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, 1L 60134

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

Receipt For: Sean Nolte
316 Walnut Ave Apt 1
Elgin, IL 60123

Filed: December 4, 2017 at 10:30:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 28 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [

Receipt for Economic Interest Statement (EIS)

Received from: Sean Nolte

By: LUJWAOW

Y
Deputy Cle@

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 10:31:17AM

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.

Date: /;’ 4-2o ) _W
Signature of rAgent




LY

CoT ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

- 3, WALWIT AVE | precin &7
S’CA “f Nolte™ A/ ComM i TTEENA N ELE”“J REPYRL A

FLEIS Tl A3
L1223

(for unexpired terms, specify *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)
Iy~
STATE OF ILLINOIS ) a :a‘ rC';; -
) ss. 2 % o
County of /( /4/\! / ) 2 1 O
- S r'
~l, 3 T
l, SUEA /J /\J Dérf (Name of Candidate) being first duly sworn g@i\afrrme Ifs .‘Tqat |
s Ty
reside  at o 16 U‘D'UJU ' M{Jﬁ” , In the @ Village, Unlrﬁorpqrated cmArea of
& (, Z«} N (if unincorporated, list municipality that provides postal service) Zip Code Go ] 2-’5 ,in

the County of /\/4/\}6’/

, State of lllinois; that } am a qualified voter therein and am a qualified Primary
voter of the __ R & PuR La‘(’ﬂ/\j Party; that | am a candidate for Nomination/Election to the office of

— = %
PRECIACT Lo m TTEENAA inthe 16 2 District, to be voted upon at the primary election to be held
on MIQQ-CH' J?D,n ZO/E

{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 the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official _ €& FUBLICA f

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

on T2

{Signature of Candidate)
Signed and sworn to (or affirmed) by SEAD woeTe before me, on /2= %*Z«M)
(Name of Candidate) (insert month, day, year)

_____________________ OIS

SEAT) OFi':I-CIF'\E SEAL i (NotagLPublic's Signature)

4
L
> DANIELWSYMONDS
4 NOTARY PUBLIC - STATE OF ILLINCIS p
§ MY COMMISSION EXPIRES:08/07/18
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A I AP
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10 ILCS 5/7-10,7-10.2 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 RE?’(J@OCF\‘V Party and gqualified primary electors of the
JEPORLICA 1 Party, in fZ,4 1) 2 {township name and precinct number) in the County of
/J/ ){M/ & ,State of llinols, do hereby pelition that SEA 1\[ NocT&E who resides at
Sl WALYoT A:U . #l i the@ village, Unincorporated Area of A/ &1 N| (if unincorporated, list

municipality that provides postal service) Zip Code f::ol 2% , County of }1’(31 /\JE and State of lllincis, shall be a candidate of the

2.5 Lo BLI LA A Party for election to the office of PRECINCT COMMITTEEMAN , for EL @l/d ) (township
name and precinct number), to be voted for at the primary election to be held on MA-R-C” -?() J Zo/8 (date of election).
If required pursuvant 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
"Jm, 1ll dead NolTE | Ble WMAiT AE L) | ELE | kpk—
. JL
cﬂ% 2wl Cody tomie] | 16 Wello?Pve-#)| LEIN | JANE
. AL
ry Ao Bowl) [ Livaee Bomtel 36 Walnot Ao B Elain fap-e
; X AL
D) 8o thempen | oo ey | 308 Welnolfip] Reont™| v e
5. L
(Z%;zja ’pr’ugwf—'—’" Doty Jehsod SONMAU LT A vl LLO/ A | KN I
6W4/@’/ Dol Lredi |20 Loordad s7 Bl - Kape
- . . L
: L\J\% : BRQMA\MOFQ_KB. Q(W jgfaj’\-a‘f\rll ﬁl’\ Elﬂl n - ‘,k/n e,
: Ol o~ HEQMOLﬂ%LA‘ 15 Stardichn, g ;Zaﬂf—f
L8 Opps D[ Tim 0 e
1Au i Unog, 3Gl STRHWEISH I3eY% Khpu~
10. —— L
e T Vs | Rt =] L2 s M ST |Ecait)" | Kilbs
State of ~Z LT O TS ) .
. Ss.
County of /\/ ﬂﬂjf ;

, S &4 A.( NoL7¢ (Circulator's Name) do hereby certify that | reside at 1 wALsdT MysT )
iIlageiUnincorporated Area of é’ { a’ﬁ .}/‘J
County of /1’/? /l/C// , State of I/——

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

, in the
{if unincorporated, list municipality that provides postal service)(Zip Code) gfgo i ZS
that | am 18 years of age or older (or 17 years of age and qualified to vote in illinois), that | am

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time of signing the petition
qualified voters of the /ZgrPL) Bjean,

that-their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking nomination/elective office, and

M T2

(Circulator's Signature)

before me, on /ﬁ? 7 /Z,a / r)

(Insert mogth, day, year)
Duf o O
{NotarBublic’s Signature)
SHEET NO. J

Signed and swomn to (or affimed) by <7 & A/ No<t 2

(Name of Circulator)

OFFICIAL SEAL
DANIEL W SYMONDS
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 0810719

PP P,
WA S




ATTACH TO PETITION

10 ILCS 5/7-10.1

United States of America

State of lllinois

L AN ol TET

LOYALTY OATH
(OPTIONAL)

)
) ss.
)

United States and the State of lllinois, that | am not affiliated directly or indirectly wnh.any commﬁmst
organization or any communist front organization, or any foreign political agency, paﬂy. orgamzatlc:w or

government which advocates the overthrow of constitutional government by force or eth ‘ﬂeanﬁot

, do swear (or affirm) that | am a cmzen é?—'[he

Suggested
Revised July, 2004
SBE No. P-1C

e

Py

it

5‘1.

2

ANty

Cad

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.

Signed and sworn to (or affirmed) by

on /GQFL/’ZD/‘7

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
OANIEL W SYMCONDS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/07/19

AT

o, Ot

(Signature of Candidate)

S T before me,
{Name of Candidate)




