COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www, kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Ratavia Ave., Bldg. B
Genewva, IL 60134

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

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

Filed: December 2, 2019 at 9:02:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Batavia 8 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages ,|"= ;7_

Receipt for Economic Interest Statement (EIS)

Received from: Diane Christine Kertz

7
Deguty Clerk

By: Z (,jh,{/’uf mf?/’WU

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 127272018 9:22:38AM

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.

pate: _(2-02- 2019 @@MC 5—“3‘43{1&%}

Signature of Gartigate or Agent




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

Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the i]EHI[E{' E i"-'_-\.s,] |L. Party and gualified primary electors of the
| party, in ESATAVIA 0008 {township name and precinct number) in the County of
KPNE State of llincis, do hereby petiion that WDIRNE ;%EEI INE. RERTZ# who resides at
S20 ILLINGIS  AVE. inthe Ciy, Village, Unincorporated Area of BT AV I A (if unincorporated, list
municipality that provides postal service) Zip Code g2 5 1D , County of EANE and State of lllinois, shall be a candidate of the

| C_ Party for election ta the office of PRECINCT COMMITTEEPERSON . for BATANVIA 080 £ (township

name and precinct number), to be voted for at the primary election to be held on YRR |4 H’ 2020 (date of election).

It required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballat)

FORMERLY KMOWM AS LINTIL NAME CHANGED ON
{List all names during last 3 yvears) {List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
JL
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4'-4LLLLL"::.L|1UH¢A.‘-_. Nikkid S hate 537 M(,I(_y_& + BATP&I-‘A'"‘ < ANE-
B jﬂ‘%ﬁ%k@ T2 ﬁﬁfir“ﬂf 517 TJ'&(KS”} B}\TR\HP{IL KANE

" eclora barm | \odoria Lamm| 515 N Van NoulRATAV £ | KAVE

,-/ féf:—x\/ )4)11@1-(’ YV Loy Shabli, M7 %&mum"L KA E

L
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1 ILK:“ L W7 Jeqefatecs b BATRY /| KAVE.
10, y = [ e T N
-"{"’i‘y‘if /‘h‘_ i ‘?“ \ J%(d.l Lei "‘?Iq'-u J_ﬁ:‘fﬁt“ 3 ?L BA‘[&?‘%‘{ l‘bgzl‘:;&‘“l:—
Sateof _JLLINOIS & ™ ‘1"-.*
SS. 3 =
Couniyuf__kf ANE *‘.y 3:}' ,_r_
|.h| ANE QH QS] IME EEEI 2: (Circulator's Name| do hereby certify that | reside at 5 :]-D fLii Md}% J&?UE— f _inthe
City/Village/Unincorporated Area of  BATAN | I {if unincorporated, list municipality that provides postal servica)(Zip Code]ﬁ,ﬂ_ﬁ@
County of KANE . State of /LL/MD/ S that | am 18 years of age or older {or 17 years of age and qualified to vote in Iflincis), that [ am

a citizen of the United States, and that the signatures on this sheat 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 patition

qualified votars of the Party in the politcal division i ich the candldares is saaking nomination/glactive office, and
that their respective residences are correctly stated, as above set forth, é/,((
Mruf It —
(Circulator's Signature) \ {‘-\
Signed and sworn to (or affirmed) by @ g Chwistina exrt T before me, on | |, 2009
(Mame of Circulator) (Insert month, day, year)
(SEAL) ﬂ

(Motary Public's Srgr?ature} 3

no ONME




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

Revisad July, 2019
SBE Mo, P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Wa, the undersigned, members of and affiliated with the \D_&VMQC.{: @_"—_ Party and qualified primary electors of the
i}i!{ﬁ Og¢ t'ELt ( c. Party, in E‘Lﬂj}ﬂ V(R GCIJB {township name and precinct number) in the County of

dhg State of llinois, do hereby petition that D'.ﬂhe, Q.hri%jing BE r"fj’: who resides at
BAD ILLiNols  AVE. Batavia,
‘ﬁunicipalit'_.rmat E{r:wides postal service) Zip Code bﬂﬁlD.Cuunw of _|L_<G..r1f__= and State of lllinois, shall be a candidate of the

- Party for alection to the office of PRECINCT COMMITTEEPERSON |, for —Bﬂ:hlv L= Job 8 ({township
name and precinct number), to be voted for at the primary election to be held on fﬂ Dol #: 17 lﬂ;‘qmata of election).

If required pursuant to 10 ILCS &7-10.2, complete the following (his information will appear on the ballat)

in the City, Village, Unincorporated Area of (if unincorporated, list

FORMERLY KNOWN AS LINTIL MAME CHANGED ON

iList all nameas during last 3 years)

{List date of esch name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUEY
1. ; . . . - \ _ IL
2@( (g A \_ew gu(( Elenerve )ﬂ"n?w{ 232N -Jf%ﬁfx}ﬁi’r&w .&LIL FANE
_ p N tauoe Lozie s | 250 80 Tl 5 i Thvin |KANE
L SR D d Eoacte |5 20 iccmmis Ave| pATAOUR | UANE
4. h — L
: RATAVIA  [KANE
IL
B, I
7 L
a. P g R i i AL
) L
10. 1L
State of _ JLLINDI‘E |
County of R A NF; ; s

I, D_Lg,mﬁ aﬂleﬁﬂ M,E Kf‘-E‘.Tﬁ.i.rculamfs MName) do hereby certify that | reside at 510 L {NO| c.:.‘n /‘5{ UE- -, in the
City/Village/Unincarporated Area of B BTAVIA (if unincorporated, list municipality that provides postal service)(Zip Code) (2 05 [0
County af_ BB NE . State of [LLINDIS that | am 18 years of age or older (or 17 years of age and gualified to vote in lllincis), 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 ganuine and that to the best of my knowledgs and belisfl the persons so signing were al the lime of signing the petition

qualified voters of the DEI’T\O @‘_Eﬁﬂ C Party in the political division in the candidates is seeking nomination'elective office, and

that their respective residences are correctly stated, as above set forth.
{Circulator's Signatura)

Y '\
Signed and sworn to (or affirmed) by Dw Chwas g etz bafare me, on __ Decgrniper | 009

(Mame of Circulator) (Insert month, day, year)

Mtﬂ Moy

= (Motary Public’s Signature)

sveeTno. TWO

(SEAL)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/15/23




ATTACH TO PETITION

Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
DlP\NE@WE 520 IuLiels g PRECIVET | 5508 1gmoe ppmid]
CH R Lo<I0 CommirEE PERSaY
KERTH

A Full Term is sought, unless
an unexpired term is stated
hare: _ year unexpired tesm

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 ballot)

FORMERLY KNOWN AS - LIMTIL MAME CHANGED ON
{List all names during last 3 years) {List da}le-cﬁauh nﬁe change)
4 A g wPy Ty i 7 :':PA‘\ E“{:‘_ _'_I
STATE OF ILLINOIS ) ) ‘1 AT
= ) 55, S N L
County of [<ANE ) 2 - =
g O=E O
o

24 54 .
J,M CHeisTINE ;{(\‘E:{?_T}L\ {Mame of Candidate) being first duly Sworn'@r%edp;;ay that |
- il
reside at X0 JLLiNnOIS AVENUE_ | in the City, Vilage, Unincorporated Area of

BATF Vip (if unincorporated, list municipality that provides postal service) Zip Code {E,QEE D .in
the Gounty of __[< AN E= . State of lllinois; that | am a qualified vater therein and am a qualified Primary
voter of the DE Mod e Atic Party; that | am a candidate for Nomination/Election to the office of

PrRECINGT f!h{[*mj [EEPERSONInthe 000 8 District, to be voted upon at the primary election to be held

on (MAREH [F, 2020 (date of election) and that | am legally qualified (including being the halder of any license
1

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 requirad by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ] >En 10 ¢ [2 (AT G

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

gﬁ«-f&% e W

iSignature of Candidate)

Signed and sworn to (or affirmed) by IDOhounug, Cinnsried W evd Z bafare me, on \tCg rreay \ !ZLZRC\
{Name of Candidate) (insert month, day, year)

Ousmrse MNasns

(SEAL) NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public's Signature)
MY COMMISSION EXPIRES 17+




