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
March 20, 2018 - 2018 General Primary.

Receipt For: William Becker
515 Willis St
Elgin, IL 60123

Filed: November 28, 2017 at 2:08:02 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 34 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath |
v Petition Pages /-—- 3

Receipt for Economic Interest Statement (EIS)

Received from: (\m ﬂ %{M

A

By: % % Z 7
N

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:11:01PM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the [llinois Campaign Discolsure Act.

Date: ”’7'5 I/

ignature of Candidate or Agent




- ATTACHTOPETITION_- -

10 IL.CS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
w“-_l—-‘ s S-gls L‘)“-L—(S ‘QPCC-\"\G‘J(' EL(;ff\l O’Cf"locra.. (e
s TREE T H ‘
T OE Commutice -
5 — EComl, T RN DY
Goiz3

(for unexpired terms, specify “2 year unexpired term™ or “4 year nnexpired 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 foliowing (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 )

i ) S8
County of K ANE. )

L)lL_t_uA‘M e syl

(Name of Candidate) being first duly sworn (or affirmed), say that |
bl H . ol —
reside at _S1S Wit wis STREET, in the Village, Unincorporated Area  of

e L6 (if unincorporated, list municipality that provides postal service)} Zip Code 6 0 {25, in
the County of k- AN E

, State of lilinois; that | am a qualified voter therein and am a qualified Primary
voter of the D“’-W\oc,mjrt c

Party; that | am a candidate for Nomination/Election to the office of
PReCINTT ComarmiTTEE Maal in the ECG i 3¢ District, to be voted upon at the primary election to be held

on N\ﬁ\.t-&l-\ 2.0 ‘f 10 [ S (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 [llinois

Governmental Ethics Act and | hereby request that my name be printed upon the official D-&Mc) e VL e

30
(Name of Farty) R%laﬁballot for Nomination/Election for such office.

i
3z 0N .
Pl l c
N :"-_:3 C v (Signature of Candidate)
Signé'éfandswomtoi( ‘é ffirmed) by WiLL A S FrKER before me, on | X_Zl } lg@l Z
— AR (Name of Candidate), insert month/ day, year)

MUVM Lj,mLaM/

(Notar{ﬁdbhc s Signature)

OFFICIAL SEAL
PENNY WEGMAN

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Apr 13, 2020




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and
Party, in

lllinois,

D&MDOI—&.‘W(/

KANME

State  of
1S LNLi-tS STREET

X...BIND HERE...X

PRECINCT COMMITTEEMAN

PRIMARY P
affiliated with the

DGM?,G-Q\. 1L

ETITION

cléind 34

do hereby petition that

municipality that provides postal service) Zip Code _6 ©{2-3 , County of

Suggested

Revised August 2017

Ka e

who
(if unincorporated, list
and State of lllinois, shall be a candidate of the

SBE No. P-27

Party and qualified primary electors of the
{township name and precinct number) In the County of
WicciAm BeEcke R
in the Village, Unincorporated Area of £ LG /1~

resides at

Demoe ;_r»qu Party for election to the office of PRECINCT COMMITTEEMAN , for L G 1 B4t {township
name and precinct number), to be voted for at the primary elecfion to be held on N\A ReH 20 y 20{8 _(date of election).
If required pursuant io 10 ILCS 6/7-10.2, complete the following (this information will appear en the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during fast 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
1. - : JL
J vl [T op & Samuel Fregosd 462 Rerson ave |Elyi iy Kane
Nz . ‘ - - o IL
o AR s Ca@aYodner 433 Rueron he | 7 lain Kane
- Y, AR i — N i
\ o K N eew Swmonett SOBLU‘\d S5 S ‘]l 1« K“’V\Q
L Nayd 1 1 — N/ JL
f»é./ C/’“Sﬁ’;”k"f Mﬁ(‘ 515 i /(fS st &/cm’i Kon€
5. Z/ y AL ,
fres €rcardp Vo tezqual 2495 AdeS S | Elain ine
' - \ JL
lwdﬂﬂ @Wo Ll O W &(oh Ndame S &les Q- Kang.
Luﬁwﬂm; 2 )t Dao i M 3wl 403 Marss v 7,0,0 " | Kaw o
-
JIL
9, /f L
10. / I
State of n\“ iNto 4 )
_ ) Ss.
County of "-l/\ ANE )
LD raaA (DS E & (Circulator's Name) do hereby certify that 1 reside at_ S /.5 LJiLits ST , inthe

CitylVillage/Unincorporated Area of

County of KA My

=L ¢

i

(if unlncorporated list municipality that provides postal service)(Zip Code)
, State of I':LL!N'or s that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinais), that | am

60i23

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 Demec errn —

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

LIl —

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

(Circulator’s Signature)
before me, on VIONBWABEW2. 24, 3017

Signed and swomn to (or affirmed) byk&» Lot{voawa BC’CkQJ(_

Offi al Saal
(SEAE.klin Fredrick Ram

irez

Notary Public State of lllinvis

My Commission Expires 00/01/2021 ¢

{(Name of Circulator)

(Insert month, day, year)

W

imm@
SHEET NO. l



10 ILCS &/7-1D, 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 Dc‘.. LAV TS r-o\..‘lﬂ C._ Party and qualified primary electors of the
Denvoc et e Party, in ELG6/IN {township name and precinct number) in the County of
Konc ,State of |lllinois, do hereby petition that L\) i l( T AAN : Eop~ who resides at
cls _’_ ! “ LS S“l'ff—(.'-]” in the Village, Unincorporated Area of E 113 Lin (if unincorporated, list
municipality that provides postal service) Zip Code 6 (723 |, Countyof Ko.. e and State of lllinois, shal! be a candidate of the
a:.m.p credeic Party for election to the office of PRECINCT COMMITTEEMAN , for =L 6N 2 & (township
name and precinct number), to be voted for at the primary election to be held on mwa\ 9-03 2.0 Hdate of election).
If required pursuant to 10 ILGS 5/7-10.2, complete the foliowing (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 :
1. . ) JL
M ﬂu/(;\ ﬂ’«r e [ecken [S5 wiuas ELenitd - ZaneE
2. [
4/ L[e,e,hﬂscLhe)e‘fﬁ’O (eus ELlé £ AnE
3N 1 - =L
0 L(chm Kot 557 Lowl Ul [ D)o ™| kinlie
)

:}\\“QJ}S@, 34be Tmﬂ)ag A@’H I_Robey st AKH IL [an,
G'CﬁOA@r\Q\m Sty { Artends, AN O Qe S Roon | hond,
- j‘-)l LL/AM@WE.G_;'/SM!)LS S+ E[ﬁ (e .{(.:J/k

7. JL
8. JIL
/
8. / JIL
e
10. /-—-—-“"f AL
State of [//rvxals )
) SS.
County of K{.\V\ c )
I, _{ QJ i I I Le v (E)g ,,Lg_._f_' (Circulator's Name) do hereby certify that [ reside at S’/: () ” (S S , in the
@ﬁllagelumnoorporated Areadt__E [z i {if unincorporated, list municipality that provides postal service)(Zip Code) 6 Ji2g,
County of ~e , State of / /{i ; 21 _ that [ am 18 years of age or older (or 17 years of age and qualified to vote in Iliincis), 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 Il&_k\ DTN Party in the political division in which the candidates Is seeking nominationfelective office, and
that their respective residences are correctly stated, as above set forth. U .

(Circulator’s Signature)

Signed and swomn to {or affired) by w‘LL.!AN\ F)F?-— CKE(L b me, on ( } ;{" r] /L@["{

{Name of Circulator) sert month, Hay, year)

OFFICIAL SEAL
PENNY WEGMAN
NOTARY PUBLIC, STATE OF ILLINGIS
My Commission Expires Apr 13, 2020

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X B Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the 'Dc_n'\oarc\_ VO Party and qualified primary electors of the
b{* W Ny Party, in Ef (ol 2 Y (township name and precinet number) in the County of
KA NE State of llinois, do hereby petition that [JilisAans QB cre i who resides at
LS WIiLias ST in the @Vﬂlage, Unincorporated Area of _\= L& /o~ (if unincorporated, list
municipality that provides postal service) Zip Code G023 | Countyof K AHE and State of lllinols, shall be a candidate of the
Demnoc.reeY 1o Party for election to the office of PRECINCT COMMITTEEMAN , for —{_ G /rd 3¢ {township
name and precinct number), to be voted for at the primary election to be held on m 4\rﬁl~2.d/, 20( Z (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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLLAGE , | COUNTY
1. . - — 7 L
N\C&XW\R\)W\}M \W&L@M 4 Lad St E]%{M
2. ] / . - JL
Jose Ry e /{7,13—)1; z,u\.w 2 Lod S 6@/\/\
3. IL

pr_ - & h am W ,/— e~
© Aley Plhur| Y7/ headee | e 18N *|hate
' fxr—~" Jcnniﬁzr (oo | 463 Hendoe Sk Eljiﬂ :t Kanz

R Gl Tt thnee <7 | Elyr e

8 17 - AR BT
- fﬂﬁﬂ/m'zj < Ol Delondo UGR Mepdee A4 [Plain, -
LA il 0 [ DAl o) Daneed DoYgelo| L8 Hencdex st T ™| Fas
10.1 . i . - JL
Ly fripced Bomns | 835 endee 50 | €87 | Ko
v ra L / R 7
State of I{ iNnpy & ) .
{/ ) 88S.
Countyof_ UMen VN € }
1 L/ o Beohe, (Circulator's Name) do hereby certify that 1 reside at_=> 1S (J, [[is S Frecd~ inthe
@\nllage Unincorporated Area of (= (o (if unincorporated, list municipality that provides postal service){Zip Code) 60/ 23
County of o vne , State of ' ”JL'\MI that | am 18 years of age or older {or 17 years of age and qualified to vote in Illincis), that | am

a citizen of the Uﬁ:@d Ste\lféks, aEd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the‘:g?titioﬁs'land arg e[rfjine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vc'it‘:g'rs oﬁr_[Ee p ¥ 4'tc_ Party in the pelitical division in which the candidates is seeking nomination/elective office, and

. N T
that their reggectwgesudenges are correctly stated, as above set forth. .
S NS I L

P . "y
:.I..-: = N (Circutator's Signature)

ke or -». L-: —
Signed and swomn tE(or afﬁhﬁaed)?pyw IL-L-[ AN\ % T CKEL b me, on &)“_ 27 . Z@ ) -7

(Name of Circulator) (Insett morjth, day, year)

UM gowaan.
N Cjuoté"ry Publics’ Signature)
BSHEET NO. E

()

L

)

OFFIGIAL SEAL
PENNY WEGMAN
NOTARY PUBLIC, STATE OF ILLINO!IS
My Commission Expires Apr 13, 2020

(SEAL)




