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: Kasia Gullang
400 Campbell St
Geneva, IL 60134

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 1 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
o Petition Pages / i 2

Receipt for Economic Interest Statement (EIS)

Received from:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:08:19AM

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.

9 _9_ 21 / Ve
e //Zér 7/ £, %%
Signature of Candidate ;5%99 &

Date:




' ATTACHTO PETITION______ Suggested
101LCS 5/7-10 Sa— Revised March 2020

¥ | ’ SBE No. P-1
STATEMENT OF CANDIDACY

NAR OFFICE: _

Kooloo Odmw% PrenGt  Gony,yutee pryson
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term

LOO omplbedl &Sheek '

Genevoe) JL 6013y PISTRICT: C)\'Q,%/'\J'Ou- O

T Demiocratic

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 4,010 \& Mﬁg& Mi&wx%lm Ey_\ UNTIL NAME CHANGED ON_7.2G . 2O |
(List all nafhes during last 3 years) (List date of

STATE OF ILLINOIS )

) SS.
County of \QA‘V‘E' )

L__Kasea, ( oy Aﬂggg_gt (Name of Candidate) being first duly swomn (or affirmed), say

at OO QQ_,H'Y\\PE}P,Q_,Q., Shweex ,in th@\ﬁllage, Unincorporated Area of _ € \N 2. AT

(if unincorporated, list municipality that provides postal service) Zip Code._ &O |A Y , in the County of
m% , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
e Mmoo Party;that | am a candidate for Nomination/Election to the office of

MC}_LOPIQ_MLQQ_EE&&Ain the_(y@ VIO O\ District, to be voted upon at the primary election to be held on
'f@LUVUQ, 2% \ Qf) 29 (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 I will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental
Ethics Act and | hereby request that my name be printed upon the official g)efTY\gJO)ﬂ.C (Name of Party)

Primary ballot for Nomination/Election for such office.
- (Signaturé-of Candidate)

Signed and sworn to (or affirmed) by Kz"t S l‘fﬂf G‘U L L)\‘MG‘ before me, on ch ] cQ S’ 9\0‘;29\ -

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

Official Seal
Franklin Ramirez

ublic State of llinos
ion Expires 03/29/2025




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the WVEMNMNO yO ML Party and qualified primary electors of the
Party, in _ GenenQ, 01 (township name and precinct number) in the County of
Kioong ,State of llinois, do hereby petition that 4 ] who resides at
m‘;ben SheerX in the City, Village, Unincorporated Area of (A, (if unincorporated, list
municipality that provjdes postal service) Zip Code QO‘E_—\ , County of MATLVLQ, and State of lllinois, shall be a candidate of the

Demno D MU Party for election to the office of PRECINCT COMMITTEEPERSON , for 1 (township
name and precinct number), to be voted for at the primary election to be held o e of election).

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

¢ - LN
FORMERLY KNOWN AS wﬁw%\ﬁm NAME CHANGEDON 1. 26. 20 (K
(List all names during last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

; “)Labbk—*bwm Debbie /.Brd 1972 ﬁui_-mb Y, |pewrtoa| Koz
" / | (VN0 1920 FietelS ST |ezytddt | fHlA>E
3' (o Pe_(Llke, (25 fattn b | Consan ™| foun
4. /\]}4’1 b(LMS Ahh Davis }(7!30 B'Larda L. Gde.IL KM

Lol [l Ol Moty 3008 5 | Genesf] b

COUNTY

4

LB Bafprurk] Sucsn blayale 2075 77 S+ e
7,
M mMA{ L 7025t 73 gam-_?;xér éwut.a{m':t %

) ¢
) T
10. T
stateof _LLIANOS ) .
) .
countyof YW )

L asua, el baoug (Circulator's Name) do hereby certify that | reside at {O O commplo®Il SAeed | inthe
@I\nllageIUninoorporated Aveaiof (if unincorporated, list municipality that provides postal service)(Zip Code) A Q3 {J
County of k M. , State ofi %, 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 DENUWOXOI UL Party 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.
-5 (Circulator's Signature)

Signed and sworn to (or affirmed) by KAS\‘& GUOUANIG— beforeme,on OR QS| ROAX

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

" Official Seal
> ranklin Ramirez
EARGta

ry Public State of Illinois
My Commussion Expires 03/29/2025

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

We, the undersigned, members of and affiliated with the De OO X, Party and qualified primary electors of the
DeMOKOMC Party, in QQ.\(\EI\‘I(L (township name and precinct number) in the County of
X.one, State of Ilinois, do. hereby petition that {0 Qu&[ﬂ.u& who resides at
uOO C.\D.Fmv{b‘oe.% St inthe City, Village, Unincorporated Area of Q@nﬁ V10— (if unincorporated, list
municipality that provides postal service) Zip Code E;Q[ﬂ.[_, County of KME, and State of lllinois, shall be a candidate of the
D000 5003 Party for election to the office of PRECINCT COMMITTEEPERSON , for ey 041 (township
name and precinct number), to be voted for at the primary election to be held on ':\JL_LM\ﬁ Rg (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complate lhe following (this information will appear on the ballot)

4

FORMERLY KNOWN AS ¥ W lEEQH}E é(lﬁﬂkg UNTIL NAME CHANGEDON _ 2146 [AO(8
(List all names diring 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
s o L
Y ALY

2mw Marqa"’d‘ eacFU’ I.,(R’D C‘XW\PIO@J{ 6@\([/(2_)"' -Kch
J L

. ¥ 7 ; (&) T}BSI(YJ (_& h’\é/\(ﬂ ZZS{ p—-lf-l"’(:-r*z'.ls sS4 /.1’)‘\‘? v 2 z k—é&k\— €

-“.“o\w\ ’Lv\\«;‘hu Ten e Tompun] 7 ArGNsoN 5LV é;ww}i‘* | EANE

&:( W K. GOLANG Lo O aampoeﬂﬂ%# Genend" | kaie

7 L
8 T
) T
10. L

stateof |LL- 1 orS )

Countyof __I< A/ E ; -

I, MMM_ (Circulator's Name) do hereby certify that | reside at _L{¢OO camqmb SR St inthe
@\nllagernmcorporated Area of CY%@/\)O_ (if unincorporated, list municipality that provides postal sennoe)(Z:p Code) _6_()_[2)_U
County of MOMB , State of ,S that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 &m&@;@_ Party 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.

(U (Circulator's é@ature)

Signed and sworn to (or affirmed) by Ke, i Gf&”(’ Ve before me, on 3/&» /-‘20922,
Name of Qitculator) (Insert month, day, year
OFFICIAL SEAL

AL)  STEPHEN R BRUESEWITZ % /é_ﬁ

NOTARY PUBLIC, STATE OF ILLINOIS 8 (Notary Public's Signature)
SHEET NO. &

My Commission Expires 12/6/24



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 K SLOu OV\MJA{%, , do swear (or affirm) that | am a citizen of the

0
United States and the State of Illinois, 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.

&

‘ (USignature of Candidate)
Signed and sworn to (or affirmed) by KASIA OU LANG before me,
(Name of Candidate)

on 0S| 204

(insert mbnth, day, year)

X

(Notary PuWrﬁiﬂs))

Official Seal
Frankl) I ZIII'
Notary Publ inots
My Commission Expires 03/29/2025




