RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: ‘2‘10-’\1701 €O I;ﬁ G \[79 / Ht’rﬂ ah c{f"’/

CANDIDATE ADDRESS. 40 _waldcr  Aue

CITY: /4 yrcrl)
DATE FILED: 11/25/2013 oFFIcEWARD 3 POT 7 (PCP)
TIME FILED: 8:30 AM PARTY: Dt? an

The following have been received:

\J 1 Statement of Candidacy
- 2 Loyalty Oath
\] 3 Petition pages 1 to
4. Reeeipt for Statement of Economic Interest
. ,l‘ .
Received from: ] canpioate  [_] acent
=
Signature

©arbam.  Hernendes
Print Name Candidate / Agent,

Deputy Clerk




AlITAVA IRV

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Barbara Tsabel 94U Walter Ave Precicnt wWard 3 Democratic
Hernandez Aurora, IL 60505 [committeeman |Precict 5

If required 'pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
KANE COUNTY CLERK
STATE OF ILLINOIS ) JOHN A. CUNNINGHAM
Kane g SS. FILED NOV. 25, 2013 8:30 AM

County of

l, Barbara |sabel Hernandez (Name of Candidate) being first duly sworn (cr affirmed), say that | reside

at 940 Walter Ave . in the @ Village, Unincorporated Area (circle one) of
Aurora (if unincorporated, list municipality that provides postal service) Zip Code 60505 ,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 fo Nominétion lection to the office of
Precict Committeeman in the W3PS District, to be voted upon at t;ue primary election to be heid on

March 18, 2013 (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 |nterests as required by the lllincis Governmental

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

(Signature of Candidate)

Signed and sworn to (orafﬁrmed)bymwﬁ&_before me,on:‘}@z 2, 13

gieof Candidate) (insért month, day, year)

-

(Motary Public’s Signature)

Primary ballot for Nomination/Election for such office.

Natary Public - State of llinols
(SHA LMy Commissicn Expires Avg 7, 2018

-~



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

l, M@Mﬁ@ do swear (or affirm) that | am a citizen of the

-~

United States and the State of llinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

(S|gnature of Candidate)

before me,

Signed and sworn to (or affirmed) by

on : .
(inZert month, day, year) '

{Name of Candldate)

B Bl

(Motary Public's Signature)
(SEAL)

OFFICIAL SEAL
GEORGINA A POOLE

Notary Public - State of llinofs
My Commission Expires Aug 7, 2018
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Revised May, 2009

q SBE No. P-27
RECINCT COMMITTEEMAN
PRIMARY PETITION
\Beeﬁtis éllrgﬁgigned, members of and affiliate CF éwlgl Democratic Party andg qualified primary electors of the
v Party, in recu’:t > (Io qua e an% grecmct number) in the County of
Rarie State of llinois, do hereby_petition that DdlDdra 1sa ernan who resides at
840" Walter Ave— in th* Village, Unlngﬂgcﬁged Area (c:rcle}enerz{ of '“"U'd (if
unincorporated, list municipality tﬁt prowdes Postal ice) Zip Code PYIVYY  County of and State of lllinois,
TR rheeprgidpty of the emocratuc Party for election to the office of PRECINCT COMMITTEEMAN . for
r (township name and precinct number), to be voted for at the primary election 10 be held on
Narch 18th, 2014 (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
BIOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

o o (o e (A2 oo\ W ho [Borove,© Yane

Wm V7 729 Wwalter fre | Awro. | Kane_

T35 lalts Omer | dunote | AuwE
Gy Wby pue. | durora L 1| Kaw,

5‘%&@;& S a_ " |ddum,
3 & LgDre- | Ve
Q%L Watle, AJE Aumm IL }zma.

ff”/'/ﬁ,ﬁ,,//r Ep | B lrrn o, IL rM/M\Q
Py //7‘7(, Ave. | fevee ]| Kue

’#f)’@_{fp/ L| fecen
A s la | faxe
IL
state of_LALL 24 £ ) KANE COUNTY CLERK
) SS. JOHN A. CUNNINGHAM
County of ___Z A1 ) FILED NOV. 25, 2013 8:30 AM

I, M@Uﬂaﬂdﬁl (Circulator's Name) do hereby certify that | reside at Cy "\’\Jl

in the@/iilagelumncorporated Area (circle one) of 4@1@ O - {(if unincorporated, list municipality that provides

postal service) Zip Code m County of &&Zle , State of _{", L} el S that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on th|s sheet were signed in my presence, not more than 90 days
preceding the tast 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 S X2 IO T @ (C Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

(Clrculator s Signature)

Signed and sworn to (or affirmed) by .
, day, year)

OFFICIAL
(SEAL) GEORGINA A POOLE
Motary Public - State of Iinois
My Commission Expires Aug 7. 2016

J (Notary Public's’Signature)

SHEET NO. ‘_




