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: Adam William Pauley
1106 Marseillaise PI
Aurora, IL 60506

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 30 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages 3

Receipt for Economic Interest Statement (EIS)

Received from: Adam William Pauley

o oW e 71,

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:59:22AM

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.

. shizt g, Vs Ll ﬁ%ﬂ
' Signature of gdldaté or Agent




10 ILCS 5/7-10 ATTACH TO PETITION J Suggested
D Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: p
Adam William Pauley Pre ¢ ﬂ ( h Lomin YL]L(.’(?/O 2150/
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:______year unexpired term
1106 Marseillaise Pl DISTRICT: Aurora Twp. - AU30
Aurora, lllinois 60506
PARTY: REPUBLICAN
If required pursuantto 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.
County of [<ANE )

ADAM WILLIAM PAULEY _ _ ,
I, (Name of Candidate) being first duly sworn (or affirmed), say that | reside

1106 MARSEILLAISE PL. , o ‘ AURORA
at , in the City, Village, Unincorporated Area of
T . P : L 60506 ‘
(if unincorporated, list municipality that provides postal service) Zip Code , in the County of
KANE

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

REPUBLI
. S Party;that | am a candidate for Nomination/Election to the office of
'RECINCT COMMITTEEPERSOI e AU - 30

JUNE 28, 2022

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

(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

_ , _ REPUBLICAN
Ethics Act and | hereby recquastal name be printed upon the official (Name of Party)

Primary ballot for Hatio TORSUgh office. }

(! wWilligm ?%u

(Signature of Candidate)

seouu K P72
' (insert month) day, year)

Signed and sworn to (or afﬁrfnéd oy I WILLihm PAULLY
(Name of Candida!é)

gerae me,

"OFFICIAL SEAL"
Maria G. Elias :
Notary Public, State of Illinois
L

1

My Commission Expires November 16, 2022

P TwTTvwYe.



L

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X # Suggested
U J December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the F\QF HB ‘ Can Party and qualified primary electors of the
Fn(JFL" Blican Party, in Aurora 3o (township name and precinct number) in the County of
[(r-" p State of lllinois, do hereby petition that AJG m Wil ap Fm ¢V who resides at
[{Df Marce, ”n, e p[ in the Q()Vlllage Unincorporated Area of _A (1 /i A (if unincorporated, list
municipality that provides postal service) Zip Code £ Q §06 , County of Kt' ne and State of lllinois, shall be a candidate of the
RePup 1)'Can partyfor election to the office of PRECINCT COMMITTEEPERSON , for Aurdra 30 (township

name and precinct number), to be voted for at the primary election to be held on J(: Nt 151 202.2(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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

drew /M’fv 110k Mavseil e PL Luvory " | 55&l60e
m»—fﬁm f&r“uz ) |25 S, BRp v AlE r\ﬂhib"zfj\'li Kant

m/: J Mete) |22 S Cordloa v R Y Jee
Ty Hacs oizz1 S, Forizpina Ao | Exae
KﬂerLau ) Ao 5051 5 c,dmmwmn{ puReLh ™ | KAWE

AR s — T
274N\ \‘F'\r!(- i1'.“) =._1:_\(‘I|—l S fe ?I"\{‘:,Q‘,,QC& 'QGnQ
7 =TIk
t')\-saz\l\Ld‘Q/) hz2 éﬂ’&-e&%*‘[éﬂwx—» bo 2~
= ) ~ . ] rlL N
V% «/ (__[“ LD/ 1Y < (c’ amu(dAal [TULY o STE

" W
Tao e R2spiz | 126S Genmuur: Y [Lpun | (b

Kyistn Kanic ooy mit;a('eic el | Kanio

SS.

State of I/
County of K dnhe-
Ad a m Pq % /p } (Circulator's Name) do hereby certify that | reside at _| /O C m 4/\5 f) //4}516[?‘:;/

@Nl]lage;‘u incorporated Area of 6 L fﬂ A4 (if unincorporated, list municipality lhat provides postal service)(Zip Code) 6@5‘ g€,
County of <Ci h @ , State of “{g /)Oi tﬁat | 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 ﬁnume and that to the best of my knowledge and belief the persons so signing were at the tima of sngn the petition
fPhB / J(A' n Party in the political division in which the candidates is saeklng ective ofﬁce and

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

qualified voters of the

/"/) dV {/L/ s

L=

/§L / Circulator's Stg
Signed and sworn to (or affirmed) by "0- m a U t‘ )’ before me, on ff?rtﬂ ar Jy 210 ‘20—2-,2._.
(Name of Circulator) (Insert month, ddy, year)
(SEAL) Qi - .
JUDITH HICKERNELL ; otary Public’s Signature)

OFFICIAL SEAL
Notary Public - State of lllinois SHEET NO. Jf
My Commiss!on Expires Dec 31 2023

T




December 2021

10 ILCS 5/7-10, 7-10.2 ‘ n X...BIND HERE...X r ; Suggested
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Rf’FL’ﬁ“(mW Party and qualified primary electors of the
R(QF f—iﬁh‘(ﬁh Party, in A"-l"(.?/‘(? 30 (township name and precinct number) in the County of
IKahg State of lllingis, do hereby petition that Adar will/dr, £ L{'/ ) who resides at
{0 MarsScy |[q'5¢ 7 in the (City, Village, Unincorporated Area of ALtrora ' (if unincorporated, list
municipality that provides postal service) Zip Code 5068 , County of I( ah £ ' and State of lllinois, shall be a candidate of the
Re Fuls | ¢avy_ Partyfor election to the office of PRECINCTCOMMITI‘EEPERSON or frurdra 30 (township

name and precinct number), to be voted for at the primary election to be held on Jufig 14 292 2 (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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

(K Koty | (300 [ T
¢ 14 auley \NOE Mapse; s Al furors "\ kane
B'UND‘! SALVE{EN Aﬂﬁ"% LY MARSE|LLAISE P Aot " lane
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' 4’4.JLM -ﬂ/“lvb:u DI Sconppieth 7’.‘,,0-,; & /:CM.L
é///zfﬁﬁﬂ'ﬂ /2‘0, 2/ 5%@%«&{1 'Mﬁm.u ' :

N n';C‘- %Pf\m_u \B_Qv& 3- fr_«..mm.-.... ..__u?"“ Wllt K%
Jawes Le 324 S, (ot inalth _fc}mr‘q ' ,(/4“(

9. /. ¥ =S 1 bl AL
Lo T KD )/v 0h W stoir

Tt _ /») 5525, 6"»%’/1"&1&;- /2 re {{:-‘/.:;,
AN AN B Mnfup | 327 S Toronnn de | hveora | oW
Stateofj//i’nﬁ{{ )

) SS.
Counlyyf ﬁ d ﬂ ‘é )
) o ) 0é i / /
1, qm Fa 4 f-o ,/ (Circulator's Name) do hereby certify that | reside at // MJ/\ ‘Ou’ [’ § f ,in the
Village/Unincorporated Area of A U /’27 /' d (if unincorporated, list municipality that provides postal service)(Zip Code)
County of ’fﬂf N La , State of ﬁ[ [ipno / lLat | 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 arﬁenume and that to the best of my knowledge and belief the persons so signing were at the ime of signing the petition

qualified voters of the Z“lgt/tﬁf; (ﬁn Party in the political division in which the gandidates is seeking w flective office, and

that their respective residences are correctly stated, as above set forth. ﬂ ' " /ﬂ
| I

(Circulator's Signatdre)

Signed and sworn to (or affirmed) by ﬁ/ﬂ }/H #O(, u /(?/V before me, on F@gr[»{d}" y 20/ :2’022

AAAAAAAAAA Liian'fe of Circulator) (Insert month, day,
ITH HICKERNELL SRS _ =
(SEAL) JU%FFac:iAL SEAL UDITH HICKER a nat:u:mé) i / )
Notary Public - €me of # Wino q OFFCIAL SEAL :

jriag |

My Com~ssior X2l
.

q w Bublic - State of lllinois
4\ Commissiom expires Davs1, 2023

e L



10 ILCS 5/7-10, 7-10.2 - X...BIND HERE...X o Suggested
U J December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the R(’ p Ub "(Gﬁ Party and qualified primary electors of the
KCF&BI (ah Party, in ﬁ“ rofaq 3 0 (township name and preginct number) in the County of
Kan e ,State of lllinois, do hereby petition that Adam i // £ ?{f l{/e} who resides at
]. I 06 M qarse "//("55 rj in the |ty Vlllage‘ Unincorporated Area of ﬁ trohaq . (if unincorporated, list
municipality that provides postal service) Zip Codef ( [; !2 , County of Kanct and State of lllinois, shall be a candidate of the
Fefuf | cal)  Party for election to the office of PRECINCT COMMITTEEPERSON, for furora 20 (township

name and precinct number), to be voted for at the primary election to be held on Tl& Ne 2 .‘3 2.0 2.2 (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
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COMEY
#M Q_'A — ,j/im £5 /@n /- //9"//”&”5 z//q,’,sca ﬂh e ||t kt;r "z
3. L
4 L
5 L
6 A E
7 IL
8. IL
9. L
10. AL
State of I/}Jjoojjﬁ )

) SS.

County of k( N e ) 10
Hl{ @M pa L( = y (Circulator's Name) do hereby certify that | reside at !}0 6 ﬂﬂﬂ.}nstﬁf //4‘) tn(he

C|tyN|llage!Un|ncorporaled Area of_ ﬁ U )ﬁ [) f' a (if unincorporated, list municipality that provides postal service)(Zip Cf:.i(ie]C1 06 o€,
County of g Qn e , State of l: / [m dg %at | 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 sigairg

?L’?}N/{ ?] Can Party in the political division in which the candidates is sg€king w Yelectivel office, and

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

qualified voters of the

Clrcule&or’s Sngnaturr

Signed and sworn to (or affirmed) by ﬁé/ﬁm pa lt /{.ﬁ'}f before me, on 667/“'1[#) O 2’022_

; (Name of Circulator) / (lnsert nth, day, year)
' / | et

(_/(Notary Pubhc s Signature)
SHEET NO. . é

JUDITH HICKERNELL
SEAL) " OFFICIAL SEAL
Notary Pubilic - State of lllinois
My Commission Expires Dec 31, 2023

T I

e




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America )

) SsS.
State of lllinois )

| Adam William Pauley

, do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, 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.

%ﬂ] W 4ligm /0 Uy

(Signature of Candidate)

Signed and sworn to (or affirmed) by A f>4:f¢t Wi e gun P/}‘-MLLV before me,

(Name of Candidat
~enant 2%, X 22
(insert month, day, year)

R o T A A e

¢
; Maria G. Elias
1
L

5
et
Q
>
=
wn
't
>
=

y  Notary Public, State of Illinois
My ( Comluiniol Expires Nnvuber 16, 2022




