COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Patricia Barbier
1321 Violet Ln
Batavia, IL 60510

Filed: March 8, 2022 at 4:22:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Batavia 14 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
74 Petition Pages / "‘;

Receipt for Economic Interest Statement (EIS)

Received from: Patricia Barbier

By: e /( 'LJ

[/ o

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/8/2022 4:23:55PM

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: % Y‘ﬂ‘g

' Signature of Candidate or Agent



10 ILCS 5/7-10 _____ ATTACHTOPETITION__ Suggested

Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: ) . OFFICE:
Rutrcin_Parbér Br- 14 Precunct Commatiioniar)
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is stated here: year unexplred term

20\ Jipghet ot osTRICT: L ome  Bodal o \W

Rodanae L 0D = O -
2 OUALCAN
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 UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )

County of KO—/M/‘ 3 =

, OWM W (Name of Candidate) being first duly swom (or affirmed), say that | reside

a V221 Vot o _in the City, Village, Unincorporated Area of DX\
(i unincorporated, list municipality that provides postal service) Zip Code_LLOSV O in the County of
. State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
MUUOU ceun’ Party;that | am a candidate for Nominatlto ﬂ'le office of
Precaner  Commiileemihg, e District, to be voted upon atthepnmuq ale(%‘ltobe held on
[ 2—% ] QD&Q. (date of election) and that | am legally qualified (including being ﬂie Iizl\der gny Poanse that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and t;"lé't | hd'g ﬁlqd (or | will

file before the close of the petition filing period) a Statement of Economic Interests as rsquzred \ihe Illgs Gpvemmental
Ethics Act and | hereby request that my name be printed upon the official 5 3 ame{ of Party)
S ;

j ™~
Primary ballot for Nomination/Election for such office. ~n

P, —

(Signature of Candidate)

Signed and sworn to (or affirmed) by p&*\"\CAO&- ‘(bQ)(\O\W before me, on o) \?) IQ—OQ_Q—: '

(Name of Candidate) (insert month, day, year)
“SUSAN B. DIXON %&d é Q(//
- OFFICIAL SEAL = Fae
(SEAL) 5 Notary Public, State of lllinois (Notary Public’'s Slgnatura)
My Commission Expires
May 27, 2024




___ ATTACHTOPETITION _
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 )
p&)‘ﬂ&o, %OJ'\OW , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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.

. Ll T
(Signature of Candidate)

Signed and swomn to (or affirmed) by (JM\ O %O/\BW before me,

(Name of Candidate)
o Dl02| 8009
(insert month, day, year)
(Notary Public's Signatl)ré)

SUSAN B. DIXON

OFFICIAL SEAL

i |7 Notary Public, State of lllinois
~7/ My Commission Expires

May 27, 2024




- -
10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

| Party and qualified primary electors of the

e undersigned, members of and affiliated with the
Party, in

ot zuI O~

Suggested
December 2021

SBE No. P-27-2022

(township name and precinct number) in the County of

O_¢ . .State of llinois, do hereby petition that Paxmea. Parbores— who resides at
l%@.\ \., b@fLﬂ,{' in the City, Village, Unincorporated Area of QDCIM]. ) (if unincorporated, list
municipality that provides postal service) Zip Code _LO_LLSLD Countycf. ISALNE and State of lllinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for [I))QA‘ZLOLCL l% (township
name and precinct number), to be voted for at the primary election to be held on JL_.ULQ. .Q,‘D L Qog%ata 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 i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .
1. _ - L
%% Edip LANDARELE | 1518 Goldearmol D | Petrusk) | Mane
2. < hi== g
A Erve Londapater | I3 Goldenroa br. | [afsvs Kane
* ) CD . j AL
lole Doy Ween Oiedz 1570 LWggeer R0 Roove Wene
4, , U/ ; k 2,4 <L
z R \(J(xfoJMl Vo % Moadsrue Uy ’bdfh/dla-/ ’KW'\—'—
5. = v . g . .“-
% Do~ Kepec | $lo Rotolo (A R AghA Ka e
6. ) JL
i L
8. JIL
9. JL
10. AL
stateof —LLWNOS )
) SS.
County of W )
I ’P(UY LA 6@.&’\&/@\’ (Circulator's Name) do hereby certify that | reside at 1204 Jdet n . in the

City/Village/Unincorporated Area of \?_)OL_‘)‘&_,O LQ ___(if unincorporated, list municipality that provides postal service)(Zip Code) (o067 .
County of cuNL , State of g . 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, during the period of January 13, 2022 through
March 14, 2022, 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 w%w 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.

(Circulator's Signature)

DA

(Insert month, day, year)

2 8 . Lk

(Notary Public's Signature)

before me, on

s

L

I .
Signed and sworn to (or affirmed) by PO*H‘ ado W

(Name of Circulator)

(SEAL)

SUSAN B, DIXON

o OFFICIAL SEAL

2 Notary Public, State of lllinois

My Commission Expires
May 27, 2024

SHEET NO.




“10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021

SBE No. P-27-2022
PRECINCT COMMITTEEPERSON

PRIMARY PETITION
the undersigned, members of and affiiated with .the R(?,D\,Lb\lﬁan Party and qualified primary electors of the
\\CCUVF\ Party, in mu L (township name and precinct number) in the County of
State of llinois, do hereby petition that Padn o Raibo ex” who resides at
\'))Q\ \J \O\e“' L—n in the City, Village, IJmncorporated Area of rbMCLLJ {05 H (if unincorporated, list
mumclpalrly that provides postal service) Zip Code UDJ'D , County of K&-n@ and State of lllinois, shall be a candidate of the
r\l Party for election to the office of PRECINCT COMMITTEEPERSON , for b) ' (township

name and precinct number), to be voted for at the primary election to be held on < [ Wy 4 8,302 3gate 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

: : L Aodauid | Kare .

e Ul o T
A Bi"l\ !3 (v A 5:.1{“-- oy Y

l_(’p.me%_b(‘\ae.t“ \32) \}.ieff L~ Pabevia S l{dvr\-e
Aulio Lagida 1336 Foyglowr O] Batavia | ane
L. Eslevez |60 Nodg CE :Ea@g% Koy

Pine LOilson himzaVioles Ui eetavia Z Bane
Nm\c—\:\)nl.éoq '5"&-@1\/:‘151.:‘4-%\3& v ncwe

Wi (sea (950 £
Gt RIS T
stateof LV OIS

% N

(Alhd
)

County of \J\a-'ﬂ € ; SS.

I, P&h’\ GO G)CJ ‘QW (Circulator's Name) do hereby certify that | reside at ‘65“ Ul ﬂ-@éf ,WLQ/ _in the

City/Village/Unincorporated Area of__ QA LU QL (i unincorporated, list municipality that provides postal service){Zip Code)_(p CS1 O
County of oNe. , State of :LL—- 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, during the period of January 13, 2022 through
March 14, 2022, 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 RQ,OLLD\I COMN Party in the political division in which th ndidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. %
2 (Circulator’s Signature)

Signed and sworn to (or affirmed) by pﬂb\’ﬁ\(‘;a (;))/lmw before me, on %'Q_% } Qi

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

(SEAL) ‘,@&ﬁ_ﬂ%ﬂ
SBR, SUSAN B. DIXON (Notary Public’s Signature)

OFFICIAL SEAL ’

ZE'I«L

e, 'é Notary Public, State of lllinois SHEET NO
/ My Commission Expires E
ol May 27, 2024




