COUNTY OF KANE

Election Prepartoment

John A, Cunninghain

Fhone: (6300 232-5090
KANE COUNTY CLEEK
19 5. Batavia Ave., Bldg, o kmicﬂ:uiﬂ::iiﬁ;iﬂ?ﬂ
Geneva, IL 60124 . ty ong

Receipt for Nominating Petifion
March 17, 2025 - 2026 General Primary.,

Receipt For: Kasia Gullang
400 Campbell St
Geneva, IL 60134

Filed: Octaber 29,_ 2025 at 1:42:00 PM.

Office: FOR FRECINCT COMMITTEEPERSON, Geneva 1 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: Kasia Gullang

By: 4 (jé‘ﬁ-)( &

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Tifla of Local ClerkfSecretary

Printed: 10/2%72025 1:.42:35PM

Receipt for Notice of Obligation D-&

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllineis Campaign Discolsure Act.

Date: 1@!&@3! Q{)QS ‘:H ,W_
Signaturd of SEndidatelor Agent




10 1L.CS 57-10

._ATTACH TO PETITION_, Suggested
i Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
MAME: QFFICE:
Kasia Gullang Precinct Committeeperson
ADDRESS — 8P CODE:

A Full Tam ls scught, urisss an uneTpined tenm s stated v ywarunexpiad term
400 Campbell Street
Geneva, llinols, 60134

CISTRICT: zeneva 01
PARTY

" Democratic

if required pursuant to 10 (LCS 57-10.2, 5-8.1 or 10-5.1, complete the following (this Information will appear on the ballot)
FORMERLY KNOWMN AS

[
=
P
UNTIL NAME CHANGED ON \& —_—
{List 2l names during last 3 years) {List date n;f ameﬁhanqq}
2 0.~ ©
7 & w o
STATE OF ILLINOIS ) | = B
County of ] n -
g3
& £
L)
I, Kasia Gullang {Name of Candidate) being first duly swom (or affirmed), say that | reside
at 400 Campbel Street , inthe City, Village, Unincorporsted Area of CTIEVa
(if unincorporated, list municipality that provides postal sefvice) Zip Code 60134 , in the County of
Kane , State of lllinois; that | am a qualified voter therein and am a gualified Primary vater of the
Democratic Farty;that | am a candidate for MNominstion/Blection to the coffice of
Precinct Committeeperson ., Geneva01 v 1o be voted upon at the primary election to be held on
0372026

{date of election) and that | am legally quelified (including being the holder of any license that
may be an eligibility requirement for the office {o which | seek the nomination} fo hold such office and that | have filed {for 1 will
file before the close of the petiion filing perigd) a Statement of Economic Interests as reguired by the lllinois Governmental

Ettics Act and | hereby request that my name be printed upon the official Democratic (Name of Party)
Primary ballot for Nomination/Elaction for such office

%.%ﬂflm,t,«@ﬁ

{Signature of Cahdidate)

Signed and ewom to (or afimed) by EaSiee Gullone before me, on _SCtvlber L7 Zowy
(Name of Carfdidate} {insert month, diy, year)

' MALLCEY MAMNING :
SEAL)
( V4 omry PUBLIC, STATE OF LIS | (Notary Public’s Signatu

My Comamizsian Expires G141




10 ILTS &7-10, 7-10.2

We, the undersigned, members of and affiisted with the L@Mocratic

Party, in
State of  Winois,

Democratic
Kana

400 Gampbell Street

X...BIND HERE...X

PRECINCT COM
PRIMARY

MITTEEPERSON
PETITION

Genevy 1t

do hereby petition that
in the City, Vilage, Unincorporated Area of

Suggested

Revised July, 2015

SBE No. P-27

Party and qualified piimary electors of the

{township name znd precinct number) In the County of
Kasia Gullang

Ganeva

who resides &t
(if unincorporated, list

municipality that provides pastal service) Zip Code __ 99134 county of Kane and State of llinois, shall be a candidate of the
Democraic  party for election to the office of PREGINGT COMMITTEERERSON , for Geneva 01 (township
name and precinct number), to be voted for at the primary election o be held on FEOSG  (date of election).
i raquired pursuantto 10 ILCS 571 0.2, completa the following {this infarmatian will appaar on the balla)
FORMERLY KNOWN AS e T UNTIL NAME GHANGED ON T
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY
Mavaared Eagin 120 S0P | Loyeys o,
SMTJEMEQ J XL S Qe CﬁMUﬁ . Kine
(ESUETURY |31 @etion st [0ONevn ™| kana_
Yo Magon  [lt6y) @% N d ﬂgﬁ D | Geneyo | Kane
z » 2775 26D | Geileiifi Knwjs
P THERMVE M |21 s o7 z;%pevp. * kA E
Chartotbe A Besby | 119 (4 (o1 <F Berewrs ™| Kipz-
ke B lloos iz Feglon S Geonuse | Eaii
JM« 12/ Pryiad S Yo | KWE
Pardin MW alodestAL C ﬂm{;m[l Court |(pnexo " | Kane
)
coutyor Ve ) 85,
VKoo W{Cimlmr’s Name) do hereby certify that | reside at Canmnioloelld. in the

City/Vllages\nincorperated Area of

Caunty of XiQWE.  state oL

(ifunincorporated, list municipality that provides posta! service)(Zip Code) ¢a{ au
| am 18 years of age or older (or 17 years of age and qualified to vots in lingig), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presencs, not more than 20 days preceding tha last day for
hling of the petiions and are genuine and that ie the best of my knowledge and belisf the persons $o signing were at the time of signing the petition
gualified voters of the MQM.J_ Party in the pelitical division in which the candidates is secking nomination/elective office, and

that thair respactiva residences are camecily stated, as above set forth,
é (CirculMar's Signature)

1
Signed and swom to {or affimed) by EaSig. G Weng beforame,on__ Othbes 3 vy
. - o iblerTin of Circulator) {Insert month, a2
OFFICIAL SEAL
{SEAL) MALLORY MARNING

NOTARY PUBLIC, STATE OF [LLINGLS {(Notary Public’
My Commission Expires 61428

SHEET NO. 4



10ILCS &57-10, 7-10.2

We, the undersigned, members of and affilisted with the Democratic

X..BIND

HERE..X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Suggested

Revised July, 2015

S5BE No. P-27

Farty and qualified primary eleciors of the

Democratic Party, in Geneva 01 {township name and precinct number) in the County of
Kane State of Ilincis, do hereby petiton that Kasia Gullang who resides al
400 Campbell Street in the City, Vilage, Unincorporated Area of Geneva

municpality that prevides postal service) Zip Code

60134

County of

Kane

(f unincorporated, fist
and State of Uingjs, shallER a candidate of the

Bemocratic Party for efection to the office of PRECINCT COMMITTEEPERSON , for GE" o ot & {township
name and precinct numbeer),. to be voted for at the  primary edection to be hald on 031712026 (date n::g; ele%an}. E (ﬁ_
= L% ™
If required pursuant ta 101LCS §/7-10.2, complete the following {this information will appear on the ballot) EA o f—é
FORMERLY KNOWH AS UNTIL NAME CHAMGED ON ?}%ﬁ -::p Eq
{List afl names during last 3 years) {List date ufeactlllnarrg\margel: -
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN o%
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
T. : Z i
waupv N Kadhrun H L [ Gunploe U S [Gaeva ™| Yane.
2. = - I
ldone L gy Lttt bige| 720 Moi)) S | Feuswre | fe
. L
VIR —— Mt 06| 22 5 am < , Gounnr ™| one
4. - —r " — IL
" Bt Il (Mowiee Jolen] 206 dt 5% | Grnane ™| Ean
. . L
_ s T el < e Jepend 2R Aner e an |Ceveys | Faune
TD\LL Doue Gunnsse  [420 CampBou Sy e /o JKaoe
L.l e LS (A GULHNG- | %00 amploell b | cpateeid | dua e
B, ~ ] v JL
9. i
10, 1L
State of P )
3 55,
County of ke 18- }
I, Q. (Girculator's Narme} do hereby ceriify that [ reside at QOQCanﬂprﬂﬂ, St . in the
Gity/VilagefUnincarparated Area of, .. (f unincorporated, list municipality that provides postal senvice)Zip Code) SO 3l
County of - » State of at | am 18 years of age or older {or 17 years of age and qualified to vote in Hinois), that | am

a citizen of the United States, and that tha signatures on this sheet were signed in my presence, not mere than 90 days preceding the last day for
ﬁlihg of the petitions and are genuine and thPt te the best of my knowledge and belief the persons sa signing were at the time of signing the petition
quakiied voters of ﬂwlxmgﬁgf_ Party In the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. M

~ {Girculator's Signature)

Signed and swomn to jor affimed) by 65,4 Gullsac

beforeme, on_ Cthbe~ -2 Fuie

o ~ hlathe of Ci r) ({insert month, day, year)
OFFICIAL SEAL &.QAAW n
R MALLORY MANNING M - {Notary Public’s Signatur
by Comission Exgires B14128 SHEET NO.__od




