COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Fax: (630) 232-5870
égs‘;f?;_?\éa?:&, Bldg. B www.kanecountyelections.org

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Diane E. Kenney Handler
1407 S 2nd St
St Charles, IL 60174

Filed: November 23, 2015 at 9:32:11 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 10 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
vy’  Petition Pages /-7

v Receipt for Economic Interest Statement (EIS)

Received from: Diane E. Kenney Handler

By: ; i T ——
% Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:36:20AM

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.

Date: / / ’; 3 "’/ .S—/




___ATTACHTOPETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Diane Kenney Handler |1407 South Precinct 10 Democratic
Second Street, Committee
Saint Charles, IL  |person
60174

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the fallowing (this information will appear en the ballof)

FORMERLY KNown As_IN/A UNTIL NAME CHANGED oN_N/A
(List all names during last 3 years) (List date.of each-name change)
2y an
N = s
jv "t - e
STATE OF ILLINOIS } i lc\j {2
} SS. = s KR
Kane 2 2 = =
County of ) 5\ }) Z
o N
. i .
, Diane Kenney Handler (Name of Candidate) being first duly swom (or affirmed)$say that1 reside
at 1407 South Second Street , in the City, Village, Unincorporated Area (circle one) of
Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60174 ,inthe
County of Kane , State of lllinois; 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 inthe 1 0 District, to be voted upon at the primary election to be held on
March 15, 2016 (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 1 seek the nomination) to hold such office and that | have filed (or L will
file before the close of the petition filing pericd) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic (Name of Party)

{Signature of Cghdidate)
/| o
Signed and swom to (or affirmed) by i 2)(1[!65 i i emlﬁl! l£ ﬂgjﬁl before me, on “ ‘)5’ ]S .
(Name of Candidatq (insert month, day, year)

"OFFICIAL SEAL" WWM,&% '

(SEAL) KAREN MUEHLFELT (Notary @’ublic’s Signature)

Primary ballot for Nomination/Election for such office.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7/7/2017




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
) Revised May, 2009

- C SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the D€Mmocratic Party and qualified primary electors of the
Democratic Party, in St Charles, Precinct 10 (township name and precinct number) in the County of
Kane ,State of lilinois, do hereby pelition that who resides at
1407 South 2nd Street in the City, Village, Unincorporated Area (circle one) of Sl. aries {if
unincarporated, list municipality that provides postal service) Zip Code 60174, Countyof Kane and State of [llinois,

shall be a_candidate of the Democratic Party far election to the office of PRECINCT COMMITTEEMAN , for
St. Charles, Precinct 1 (township name and precinct number), to be voted for at the primary election to be held an
March 15, 2016 (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 STREET ADDRESS OR CITY, TOWN OR
N\ (VOTER:YSIGNATUBE) , RR NUMBER VILLAGE COUNTY

Mf/%?’%ﬂ/ﬂﬂwcﬂ& Charles 1 [Kane
, AN AL A JAUAS: Charles 1 [Kane
AL__,.\ 01 S. 2 ¥4 St. Charles L |Kane

146 F S ahd st [St. Charles L IKane

/{20 5. 7/4,( SZ, St. Charles. L |[Kane
1436 S. 225 s 4. [St.Charles i [Kane

I—Q\Mqé‘bsuﬂ-—‘ 193¢ 3, 27 s St. Charles L [Kane
Ol leon IY\adarg (430 < Q. 4~  [St. Charles L [Kane
Aida Appnesrr 1110 S Ing 6T St. Charlés 5\ 15Kane -

10 / 1410 S 247 Shres?™  [St Charles &' 1SKafie
7 g L 1405 $ 30 L7 St. Charles +~ i5Kahe _
12 Senrin Honocsens I4qo S. 37" St |St. Charlgs,i  &|Kane
[] é '}\ 1:{'3 [Vl
State of ) S
) ss. - =
County of )

I D \ {Circulator's Name._*) do hereby certify that | reside at I \\ O‘I' 5 ands'hfg'l' \

in thillageIUnincorp rated Area (circle cne) of \ H:a . M! le.j (if unincorporated, list municipality that provides

-
postal service) Zip Code County of 'Kﬂﬂ'e.— » State of I . |,= that1am18 years of age or

older, that | am a citizen 02 the United States, and that the signatures on thls sheet were Signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genume and that to the best of my knowledge and belief the persons so signing were
at the time of 5|gn|ng the petmon quallf ed voters of the : \ O . Partyin th e political division in which the candidate is

. . _ CX
Signed and sworn to (or affi rrned):y:D \OW'P %{W\W@ L( \'&ﬁr Oi\e,( before me, o
{Name of Cl(cufator W W E

(Notdry Public's Signature)

W-23-15"

(insert month, day, year)

CIAL SEAL"
N MUEHLFELT

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 7/7/2017

SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. . i Revised May, 2009
T Tt SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

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

Democratic . Parly, in St Charles, Precinct 10 (township name and precinct number) in the County of

Kane ,State of lllincis, do hereby petition that Digane Kenne_y Handler who resides at
1407 South 2nd Street in the City, Village, Unincorporated Area (circle one) of ol. aries (if

unincorporated, list municipality that provides postal service) Zip Code 60174, Countyof Kane and State of Illinois,
shall be a candidate of the i Party for election to the office of PRECINCT COMMITTEEMAN , for
St. Charles, Precinct 1 (township name and precinct number), to be voted for at the primary election to be held on

March 15. 2016 {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 N\ “’ UNTIL NAME CHANGED ON \\\\ \‘)0
{List all names during last 3 years) (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 Pnonda Yandeveon 1440 S 3vd. st St. Charles iL [Kane

St. Charles i [Kane

St. Charles iL [Kane

St. Charles iL |Kane

St. Charles L [Kane

St. Charles L [Kane

St. Charles L |[Kane

2
3
4
5 St. Charles L [Kane
6
7
8
9

St. Charles IL |Kane

10 St. Charles.,, 1=|Kane
» St. Charlés 3~ SKane
" St. Charlés = p[Kdhe
RS K
State of ) 3, § Zz 5
) SS. %\"}g L:;; g
County of ) 5 N

b
. N e ? £
l, ¥ £ \ (Circulator's Name) do hereby certify that | reside at \\\ D—‘I“ 53“‘16% \

in th@NillagelUnincorporated Area (circle one) of 5(1\ V\J\"@,\f\ﬂ(\\es (if unincorporated, list municipality that provides

postal service) Zip Code County of Kﬁ\(\ £ , State of i , s ! \noL : 2 that | am18 years.of age or
older, 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 genuing 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 i PMNC I ij [ Party in the political division in which the cangidate is
seeking elective office, and that their respective residencesre correctly stated, as

VA Y 24Y;

(Circulator's Sigriature)

Signed and sworn to (or affimed) by d1e) (V4 %{ennﬁu M‘p r before me, on \ \ - 9‘3 - S—

{Name d( Circulator) (insert month, day, year)

ICIAL SEAL"
TSEKFAIREN MUEHLFELT
NOTARY PUBLIC, STATE OF ILLINCIS 5.
MY COMMISSION EXPIRES 7/7/2017

PPt

(Notary Hublic's Signature)

SHEET NO. é;

PRy W W W N



This will be retumed to you when

statement is filed in the office of {COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.
The Statement was filed as of

this date.

Precinct Commitieeperson STC Precinct 10
(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT RECEIVED
Diane Kenney Handier AND FILED ON:
Name . NUV 23 2015
1407 South Second Street
Address KANE COUNTY CLERK
Saint Charles, IL IL 60174
City State Zip Code

All 3 pages must be returned to the Kane County Clerk for filing either in person ar by mail. We will return this receipt to
you. :

LOCATION: 712 S. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, llincis 60134




