COUNTY OF KANE

Election Department

Phone; (630) 232-3990

Fax: (630) 232-5870

wiww kimecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 11 60134

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

Receipt For: Adam William Pauley
1106 Marseillaise Pl
Aurora, IL 60506

Filed: December 1, 2023 at 11:46:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 30 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages { g

Receipt for Economic Interest Statement (EIS)

Received from: Adam William Pauley

| B i
Dep u@élerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12M1/2023 11:45:56AM
Receipt for Notice of Obligation D-5

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

Date: /?’/]/1? /)@Zﬁrm ijf

Signature of CAndidaieer Agent :




10 ILCS 5/7-10 1 ___ ATTACHTO PETITIDN_* BT Msugﬁezsé;g
el arc

SBE No. P-1

STATEMENT OF CANDIDACY

NaME: Aol wey g /’a:ﬂf:"f’/ FFicE: Proc 'NCT Comm, H o Person
Frecm(L 79 Avrom
ADDRESS - ZIP CODE: ”0 6 M q}n 5 f}’ //Q 51& A Full Tarm Is sought, u unexdred tarm Is stated hare: year unexpired term
Pl. Aurera, 7limo,s a7,

60506 ™ RePublilal]

If required pursuant to 10 ILCS 5/7-10.2, B8-B.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON o
{List all names during last 3 years) (List date of each nam&nange]
5 =
o
L o
STATE OF ILLINOIS ] '-T. Cad
k- an-e ) Ss. BREST
County of ! ] o :
- r

A({ﬂ,m WJ’ ” ;Jd m 10 d / / f// (Name of Candidate) being first duly sworn {(or afﬁnﬁadj. say that | reside

Elt ”06 /nai“ ";.[?JH fﬁlgf P{ , in the [@Wlage Unmc:urpura ed Area of /q -‘f«’f Pﬁ)’hq

{if unincorporated, list municipality that provides postal service) Zip Code / Og . in the County of
_{ aln "‘e , State of lllincis; that | am a gualified voter therein and am a qualified Primary voter of the
ﬁc (¥ 6 f" Cﬁl r-' Party; that am a candidate for Nnminatinm@ to the office of
'Pr ey 2 f“!" Com m:fﬁ’r"Ff !/ 9 Q the 30 District, to be voted upon at the primary election to be held on
f /) | ,-"Jg P C /’1 |" I_‘qf; 203[‘;’1& 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 pefition filing period) a Statement of Economic Interests as required by the llinois Governmental
Ethics Act and | hereby request that my name be printed upon the official ﬁ€ P v E , ') ( ﬁl 'iq (Name of Party)

Cakindl w‘j@% ./f%w /L/ i

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

,-f"
C/
Signed and swom to (or affirmed) by /id{-ﬁﬂm L’L" .'JIJ J|I !J‘? Mm [& v ‘r * 'b befare me, on fj'/ f / Z _?
(Name of Candidate) (insert./r‘ﬁonth. day, year)

"OFFICIAL SEAL™ ] %‘Aﬁ ]1, \Qu, A

: y
{ y
' Rosa M Ramirez |

'.' Notary Public, State of llinois 1 (Notary Public's "5|gnaw
y My Commission  Expires Noveruber 7, 2026 4

(SEAL)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
} S5,
State of lllinois

AJdm i fﬁfﬂ ﬂ:zu/t“/

United States and the State of lllinois, that | am rmt affiliated directly or indirectly with any communist

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

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.

ﬂlnﬂ Wﬂw tﬂ@u&n

(Signature of Candidate

Signed and swom to (or affimed) by fé}ojdﬁﬂ lﬂ/? //"f Jﬂ“ %?Ef/f before me,

{Mame of Candidate)
1223

finsertfonth, dav_.r year)

{SEAL)

"OFFICIAL SEAT ™
Rosa M Ramirez
Notary Public, State of Ilfinois
...m tolmbsl\al F.spires ‘hrnthlr 7 ’1}"&




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
| | Revised July, 2019
L SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

R the underslgnﬂd members of and affliated with the 15 U I (ﬁﬂ ~ Pany and qualified primary electors of the

1F‘I': U J’C 61 N Party, in :f} L’r'ﬂ r_?.i‘" i 3 6 I[; ﬂ}towﬂsrnp name and precing Fﬂumber} in the County of

€ o Slale of  llin do  hereby petition  that |" ﬁi"’"‘ qui -E} who resides al
”O G f‘ﬂ ﬁ!]‘pg F[ QJ" $F ?F} in the ?/ Village, Unincorporated Area of iﬂ t’#”/“{?f\rﬁ {'f unincorporated, list
municipality that provides postal service) Zip Code ['.?‘;O_f;_ Counly of fC ] M ‘6 and State of lllinois. shall be a candidate of the
f PU 5 [iC {m Party for election to the office of PRECINCT COMMITTEEPERSON |, for /g prola 3 (j' ___ (township

name and precinct number), to be voted for at the primary election o be held on MI’HJ"{ q iﬂl'l'f [date of election).

If required pursuant bo 10 ILCS 57-10.2, complels the fallowirg (this information will appear an the ballod)

FORMERLY KNOWN AS ! R UNTIL NAME CHANGED ON _
{List all names during lasl 3 years) iList date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE Lo

a@‘melum fagjey| Peam w1l am Hivied 1106 Parce;ffn;ce A Aurors " | san€
-5 mqmm,ﬁmwﬁ; Q5S. Foroign AV Lo | lalg
. Fgljow fouley” 1006 Marseillaise £lr Wavorn " | Bane
ﬁ%ﬁéﬂffyﬂﬁﬁ Ao arde OS0n6 |41/ Comptogu e alPaye Looi Kurne
//ﬂ"éf /ﬁ"”{’ é/.ff S Cﬂﬂmﬁtww”;‘: ﬁu’{’""{'— : k"‘""':-'
TZZWK?Z Thadore Kiyp | 3H felronte Blod | Sy rore ™| bope
772Nl VP 7 ¢ frand Bl 2| e
C"ﬂ"\,/(vé'-b- - Condi J2llis | DI (e (wnst Blkd Rerk = | Keane
?Q@M /47\?7/ Zéfawam{f .'!/?5 CTVomon weektdy, 74’54;‘?}!‘_4 :t ene

State of i”r‘.-'ﬁdi’z{ )

) 55.
County of K an £ )

[, ﬁdﬁ_m i"l./".* {‘/1’ {Pﬂ Fﬁ(" (@ r{:ulatnrs Name) do heraby certify that | reside at _ {{O 5 rﬁqfnjfﬂ‘l //dj élﬁ f% the

@,’."UI"EQEJ’)JHII‘ICDFDGTEItEIﬂ Area of ‘P(U rlﬁ r {if unincorporated, list municipality that provides pestal service)(Zip Code]g‘f}mﬁ
San J , State O;F.l'[f.r Noi gthat I am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | am
a citizen of the United States, and that the signaturas on this sheet were signed in my presence, nol mare than 80 days preceding the last day for

County of

filing of the petitions and arn ﬁenu e .?nd 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 RLO Party in the paolitical division in which the candidates g seeking nomination/elective office, and

thal their respeclive residences are corectly stated, as above set forth. %
Wl | Ong A,
AJ {Girculator's éib%j\/f
Signed and sworn 1o {or affirmed) by . @‘m p&({ U’/f Y before me, on f ’)7/1"/1'-?

{Name of Circulator) = {Infrt marifim day, year)
s O TCIAL ST B 2SN U A

: Kosa M Ramives l{Nl:ltr:u'g-I PL,I1J|IC!'S S|gnall.l
, Notary Public, State of Illinuis

P gt gt dciiglBrin, inle el rigapial

SHEET WO,




10 ILCS 57-10, 7-10.2 X...BIND HERE... X Suggested

\ ) Revised July, 2019
SBE Mo. P-27

PRECINCT COMMITTEEPERSON

PR!MﬁR ET’C!N

the undeFS*ElnEd members of and affliated with the f 'I - an Parly and qualified primary electors of the
10 { ﬂﬁ Party, in _/_ .!ML’;"‘(} }'ﬂlﬂ ,51;5; name d cprecinct umber) in the County of
State of lligois, do  hereby  pelition tha[ Cf f{jm ( Uj resides  al
“5 [‘%ﬁr‘ Jff "'ﬁf 5"6 p.rj[l in the City Village, Unincorporated Area of ﬁwﬂﬂf‘ﬁ unincorporated, list
munu:. allty that provides postal service) Zip Code 06 , County of K qare and State of lllinois, shall be a candidate of the
......... U L[‘ N A1 Party for election to the office ol PRECINCT COMMITTEEPERSON | for ﬁﬂ/"f‘ﬁﬁa 3d {township

2
name and precinct number), to be voted for at the primary election o be held on QFC A I'I!q ¢ @HTE of election).

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

FORMERLY KMNOWMN AS LINTIL MAME CHAMNGED OM
{List all nameas during last 3 years) [List date of each name o hange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE
1. & JL
\ffﬂ}t-u\.u_ C—-Qﬂ-«i_h b oo Lo Q_ll;\qf‘k"f 53 5. f;.—‘ﬁ'y'\xcm_xﬂrl..ﬂ B o0 e Moa g,
2 JL
3. JL
e
Ly )
4 ol
_
5 R
= i (%]
6. X L] T
-
7 3% =N
8 _g_..IJ_
&
Q. JL
10 L

State of iﬂlin{”l‘rs i
55,
County of k.ﬂﬂ’e )

1
ﬂc’qm w;’f}r.arﬂl {Eriitgr Name) do hereby cerify that | reside at [O({ ﬂ“qrw‘;ﬁ//q ‘C"(‘ 'F/lnthe

g illage/Unincorporated Area of H J";"r fh !'? J‘r'n ﬁ {if unincorporated, list municipality that provides postal service)(Zip Code) g@_ﬂ
aunty of K{.{T} & . State o@f J?]I,:Et‘ Sthatl am 18 yvears 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 ware signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuina and that to the best of my knowledge and belief the persons so signing were al the time of signing the petition
b i C {i j"\j Party in the political division in which the candidates is seeking nomination/el ective Dﬁ‘ice and

that their respective residences are t.urreuliy stated, as above sel forth. /_ ﬁ ;ﬂb/%

f Circulator’s Si nalure]

Sighed and swom to (or affirmed) by .EE anl "\fJ // (ﬂﬂ L L’rl('rg | before me. on . Z/j - -

{MNamae c:-f Circulator) onth, day, *,rear]

c@ua M E ww/% —

"(Motary Public's Si
HEET NO. :2-"' |

qualitied voters of the

(SEAL)

"OFFICIAL SEAL"
Rosa M Ramirez

Notary Public, State of Illinois
My Commisslon Expires November 7, 2026




