COUNTY OF KANE

Election Depariment

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecounivelections.org

John A. Cunningham
KANE COUNTY CLERK

7195, Batavia Ave., Bldg, B
Cieneva, 11, 60134

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

Receipt For: David Paluch
PO Box 673
Sugar Grove, IL EDEE&

10
Filed: November 25, 2019 at 1U;2§D{J AM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 5 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
Tl Petition Pages l‘“ 5

Receipt for Economic Interest Statement (EIS)

Received from: David Paluch

o oo ?Qm;ﬁ]f

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Prnted: 11/25/2019 10:11:41AM

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

pate: S ef Pl Dy X200
7/ b o 1‘(( Signature of Glandidate orjAgent




_____ ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised March, 2018
SBE No. P-1
STATEMENT OF CANDIDACY
MNAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Davio Iomﬂuu)‘ 9 Areor Al ﬁa{fuur?“f %(mb 51 b?efueamfiaj
SuaAl eove | ComM ITieEe=
lLeiols
& {‘.? 55 If A& Full Term is sought, uniess
an unaxpired term is statod
hare: ___ year unexpired berm
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 chn chamej
'L} : = 'I_r
) O
STATE OF ILLINDIS } = %
..-/f ) 55, S =
County of ICAN< ) : = m
2 s C
> P , 1 2
1. D‘H'\-" W ﬂ L CH {Name of Candidate) being first duly sworn (of ed), €8y that |
f "y,
reside at _[6f A200k /Jlb’ _in the City, (Vilagel Unincorporated Area of
S UG G,E{]UE/ (if unincorporated, list municipality that provides postal service) Zip Code boST H in
the County of I‘I\HNE’F _ _ State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Q{'PU 61{4 W Party, that | am a candidate for Nomination/Election to the office of
pﬁ’- anel Comtmyr PQESWB inthe ,6 H District, to be voted upon at the primary election to be held
on M Ch (], _2°7%

{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 DAVIO 'Pf-'l Lv "Jf
{Mame of Party) Primary ballot for Nomination/Election for such office.

"OFFICIAL SEAL"

Jacqueline M. Link
Notary Public, State of Hllinois
My Commission Expires January T, 1021

s (Shgnature of Candidate)

Signed and swomn to {or affirmed) by Dﬁv’fﬂ {&f}{_,u{l-/r before me, on __{/ - :’?4 )(?f :
{Name of Candidata) {insert month, day, year)

TOFFICIAL SEAL"
gﬁ .?-IFF\J eline M. Link

L
L
L
L
L

SEALL i, State of Illinuii-l ": (Notary Public’s Signatare)
o i auary Ty 0l i
l’:.:-‘l-ﬂrf‘ Junwary ol




ATTACH TO PETITION

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

LOYALTY OATH

{OPTIONAL)
United States of America ]
= 85,
State of |llinois )
L DAV ﬂq LU ]  do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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 Caonstitution 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.

“DalN e .

(Signature of Candidate)

Signed and sworn to (or affirmed) by DA vip Tﬂﬂ Lueh bafore me,
(Mame of Candidate)

on - (9- ff

(insart month, day, year)

{Motary Public's Signature)
(SEAL)

"OFFICIAL SEAL"
Jacqueline M. Link
Notary Public, State of lllinois

Afy Commission Fapires Jagpaary T.1001




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We. the undersigned, members of and affiliated with the .‘?_if fuhlityg Party and qualified primary electors of the
K& Pubbi| CAR Party, in SM{ A {(yZoVE - ) {township name and precinct number) in the County of
[£ AE State of llinois, do hereby pefiion that ) AJLD P ucH who resides at
[69 Aebor Ave in the City, (Village, Unincorporated Area of Suvahpe GrRove {if unincorporated, list
municipality that provides postal service) Zip Code Les 251 County of .f( AR Me and State of lilinois, shall be a candidate of the
Q;"fuﬁq;—dgj Party for election to th office of PRECINCT COMMITTEEPERSON , for > UG firt Grows - 5 (township
name and precinct number), to be voted for at the primary election to be held on M 2 “H ”. 2o (date of election).
If required pursuant to 10 ILCS &/7-10.2, complede the following {this information will appear on the baliol)
FORMERLY KNOWN AS UNTIL MAME CHANGED CN
(List all names during iast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cnun:
[VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE
T E
MU PALCH  ibe Aemek  Ave Kk (g fanintd
) ' s L
MALUN WELSCY Vg (Al it | AV E

k{l,.;)!a_.l-b Nele [11S Aoy Mo Su s Al N
e wolsen | 1S Pl Ak Bkt Copale Yonr
Vb e e[ Ve Arbor Ave | Cugar Hib| Kane
CARLEAE 7 | W Ao/l Ay |Svskasrod hte
Dasrell 1byis] ) 35 Acbier s bk | Ferae
Tl et 1ol Lulsa oo Sufibron | KuNL
Torealon S-}fb\h‘ﬂ/ o2 Calsee Ao g‘“&-“&m'l Kore
Clheidim SN/ 110 Chilse gy Saada ™ B

Stateaf | LLINOLS )
| 85,

-

County of J‘: fi NS I
v_DAsd FAacy H (Girculator's Name) do hersby cartity that | reside at (67 AR@c# Bz~ . in the
I:ity.@il_l_gg_;}umnmrporarted Areaof SuG A (xj20US  (if unincorporated, list municipality that provides postal service)(Zip Code) bS5
County of KANE State of 1Lkine!S that| am 18 years of age or older (or 17 years of age and qualified to vote in linois), 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 genuing and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the Eﬁ' PuBLl Party in the political division in which the candidates is seeking nominationelective office, and
that their respective residences are comectly stated, as above set forih.

Paly ch . (Circulator's Signatura)
_%\.\f Alp s Y
Signed and sworn to (or affirmed) by 1™y e ,L,f,.df__._.s before me, on i'VF ovtmber [ C‘ '—‘QQK Q

i Nante of Girculator) (Insert month, day, year)
p : L nECr
¢ "Oii ialAL SEAL" ¢ = Notary Plblic’s Snatore)
3 Jacqueline M. Link ¢ [
¢ Notary Public, State of lllinois 3 SHEET NO.
i Ay Comninion Expires Jrrunes 5 UM 4




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION ,\_J
We, the undersigned, members of and affiliated with the f‘? EPUGL A Party and qualified primary electors of the
r’f € FU l‘.‘:LlU‘h} Party, in Syghae (Rous - 53 (township _name and precinct number) in the County of
ié:ﬂ'}‘JEr State of llincis, do hereby  petition that Ay thry QH — who resides at
{ :E”'f M;’%ﬂf\ P‘IU""’ in the City, @I;Lga. Unincorporated Arsa of 5 UGA?Q_ G'."ZDUL {if unincorporated, list

municipality that provides postal service) Zip Code {:q D 5 55\( County of f‘( f“r)\.l-":f and State of lllinois, shall be a candidate of the
ﬁg-’ ﬁ, TV i {é

Party for election to the office of PRECINCT COMMITTEEPERSON , for Sunsp oy - S (township
name and precinct number), to be voted for at the primary election to be held on M e W 2ol (date of election)

if required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the baliod)

FORMERLY KNOWHN 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 COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

!&ibﬁ?”& f‘)\L}a\«Lv'j\ Db g al Pﬂlvt” e q Avbov ANC }ujﬁf éﬁ} l: Kﬁhf -
l annggﬁudrh&p e Jom oz Sapplee | lan

TostlH D pIEL  fo0 Mo duh ST sugar 64 ii"’ Ka)E

5 L
& AL
7 L
8. IL
g I
10. IL

sateof _ LLL [0S 3
] S8,

County of Eé E[E.A’.If |
ki ’DH‘“D ‘PALUQH {Circulator's Name) do hereby certify that | reside at Hﬁ ,43?_60,.6 ‘A\Af _, inthe

Elmejjnmmmaram frea of S UL e fgl@ﬁ};’,“ (if unincorporated, list municipality that provides postal service)(Zip Code) {_ng < ‘5‘{
Couhfy_ﬁf' i ANE State of (LLi Nn 1S that | am 18 years of age or older {or 17 years of age and gualified to vote in lllingis), that | am

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
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons 5o signing weare at the time of signing the petition

qualified voters of the _{ & fu E)L'_l, LA Party in the polltical division in which the candidates is seeking nomination/elactive office, and
that their respective residences are correctly stated, as above sel forth ‘"‘“!:\ "

{Circulator's Signature)

Signed and sworn to (or affimmed) by Dﬁ i [lJ iia.i i l— before me, on [ﬁf_,gmlﬁp/ IC‘ D&L‘tq

iName of Circulator) {Insert month, day, year)
GO SEAL « NL_{
EEF‘}S};LMSEE}}{{ 5 ¢ {Notary Public's Signature)
Notary Public, State of Tlinois SHEET NO.

My [‘uumul.n- E:lp]m Jauuarg % 1!1I




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

SBE No. P-27
PRECINCT COMMITTEEPERSON RECEIVED
PRIMARY PETITION

We, the undersigned, members of and affiliated with the tE :{QUGE-E f.‘/b'vj Imgwﬁadwﬂ“ [Ern'mary electors of the
_.rQ efupii L/’I'I*-) Party, in Suli? GPoy€ - x (township name and precinct number) in the County of
[Kane& State of llingis, do hereby petition that Ayl 2 who resides at

& VE in the Cit "H!a;&. Unincorporated Area of ¥ M { e {if unincorporated, iist
municipality that provides postal service) Zip Code % /County of __j< ANE " and State of llinois, shall be a candidate of the

.QE 'PUBL! Lﬁ’hj Party for election to the office of PRECINCT COMMITTEEPERSON , for _‘2 H;ﬂ& Ev2n )E - 5 (township

name and precinct number), to be voted for at the primary election to be heldon MARSH |7, JoZO (date of election).

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

FORMERLY KNOWN AS LINTIL MAME CHANGED ON
[List all names during tast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

erkishay ¥ Cholsen | S6amn " lonse

N Unelsea e [SFs2, "

Zed | | ((Chelien e gz " |fzcen
LAt 12;1, C gt (LWMJL soon
(Ecm-; pﬁul}«: !’]g;%)_ Poa %"Hg:(}_‘. - E;ﬁg{,
Enn ‘S-hgm |18 Pedbod AV Sujﬁ'f.;vnil- [Care
« 34 ‘).j_?-\.:.p. I \'1:2 oz d F:er_r; j'.'.-;.,.rhzwl:,':i I Kan 1]
- L) OIS (12 1 |Sugoy€ ~,
%@ﬂ/ g leopit Y Bren /A Ej‘f: E;:m}ii [P~ -
® G2t fput V2T

&M{&""f al’fﬁ!u‘f;f ‘gﬂ"[ E‘t’ﬂ"fﬁﬁrr_i 1_;,{!'1’ 'GM‘D\.- rL'an.{_

Stateof __[LL 1A LS |

- ) 55.
County of .Ir ‘(ﬂ NE }
L Layid) Pacy e (Circulator's Name) do hereby certiy that | reside at _J & § 4/2%or AvE ,inthe
CityVillagelunincorporated Area of 3 < G A (-2 0yE  (if unincomporated, list municipality that provides postal service)(Zip Code) L0 55 t,{
County of_ISANTE State of ILLIMOIS_that | am 18 years of age or older (or 17 years of age and qualified to vote in liinais), that | am

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
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 _R € PUB LI Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above sel forth

LD e E ;;g _Q
DAvip datvod Circulator's Signature)

Signed and sworn to (or affimmed) by [= W before me, on ﬂfﬂd‘ﬂm Ler ;"I C z:JLHJ;’ q
(Narre of Circulator) {Insert month, day, year)

FICIAL SEAL"
Jacqueline M. Lit!k.
Nnmr}'qf'uhlic, State of Illinois

My Cemmission Expires January 7, 102l

{Notary Public’s Signature)

SHEET MO. 1.5




