’F,;

M&,r\fﬁ&r&{“ Town&hIPﬂ /0?4

a..l-fl entersu: | le

I‘Q Committeemay .
A Tliline 15 . /
Sea ~o Precinet e
& Full Term | ht, unl
CP G I' ] O an :nax;rl::dst:f:gi: a::t.la?s C? l?
hara: __ yoar unexplred term
If required pursuant te 10 ILCS 5/7-10.2, 8-8.1 or 10-5,1, complete the following {this infarmation will appear on the ballot)
FORMERLY KMOWMN AS ) UNTIL NAME CHANGED ON
{List all names during last 3 years) {List dale of each name change)
STATE OF ILLINCIS )
] 33,
County of K ane-
l; P A O (Name of Candidate) being first duly sworn (or affirmed), say that |

reside  at 9 '7\5/ C, klﬂiﬂﬁ w a . in  the City, Unincorporated  Area  of
&,LEI’-_‘f wye Eﬁjh ”ﬁg (if unmccrpnrated list municipality that provides postal service) Zip Code {'Eﬂt f Q , in

the County of Kd ne- , State of lllinois; that | am a qualified voter therein and am a qualified Primary

vaoter of the Ig 'P.F u b “ & awn Party; that | am a candidate for Ncminatio to the office of
. : Daudee Township

porecinet CommitteeMan inthe ? District, to be voted upon at the primary election to be held

|
on ||"_"!ﬂl:£ L I 'Z ' A0 ,g, {0 (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 suchZeffige and that | have filed
s =

uiregfby the Illinois
e &

{ar | will file before the close of the petition filing period) a Statement of Economic Interests_qfas‘

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

(Name of Party) Primary ballot for Nnminatiafcr such office. 2\
0
. 0
=

Signed and swom to (cr affirmed) by S cald before me,on 0 l 05 \ 2009
| & of Candidate) (inserf month, day, year)

/D ] .. ésxm‘\-wm

 {Notary Pjiblic's Signature)

RAQUEL SANTIAGD
Official Seal
Maotary Public - State of Hlinois

My Commission Expires Nov 14, 2027 3

(SEAL)




- -

v X..BIND HERE...X " Suggested
Lk g Revised August 2017

SBE No. P-27

10 ILCS &7-10, 7-10.2

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the EgFM L1 l i [((PTe &) Party and gqualified primary electors of the
Jl;dn dg :2 {township name and precinct number) In the County of

ﬁ_gfmbl.'g a Party, in

AW € - State of llincis, do hereby _petition that r [ o2 who resides at
Chi in the City Unincorporated Are of (.d I'Fgujjﬂ E;jui “ E‘_ {if unincorporated, list
“countyof __|ISane_ and State of lllinois, shall be & candidate of ths

municipality that provides postal service) Zip Code @ ¢

R&:Pu b l 1¢ AW Party for election to the office of PRECINCT COMMITTEEMAN , for Y {township
rame and precinct number), to be voted for at the primary election to be held on !E Lmn;:h | !1 i 1&3@{4:15{& of election).
If required pursuant to 10 ILCS 57-10.2, complete the fellawing {this information will appear on the ballet)
FORMERLY KNOWN AS UNTIL NAME CHANGED OM
[List all names during las! 3 years) {Lizt date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
Marqaret . Can JL
JSeat Lo |216 Chippewa | FPouters,
- . i L
Devd Forbec |7 Hels N Corpivf agpilplry P e
e ; t — LT i
J'ﬂ.‘-hjﬁ-j? JSRASER \dop3 cfliie KEE KA CALTnET Sl KA

) sc-; Powe |l |23 Arcow ST cqrpfnh:l',"n'ug Kgne
T/%r’dm-im [61416& Jocdanne Pmu-'fH 232 Arrow St Ca rfmffr:.':'L.'llq Fane
/ Gl XToivc| 36 OStue 7 C arpent@isf ' Han( €
o ATD g n e gird FbY Qﬁ?;;(ié I~ Qe f& 7% ne
B Cdifor  |RIOT ppops | (PPI<bTopaiors | cpatfniel oS

I %WA (L2 [70. Ly imiva] 1024 Coyzies) | & Hié_zt krpre

0., [P . _ P =} —
S Lope. TRUM A (18 Bibeds ST, | & ol =
; . Ve / S < I:C'T'
sateof L ilineisS ) 2R 3
; 58, 9 ¥ m
County of E ane— EI.' J § = <

(Circulator's Nama) do hareby cerify that | reside at , In the

if unincorporated, list municipality thatprnvides%ust I's wiccé;}lzip Code) M{_ﬂ:’

County of state gt ILines & that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
3 oitizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 50 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belisf the persons s signing were at the time of signing the petition

qualified voters of the (N & 1 Party in the political division in which the candidates is seeking nomination/elective office, and
P

that their respective rasidences are correctly stated, as above set forth,

irculator's Signature)

Signed and sworn to (or affirmed) by bafore me, on @F l'\\t].b\_/ CQ ;QUJCI’
{Name of Circulaiar) {Rsef month,day, year)"

(v badoyn 0

(SEAL) CAROLYM MILLER ok
Official Seal "Nty Pibfic’s Shyffature)

Wotary Public - State of lllinois
My Commission Expires Dec 19, 2022 SHEET NO. !




