COUNTY OF KANE

Election Department

Phone: (630 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Cenegva, L 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Timothy Laudont
450 Erickson Ct
Elburn, IL 60119

Filed: November 27, 2023 at 12:31:00 PM,

Office: FOR PRECINCT COMMITTEEPERSON, Campton 1 Party: Republican

The following have been received:
v Statement of Candidacy
e Loyalty Oath
v Petition Pages { "“cl

Receipt for Economic Interest Statement (EIS)

Received from: Timothy Laudont

By: A

eputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 12:33:03FPM

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.

Dot r"{/ﬁ ﬁ/ﬂﬁﬂ
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ATTACH TO PETITION

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, '.7;:}7 e ?‘441[ é{ ok T , do swear (or affirm) that | am a citizen of the
I

United States and the State of Illincis, 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.
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(SEAL)

DFF!CIAL SEAL
STEPHANIE BERKE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES B/17/25
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SBE No. P-27
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! 5 . SBE MNo. P-2
PRECINCT COMMITTEEPERSON ;
PRIMARY PETITION
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