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, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Emily Chilelli
2554 Qak Trails Dr
Aurora, IL 60506

Filed: March 7, 2022 at 11:10:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 8 Party: Republican

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

Receipt for Economic Interest Statement (EIS)

Received from:

By:

'f/ Deputy Clerk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 11:10:50AM

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.

vate. __3/7 /2033 Fre Jirl
1 ~ Signature of Candidatw




& ___ATTACHTO PETITION____ (W Suggested

Kane

Republican

“10 ILCS 5/7-10 :
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: ] .
Emily Chilelli Precinct Committeeperson
ADDRESS - ZIP CODE: A FullTermis sought, unless an unexpired term is stated here: year unexpiredterm
2554 Qak Trails Dr. DISTRICT:
B ' ve - SG-
Aurora, lllinois 60506 SuQar Grove - SG-8
PARTY: .
Republican
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
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
; ) SS. ) =3
County of, Kanl ) 2 b\ ~
O = 2
YN B
I, Emily Chll% {Name of Candidate) being first duly sworn (or aﬁrm& say.!hat I }eslde
at 2554 Oa—k Trails Dr. . in the City, Village, Unincorporated Area of \\ o.
(if unincorporated, list municipality that provides postal service) Zip Code 60506 ,in the Cod},‘ﬂy *

, State of lllinois; that | am a qualified voter therein and am a quallﬁed andF? voter of the

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

Precinct Committeeperson

in the SG-8 District, to be voted upon at the primary election to be held on

June 28, 2022

(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 (o r | will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Republican {Name of Party)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by

i

Qignamre of Candidate)

EV‘J'{ (,hl(QHl before me, on rwad(.-[l 3, 2022

U(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL

. TC ¢ e A Wbl

(SEAL) '

MY COMMISSION EXPIRES: 5/8/2025

(Notary E{li)lic’s Signature)



- .
10 ILCS 5/7-10, 7-10.2 & X...BIND HERE...X - Suggested
December 2021

SBE No. P-27-2022
PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the _Republican Party and qualified primary electors of the
Republican Party, in Sugar Grove Twp. SG-8 (township name and precinct number) in the County of
KANE State of lllinois, do hereby petition that Emily Chilell who resides at
2554 Oak Trails Dr. in the City, Village, Unincorporated Area of Aurora (if unincorporated, list
municipality that provides postal service) Zip Code 60506 ., County of KANE and State of lllinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Sugar Grove Twp. SG-8  (township

name and precinct number), to be voted for at the primary election to be held on June 28,2022 (date of election).

If required pursuant to 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 VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
. COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1'(,: Il |Emilyy (hiloll 2654 Qule TraulS iive Ywore | kang
/MAP.O’ A C‘L\.{e“‘ 299 Out f_f,‘./{ O /t'u.ﬂ)f"l A ‘6\06

: KEMHR LANZMRA | 7900 O Tt o | Poroen ™| ke
Al gﬂ/&&a WAL | aadicel Lanzidp 2566 0 '*Y—_ﬂ_\}qt’*i O Aure ol Kpie

’ [' (‘*“Li{ ‘ff ifi[,q{-‘;le%f Robertd, Hs (/11’ Jv, | 2562 04K }7’21!/5 Dr. ,40&"6:"‘{ ” KANE
{LTL ] 10 dig fGM\Lt’ q. ) Jarettiod g’] ¢ J“M 2562 04T rawl s 17 | A ira » ey,
“) SR kt £SVAR | 2534 o L TRAaLs Di-|Aufod 4 .C""IL" KAN &

8 | e S e okl 1 ot b | 3

1 1_/@ 2! Dok Kueser 9N Coldloadr |Acieea. LGy,
9. v ‘ [

L vcreree QUi E ULV 25 30 AR TAM/Es DL | Hakok? /NAAE

Cocnn Joian
Mg , 5744 P I
ok by AL~ Wdisrdid K L2t ST /B/ﬂzzé. Litou b foine | Rne
State of \I“u’]ﬁhg

County of Kz} ng

l,lﬂmffm.‘i i‘i (Circulator's Name) do hereby certify that | reside at 2‘55[){ (]{tk YF:.&ILS \DVI vd. , in the
@illag Unincorporated Area of *H’Mr L (if unincorporated, list municipality that provides postal service)(Zip Code) ECS b,
County of L’g&, { , State oftf“umrﬁ 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, during the period of January 13, 2022 through
March 14, 2022, 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

)
) Ss.
)

qualified voters of the E:Z p(«( b{ 1(an Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ' ) : o )
A A_é‘/ il
(Gjrculator's Signature)

Signed and sworn to (oraffirmed) by, EWH lW L hl lt H before me, on i

ame of Circulator) (Insert gﬁa h,day, year)

OFFK:IALSEAL ' 7 ,4
LRAL) . TRACYRMILLER ity

NOTARY PUBLIC, STATE OF ILLINOIS  ° (@Ew Publ:cs Signature)



- -

ATTACH TOPETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I Emilv Qh"e"i , 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.

(loaz:

(Sighatoye of Candidate)

— :
Signed and sworn to (or affirmed) by t}%{ W (\/hlm (l before me,
ﬂslame of Candidate)
on ma,i(,h 3: 2022 ) ~
(insert month, day, year) - ({3 E
il =
T

¢

9

“NOTARY PUBLIC, STATE OF LINOIS
S8/2025
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