COUNTY OF KANE

Election Department

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

KANE COUNTY CLERK

! Fax: (630) 232-5870
719 5. Batavia Ave., Bldg. B www kanecountyelections.org
Geneva, IL 60134

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Joseph Thomas Golab
31 Winthrop New Rd
Sugar Grove, IL 60554

Filed: November 29, 2017 at 3:54:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Sugar Grove 3 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [- 2—

Receipt for Economic Interest Statement (EIS)

Received from: Joseph Thomas Golab

By: %gwx M :5/\/{1?_‘:

ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local ClerkfSecretary

Printed: 11/29/2017 3:55:05PM

Receipt for Notice of Obligation D-5

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

pate: ! [quwlﬁf N A T W

(Signatué of Candidate or Agent




10 ILCS 5/7-10

ATTACH TO PETITION
Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
JOSEPH THOMAS GOLAB |31 WINTHROP NEW | PRECINCT SUGAR REPUBLICA
ROAD COMMITTEEMA |GROVE N
N PRECINCT 3
(for unexpired terms, specily “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

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)
PR B o
STATE OF ILLINOIS ) :J :\ *‘C‘“ 'z :
) ss. 2 0 B
County of KANE ) . L
5% Ja% ﬁ'\
'.3 " "-*
I, JOSEPH THOMAS GOLAB (Name of Candidate) being first duly swom (g\r a ed),cfs;ay that !
ez} ¢
reside at 31 WINTHROP NEW ROAD in the City, Village, Umnco“l'porated *Area  of
SUGAR GROVE (if unincorporated, list municipality that provides postal service) Zip Code 60554 ,in
the County of KANE
voter of the REPUBLICAN

PRECINCT COMMITTEEMAN , , _ stcarorove
_MARCH 20, 2018

State of [llinais; that | am a qualified voter therein and am a qualified Primary
Party; that | am a candidate for Nomination/Election to the office of
&

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

(date of glection) 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
il fi

1
(or | will file before the close of the petition filing period} a Statement of Economic Interests as required by the lllinois

Governmenta! Ethics Act and [ hereby request that my name be printed upon the official

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

REPUBLICAN

Sergh] DIN

-
Signed and sworn to (or affirmed) by 33 sEP- 1 Go Lt

(Fignature of Candidate)

(Name of Candtdate

YT rTrTrT YV VA

before me, on Ll,lf/%{?—

l
I
3
TARY PUBLIC - STATE OF ILLINOIS ¢
NSTY COMMISSION EXPIRES:07/21/21 ':

B anan B
Py v.
ok oA,
N e

WP

{(Nofary Public's Slgnature)

(insert morith, day, year)

AL QAW/ fﬂ/ﬂ/a,l/
(SEAL)  § APRIL DANIELSON




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois )

. JOSEPH THOMAS GOLAB

, 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
govemnment which advocates the overthrow of constitutional government by force or other means not
- permitted.under the Constitution of the United States ar 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 unfawfui means.

ol I

@igr@}lre of Gandidate)

Signed and swom to (or affirmed) by \\0& éP (a1 ( QO {/A/Q before me,
~  (Name of Candidate)
on__ W[ (€[ 2013
(insert month, day, year)
o AAARAAAARAARAAARAR,
(SFAL $ OFFICIAL SEAL $
: APRIL DANIELSON 3

OTARY PUBLIC - STATE OF ILLINOIS
% NMY COMMISSION EXPIRES.O72121  §

P




10 ILCS &f7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
SBE No, P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in SUGAR GROVE PRECINCT 3 (township name and precinct number) in the County of
KANE State of [llinois, do hereby pelition that JOSEPH THOMAS GOLAB who resides at
31 WINTHROP NEW ROAD in the City, Village, Unincarporated Area of SUGAR GROVE (if unincorporated, list
municipality that provides postal service) Zip Code 60554 ., County of KANE and State of lllinois, shall be a candidate of the
REPUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for SUGAR GROVEPRECINCT3 (township

name and precinct number), to be voted for at the primary election to be held on MARCH 20, 2018 (date of election).

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

FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME i VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
ra

b ﬁ}&’% %’ﬂﬂr J . SR | 9y wnrimp wev by ﬁ,, o ,4;,1& Yokol&
ZM%  fthle el Sy lesds v [ b o Wﬁxfg filew 2/

Toaw Daw X Wwrane? Mz Mf,afz/ifz N
Loy laYey |2 lom m@o/dg@.@ime@v Koo &
f?fc[/\‘:’:frdf 3 i v\.‘;'['\fob /\}&J‘ —Sujcz/émbe kam

Janinefoce | 32 tondnmot v Sueot o] Kang

JossP Loced| Bt Lyttt Nl |Sugulons™ | kguits
oo L -\r../: L AdE R o Hantavn—- CRES gdé}?/(éewué e
/m [ fisttr, |\MARY A Wieiusus | Zotidnssy CLES- | Siepp Gloge| KAV E

State of ILLIN

; ss
County of KANE ) -

1, JOSEFPH THOMAS GOLAB {Circulator's Name) do hereby certify that | reside at 31 WINTHROP NEW ROAD , in the

City/Village/Unincorporated Area of SUGAR GROVE (if unincorporated, list municipality that provides postal service){Zip Code) 60554 ,
County of KANE , State of ILLINOIS  that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), 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 REPUBLICAN 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. \ 7 %_' /(
m/t/(-’\ U ﬂ

(Clrcélator's Signature)
Signed and sworn to (or affirmed) by \) QSEPL T\c‘r\‘)ﬁ'\u‘d GOl before me, on A} ! (& I 20(|G—

{Name of Circulator) sert thonth, day, year)

(SEAL) QAR ARAAAAAARAAARAAA
OFFICIAL SEAL

I' 3 ;
< ?

¢ APRIL DANIELSON { -

§  NOTARY PUBLIC-STATEOF ILLINOIS sneeTNO. ONE (1)
3 MYCOMMISSION EXPIRESO72121 §
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10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION
We, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Parly, in SUGAR GROVE PRECINCT 3 (township name and precinct number) in the County of
KANE State of Ilinois, do hereby pefition that JOSEPHTHOMAS GOLAB
31 WINTHROP NEW ROAD in the City, Village, Unincorporated Area of SUGAR GROVE

municipality that provides postal service) Zip Code 60554 | County of KANE
REPUBLICAN

who resides at

(if unincorporated, list

and State of lllincis, shall be a candidate of the
Party for election lo the office of PRECINCT COMMITTEEMAN , for SUGAR GROVE PRECINCT 3

name and precinct number), to be voted for at the primary election 1o be held on MARCH 20, 2018 {date of election).

(township

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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

e/ A (s David Cox 56 Winthp Mowtd|SugR ol Kin
: Z{A:(J?‘ﬂz iy -[Evico. Coyw |50 Wintiop Mewitd SLLW Grve | LANE
3/2_-4 ’ Tyna KA-N’IVE | F{KN\L'L’-'e cr ﬁfav érw«. EArJE
4-JA‘L4/(_JMA” Savan Ranwe |\ Feenilee ¢ Cliger va Kane

> %7,&0( & . @M Char /95 bj)”fﬁ 33 L’/MZ/%I/?'Z{’«’U /%/ ju.cjce, 5&&#-» f‘”‘i'_/f/e
Sé@aamu/(,bss Sttow DosS |53 (prhbua I dl Sup Gispe kstne.

&a_g O Vs pt Gail C Gaolap 3] Winthpd New Zd fuyaféfwd HKane
/w,.}ﬂ /EL,M/ JosePuT Gobit | Bl Lowrsiga? NEvRD | Svesechor) (KANE
) . : N ,
0. — : I
State of ILLINOIS | L —
) ss. 5 W @
County of KANE ) ":. ‘ "Sé ;;
| JOSEPH THOMAS GOLAB £

(Circulator's Name) do hereby certify that | reside at 31 WINTHROP NEW ROAD LD {'\"’;
City/Village/Unincorporated Area of SUGAR GROVE
County of KANE , State of ILLINOIS

, in the
(if unincorporated, list municipality that provides posta[ serv;ce)(Zm'fCode) 60554

that | am 18 years of age or older (or 17 vears of age and qualq‘ied to vote in ulrnms‘ﬁthat [am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than SOﬁay&p(ecedlgg 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 aﬂhe me of signing the petition
qualified voters of the REPUBLICAN Party in the political division in which the candidates is seeking nomi
that their respective residences are correctly stated, as above set forth. /Z

ation/elective office, and

{_J) (CHculator’s Signature)
Signed and sworn to (or affirmed) by ‘\ ¢ SL—:'PVVT\.'\‘\"’W GOM before me, on Mr ' ( 29 IQ——

{Name of Circulator) tnsert month, day, year)

(SEAL) SMAAMAAAAAAAAARAAAAANAAAN
3 OFFICIAL SEAL

3 APRIL DANIELSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/24/24

PP PR OO PO TR P T e g,
AR WA WY NN W T

(Notary Publid’s Signature}
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