COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630)232-5870

www. kanecountyelecltions.org

John A. Cunningham
KANE COUNTY CLERK

T19 5, Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Sylvia Marshall
341 Independence Dr
Aurora, IL 60506

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 36 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
N Petition Pages | i l

Receipt for Economic Interest Statement (EIS)

Received from:

By: ’4/44\&0&&”%

Dep uumrk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/2772023 9:57.23AM

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 ’7/ 2023 .g% [;J/%QB_/ |

/Signature of Candidate or



‘ '
10 ILCS 5/7-10 _ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . )
SYLVIA MARSHALL Precinct Committee Person
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated hers: year unexplred term
341 Independence Drive -
Aurora, IL 60506 OISTRICT: Aurora 36
e DEMOCRATIC

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear un the ballut} :_3
FORMERLY KNOWN AS UNTIL \\t ;
{List all names during last 3 years) (List date ﬁa‘ ea]‘% namﬁ:hange]
z ¥ =
STATE OF ILLINOIS _ﬁ \; = 5
Caounty of i{(f Llﬁ *il P E \I’E\
1, SFIVia Marshall (Name of Candidat =1-T.aTe : r:1|JI3,-r sworn {or affiimed), say that | reside
at 341 Independence Dr. . in the{ City ) Village, Unincorporated Area of Aurora
(if unincorporated, list municipality that provides postal service) Zip Code 60506 . in the County of
Kane . State of llinois: that | am a qualified voter therein and am a qualified Primary voter of the
Democratic Party; that | am a candidate for MNomination/Election to the office of
Precinct Committeeperson in the 11th District, to be voted upon at the primary election o be held on

March 19, 2024

{date of election) and that | am legally gualified (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 Interests as required by the lllinois Governmental

Democratic

Ethics Act and | hereby request that my name be printed upon the official (Name of Party)

Primary ballot for Nomination/Election for such office.

\ji y&uﬁ I[Qu».’(ﬁfﬂ
U

(Signature of Candidate)

¥ L5 . -";;-_"‘"-:
Signed and sworn to (or affirmed) by ‘J‘JK ~ Q’LC’C" / I/ {:{4{’&/{ before me, on ! ( 26 J

(Mame of Candidate) {insert month, day, year)

Yt Rl

(Maotary Public's S|gnature]

(SEAL)

R S



10 ILCS 5/7-10, 7-10.2 4. BINC HERE..X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in AURORA 36 (township name and precinct number) in the Counly of
KANE State of llinois, do hereby petition that SYLVIA MARSHALL who resides at
341 INDEPENDENCE DRIVE in th Village, Unincorporated Area of AURORA (if unincorporated, list
Pl
municipality that provides postal service) Zip Code __ 0506 , County of KANE and State of lllingis, shall$® a candidate of the
L" v
DEMOCRATIC  party for election to the office of PRECINGT COMMITTEEPERSON | for AUH@‘M Sﬁ% __ (township
name and precinct number), to be voted for at the primary election to be held on MARCH 19, 2024 (date pf Eli&an} x __'_
= A —
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) 3 ¥ e por
FORMERLY KNOWN AS UNTIL NAME CHANGED ON NG 2
{List all names during last 3 years) {List date of =ach na‘gﬂmang?l
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN &R COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

/%.a/ﬁj %w A 1enAFL fafé’z@( S0 w (o STTUTIeM r‘fﬁfw ;i KAvE
- C/ %ﬂ Chestoghet %«‘ubwﬁ 35| I'Nﬁ;’(.f!_uclf“(-f De.| Aucoea > Katl
W/ et Beows| 35 Tebegrlone D Acrora ™ | Kane

: | Aonra | Kane
5.;72/9#:‘& ] ._ }f-wr Se ppeltic. {2209 C Itém;f La Luzora Kane
> //ﬁ,,/j) fo’ /ﬁ?#ﬂ.« 49_ | 2) 55 ﬁ?&g’g{a&ﬁﬁf ﬁyxxcﬁu -Tfﬂh’f—
| Be/ "HAUIIN 2520 Getdwsune bAUﬂdﬁL [
craine 0 : '
amele Tp,
AidA | Moaan Bridcley
State of .I,JIHD .S O < 1

County of T/\CL (Vo8
, S\A\U‘Lék Magshall {GirculatursN]du hereby certify that (#akide at 5‘-“ Irdw.mdmu 0 Y inthe
@Nmagammnmrpuratsd Areaof OB VG if uni '

County of T NOKLE , State of LL{1M S that

a citizen of the United States, and that the signatures on thi

.y

Loy
fong

8§,

T e e

filing of the petitions and are genuine an tr]al to the best of my R

qualified voters of the MO ic . Party in the political division in wmc he candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, E [E ) ,, 1{ ‘M

{Clrculalurr Signature)

Signed and swomn to (or affirmed) by gu«.\ U". A {.Y\M::LL u\ i before me, on / Ol o & ‘:;’:)Q X

\J‘I {(Name of Circulator) (l A " {Insert m‘?h'daiii?'
(SEAL] R W = G

{Motary Public's Signature)

SHEET NO.



