COUNTY OF KANE

John A. Cunningham Pﬁlecti‘(’gsg)egg;t';‘;gé
one: -
KANE COUNTY CLERK Fax: (630) 232-5870
719 S. Batavia Ave., Bldg. B .
Geneva, I, 60134 www.kanecountyelections.org

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Diane Christine Kertz
520 lllincis Ave
Batavia, IL 60510

Filed: December 4, 2017 at 11:08:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 8  Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages /-2

Receipt for Economic Interest Statement (EIS)

Received from: Diane Christine Kertz

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 11:08:14AM

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: _ (2 -0~ 20(F /L%gﬁ ‘@

Signature Candldate rAgent




10 ILCS 5/7-10, 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 theDQW\OC..r‘a_{‘ (c. Party and qualified primary electors of the

c . Party, 'Baﬂ‘aw\a_ DOO DB  (township name and precinct number) in the County of

State .of llnn0|s do hereby petition that b tone t}\riéht\E_ K‘QY""'L— who resides ~ at

Sap laliipols  AVE. in the City, Village, Unincorporated Area of &mm (if unincorporated, list

- puricipality {hat prevides postal service) Zip Code /,Q A& D |, County of Kone *__and State of lllinois, shall be a candidate of the

l Ocrn_+l'c_ Party for election to the office of PRECINCT COMMITTEEMAN , for Ea:h&VfA. OO R (township
name and precinct nurmber), to be voted for at the primary election o be held on -J6.206 {date of election).

+ ifrequired pursuant to 10 ILCS 57-10.2, complets the following (this information will appear on the ballot)

FORMERLY KNOWN AS . 1 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

Jﬁ,ﬁ Kagpee 3Ll 7. oo Mok i | f o
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Bnignda ‘KC-(‘IL.-(’/ 352, N SeSSerann - | Bake '\/MiL one

Haws Kauser ZS%NQ&V\—K@L Latent| Cows

COUNTY

Ron ko jodf | 362N SeKern Rarwip] Kale

rie AL arn //ozaxsmb/pm.f/ ﬁmd Kane.

/AT

=
Dwme e K\Q)..-Jf'z. RN (Lipols AVE .BdkviQ'IL vlfaxe

~ EQINS)

Stateof I LN oIS ) ) ;? .?":\ = -
. ) SS. = ,‘3\?- Ly :,"‘,

County of KANE ) F L C - i”
3 g

. b\'\NF’ MY RETE IWERT iCirculator's Name) do hereby certify that | reside at 5 3«03 LU 0l S’ AVE. inthe
City/Village/Unincorporated Areaof  BATAV /I (if umncorporated iist municipaiity that pr @ldezxpostalwwloe,)‘(mp Crde) ﬁ Q 510
County of KANE , State of_ILL{ VO [Sthat | am 18 years of age or older (or 17 years of age' ané qualrﬁed to vote in illinois), that [ am
a ditizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 80 days preceding the last day for

-:fdng of tive petitonz. and arg gonuinaond ¥ 1Rt 40 the best of my knowledne and halief the’ persons so =igning were at the time of signing the petition

fhe candidates is seeking nomination/elective affice,-aind

that their respective residences are correctly stated, as above set forth‘.
(Circulator's Signature)

Signed and sworn to (or affimed) byD1 Q"JE CHRASTINE  KERT Z _ before me, oin DECEMBER Lf“, o 7
me of Clrculator) 5& (Insert month, day, year)

{ (Notary Public's Signature)

OFFICIAL SEAL
ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21119

(SEAL)
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10 ILCS 5/7-10, 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 |zgmog I-a..jl !’C.. Party and qualified primary electors of the
igmgcmﬁ (e Party, in _Ba:buia_ OO 8 (township name and precinct number) in the County of
Km\&_ State of llinois, do hereby petition that E)feune. (3 bﬁitib& kwe,r-"}“l-s who resides at
S20 1ttivols AVE.  inthe City, Vilage, Unincorporated Area of vtV 1a__ (if unincorporated, list
municipality that provides postal service) Zip Code (g 05| O County of l<-0~he- and State of lllinois, shall be a candidate of the

(o o "HC. Party for election to the office of PRECINCT COMMITTEEMAN , for ’Baﬂ‘&\’( o _0oOg (township
name and precinct number), to be voted for at the primary election to be held on {NARE H 3.0’, LolE (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 u
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" S L | Bucd St fr |b07 Ginsbome T, e | bane
Wt BY Jelost | 1o sy by e | fare—
“Lodeon Kathleen Metks 051 PkbloDr. Radowia ™| Keune

3 I
5 L
6 L
7 L
8 10
) _ l L
0. L

Stateof _ [LLINDIS
County of KANE

)
) S8
)

L NANE CHRISTINE KERTCirculator's Name) do hereby certify that | resideat & 20 1LL! pols AVE . inthe

City/Village/Unincorporated Area of BATAVIA (if unincorporated, list municipality that provides postal service)(Zip Code)6 05 ] O,
County of KANE , State of {L<{ M O(Shat | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 D-EV"I 0 0_RAT! <~ Parly in the political divisiop ich the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. - @ b{ . _A,eﬁ
‘JL (L 2
} ~

(Circulator's Signature)

Signed and sworn to (or affirmed) by D[WE CHRISTINE KERT Z vefore me, on DECEMBRER ¥ R0 (]

OFFICIAL SEAL
ROSEANNE FREUNDT

040anne  Frhoundt

(Notary Public's Signature)

MName of Circulator) ER (Insert month, day, year)
|

NOTARY PUBLIC - STATE OF [LLINCIS
MY COMMISSION EXPIRES:07/21/19

sHEeT No._TuoD




' ' ATTACHTO PETITION
10 ILCS 5/7-10 Suggested

Revised August, 2017

SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Diane_ O hricline Kerdz| 520 1Lzmv0(S A, 600 8
% L0510 MF?zEc,: et bﬁf‘lacmnc

commimeentl] BATAV A

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired 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 following (this information will appear on the batlot)

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 kOJ‘\tL_ )

I, \DL(L\;\Q (hrigt l‘-\& {J\?-Y:TL (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at SXo  ILUiINO(S,  AVENUE | in the City, Village, Unincorporated Area of
F@:a:{‘ AVIo. (if unincorporated, list municipality that provides postal service) Zip Code !’Q 0510 ,in

the County of 'KCLV\& , State of Iliinois; that | am a qualified voter therein and am a qualified Primary

voter of the b&m0ch¢+l'c Party; that | am a candidate for Nomination/Election to the office of

?\-Qéw\e:t' dDMW\i treeman inthe J00 8 District, to be voted upon at the primary election to be held

on Mareln 30'. 2ol8 (date of election) and that I 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 %ﬁcggnd that | have filed

L2

S =
(or | will file before the close of the petition filing period) a Statement of Economic Interests as équired-By thellinois

—~ N | ~—

Governmental Ethics Act and | hereby request that my name be printed upon the official b >

\§ =
{Name of Party) Primary ballot for Nomination/Election for such office. ) }1 = m
m 'ﬁs\ - U
@L : 3 E
A {Ua_ w
(Signature of Candidate) o

Signed and sworn to {or affirmed) by b INE CHRISTINE KERT 2 beforeme, on_ DECEMBER 4 0303

(Name of Candidate) (insert month, day, year)

{ (Notary Public’s Signature)

OFFICIAL SEAL
L) ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21119
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