COUNTY OF KANE

Election Department

Phone; (630) 232-3990

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave., Bldg. B
Gieneva, 1L 60134

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

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

Filed: November 26, 2019 at 12:00:25 PM.

Office: FOR PRECINCT COMMITTEEPERSON, 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: M d r\'-ja I~ E”"‘ \5 Q a )—()Q f“—d

L7

By: (/[}' :(;!é/ Z— W o

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/26/2019 12:00:30PM

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.

oue: Lo Aoy (X0 7




ATTACH TO PETITION
10 ILCS 5/7-10 ; :

Suggested
Revised March, 2018
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

| !" N Ciecinel 1 i n ﬁ
}J/If;(fnjﬁzf /7 C7’ L};, TV:‘jgiﬁJMHHH;;Nb Do - [0 Refybta,
AR [ e 2z

é C- X/ {7 A Full Term is sought, unless
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hore: year unexpired term

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 N/a
(List all names Auring last 3 years)

UNTIL NAME CHANGED DN

{List data of each name change)

STATE OF ILLINOIS )
} S5.
County of Kﬂ vE }

I Jﬂ Jﬂ M Nf}ﬂ-jfgﬁ' (Name of Candidate) being first duly sworn (or affirmed), say that |

reside  at 7"}' [ N}W-‘fj" Diie'e _ in the City/  Village, | Unincorporated Area of
cﬂ AP ER fens V| LLe (if unincorparated, list municipality that provides postal service) Zip Code éﬁfff“g ,in

the County of } {ﬁ'ﬁ‘ ¢ . State of llinois; that | am a qualified voter therein and am a qualified Primary

voter of the Réff)h’.éfr e AN
P"Lf‘ﬂ ”‘JQT_ (P' Ol M 1 J{féb_"]j&'tda in the

Party: that | am a candidate for Nomination/Election to the office of

/L’? — District, to be voted upon at the primary election to be held

on HAM/ /7 3992  (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 Interesis as required by the lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official Rf ﬁﬂu C iy

{Name Uf:?aﬂyy\%imgw ballot for Momination/Election for such office.
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Signed and sworn to (or affirmed) by (Sohed GRS A before me, on VP R QQ;““‘:UH
(Name of Candidate) (insert month, day, year)
W o
“OFFICIAL SEAL~ 3
FRANCISCO GiL r-ﬂﬁ \,é
Notary Pubic - State of ilinais §
My Commission Expires January 22, 202
(SEAL) Bt iyt o 5 {Motary Public’s Slgnature



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITIDI}I
We, the undersigned, members of and afflliated with the ,'{E //:t gy LiCAn Party and qualified primary electors of the
Refubliemd Party, in PDinid e /O {township name and precinct number) in the County of
K4+ State of linois, do hereby petition that Johd Mk snlp who resides at
} "}”r f}f"?’ Mﬂ"j e in the City, Village, Unincorporated Area of (b Sl Pe LT R g i L€ (iT unincorporated, list
municipality that provides _pns':al service) Zip Code b v .ﬂ"f % , County af A and State of lllinois, shail be a candidate of the
Rt £« bLitA o for election to the office of PRECINCT CUMMETTE%ERSDN for Duydre Lo (township
name and precinct number), 1o be voted for at the primary election to be held an ,4.'45’(— oy j{)ﬂ{.l (dale of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following {this information will appear on the ballat)
FORMERLY KNOWMN AS -';VA LUNTIL NAME CHANGED ON N .ﬁt
iList all names during last 3 years) L dale of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(YOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof _ a4 LLINOLS ) = B

2« X
County of K AwsE i = :j %\'11 ﬁ E
I J_C/ H M OMVAR sach (Circulator's Name) do hereby cerlify that | reside at 7 ‘?("’ KUIJH Lﬁﬁl v f"ﬂf))g . in the
Cit utag Unincorporated Area of CAA TPe T v é (if unincorporated, list municipality that provides Ho\ﬁl sewncﬂ;&p {'.}Dde}/;; a1/
County aof hjlr'? N E ; Slate of ZLE/AIO/ S that | am 18 years of age or older (or 17 years of age and @a!r*& o vﬂf in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days pre?ading thie last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons; s0 sigming were at the time of signing the petilion
gualified volers of the ﬁ LPU g LicH ﬂ/ Party in the political division in which thaf( canm lés Is 5eek1ng matmm‘e!echve office, and

that their respective residences are correctly staled, as above sel forth.

(ﬁlrr‘uiator s Signature)

#
Signed and sworn to (or affirmed) by ° 6. c’lh""‘ ﬁq‘%‘l\-ﬂl before me, on Nf“d B L‘& =2 5—6.1{3 L4
{Name of Circulator) Insert morihﬁiﬁr}
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(SEAL) “"OFFICIAL SEAL" 3 e -

FRANCISCO GIL (Motary Public's Signature)
Motary Public - State of Ninois
My Commission Expires January 22, 2023 SHEET NO. !
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