COUNTY OF KANE

Eleetion Department

Phone: (630) 232-5990

Fax: {630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: William Becker
515 Willis St
Elgin, IL 80123

Filed: November 25, 2019 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Elgin 34 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages /- Q

Receipt for Economic Interest Statement (EIS)

Received from: C ﬂ RC %Tﬁ{/ﬂ& /(/ /&/

Deputy Clerk

By: 74’1/%/ C?//j ~
j U

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Primted: 11/25/2019 9:22:02AM
Recmpt for Notice of Obligation D-5

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

w17 75- 019 Cod<tahlmsr—

Signature of Candidate oragenr




___ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

William Becker 515 Willis Street Precinct Elgin 34 Democratic
Elgin, IL 60123 Committeeperson

A Full Term s sowght, unless
an unexplred term is stated
here: yoar unexpired lerm

if required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHA

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS 1
) S5.

County of K A t\[ -:"-.__- )

I William Becker (Name of CAfis {74worn (or affirmed), say that |

515 Willis Street

reside at ., in

3 Ty, o VilleG Unincorporated Area of

eLGIN (if unincorporated, list municipality that provides postal service) Zip Code 60123 .in

the County of Kane , State of llincis; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic Party, that | am a candidate for Nomination/Election to the office of
Precinct Committeeperson . EIgin 34 . . 10 b6 voted upon at the primary election to be held

March 17, 2020

an

(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 I will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Govemmental Ethics Act and | hereby request that my name be printed upon the official Democratic

(Name of Party) Primary ballot for Nomination/Election for such office.

N

(Signature of Candidate)

Signed and sworn to {or affirmed) by U Lt [ A &E&Eg« before me, on __// A'?C‘" // /{3
(Name of Candidate) (ins&ft month, day, year)
''''''''' OFFICI mﬂﬁ : 1 ] /.
CATHERNELMAM .
NOTARY PUBLIC - STATE OF ILLINOIS  § ZLHE A
1 ‘I - [
(SEAL) MY COMMSSION EXPIRES 031221 3 (Notary Public’s Signiature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
: Revised July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN 34TH (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that WILLIAM BECKER who resides at
TS WILLIS Syrect inthe City, Vilage, Unincorporated Area of ELGIN {if unincorporated, list
municipality that provides postal service) Zip Code 60123 , County of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC  pariy for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 34TH (township
name and precinct number), to be voted for at the primary election to be held on MARCH 17, 2020 {date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following {this information will appear on the ballot)
FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {Lisi date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- i VILLAGE Ea
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER

1'&/42(,&1{,_. IOl ann Bl 515 Ul S 180 ] ke
5 Kathfees [\ Schreeded 510 Willis S C_t-d.m Kane
"';.r Jﬂ\wqr—-ﬂ : Jmmh:f Green 46 Hendee St Clgn | Kane
| #;’Mf/#}/f; N0y f@%//u Y62 feude s 5/51 b Clams
Pﬂww#m‘e%# l%'f'z’:u1sf‘ﬁ“1w=’f-3‘r /3% Eﬂqusér AU < E.ﬁ‘.-m Kam €
Vr.,h. f'u)qz:?rw Zﬂ Cobe, st |l | Kawor
| itz fagdhid] [0 Rabod 5F Elain. | Kand
,{IWA ?g'rej..’f_?)rc)—&n_§5 L-«.)Jaf:ig‘-'{f EEC:ULJ 0 K AnE
ok ois i M clody Romag 515 Willis St |Elein H are
Seda  Son  lGedads Sov [ 9 I’Q\L.Lu{ St AWV " lhaxs

stateof _ \ LLIN 014 )

County of CANE ; =

I, IL,J [LL (a5 ¢ ne {Circulator's Name) do hereby certify that | reside at S 18 iivlis & ,in the
@ilf&gaﬂ.{ninmrporated Areaof [ - L[+ {if unincorporated, list municipality that provides postal service)(Zip Code) o5
County of _j& A p i , State of [LUlryptS that | 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, not more than 80 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

gualified voters of the Newroe i Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth, LJ ﬂi j (
- (Curculatnr s Signatyre)
Signed and sworn to (or affirmed) by LJ | LA Ay 6E CeEg before me, on e ,-"'f //‘ f p
~~ (Name of Circulator) sért mr:-rlth ay,
(SEAL) iE OFFICIAL SEAL EE mﬁg

4 CATHERINE L MALM 2 - {Nmar',r Public's Signature)

 NOTARY PUBLIC - STATE OF ILLINCIS  § ,

': MY COMMISSION EXPIRES.0M 221 :E SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2012
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in ELGIN 34TH (township name and precinct number) in the County of

KANE State  of Minois, do  hereby petition that WILLIAM BECKER who resides at

1S W TEEE T inthe City, Village, Unincorporated Area of ELGIN (if unincorporated, list

municipality that provides postal service) Zip Code 80123 , County of KANE and State of llinois, shall be a candidate of the

DEMOCRATIC  pany for election to the office of PRECINCT COMMITTEEPERSON _ for ELGIN 34TH (township
name and precinct number), to be voted for at the primary election to be held on MARCH 17, 2020 (date of election).

If required pursuant to 10 ILCS 57-10.2, complete the foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED OMN
(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 WRUNTY

:NLIS.PF?[} Sy |70 o [P Robev TCC[TUGN Tk
' ]
- #_ﬂiﬁn‘SHWHUfﬂ' (23 Wi flig Sf[' i-:_'_iﬂjﬂj,\ :

3. L] —

4. _,./.-.r L

State of ft‘{, (918
B sS.
Countyof __{{ ANE )

L asn R Ee s (Circulator's Name) do hereby certify that | reside at _ S _ (S iy (5 Street ,in the
@Jiliageﬂ.lninmrpnmied Areaof_E L Gy N (if unincorporated, list municipality that provides postal service)(Zip Code) & 012 3,
County of I A~E , State of [l ins i5 that | 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, 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 Demge re L-u_ Party in the political division in which the candidates iz seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, {/ ‘A Q v(

(Circulator's Signature)

Signed and swom to (or affimed) by WV LLiBM. BELRER beforeme, on___z// JRD// 2 /s
(Name of Circulatar) // ({nsert month y/
OFFICIAL SEAL $ AL, Z,(
E%)  CATHERINE L MALM :E : = (Nota f’ﬁ:liﬁ'ﬁ“ Si nht:ij
NOTARY PUBLIC - STATE OF ILLINOIS  § l H .
MY COMMISSION EXPIRES 031221 § SR NG,




