l City of
ll CHAMPAIGN

Finance Department « 102 N Neil St + Champaign 1L 81820 « (217) 403-8940 « fax {217) 403-8980 « www cl.champaign.ilus

CITY OF CHAMPAIGN
RECEIPT FOR FILING ,
CITY COUNCIL DISTRICT COUNCIL MEMBER

To Be Completed By The Potential Candidate:

Petitioner’s Name (Print): ﬂ M D @QB Bg |
 Petitioner’s Address: l(Q l O( (.(/XSKM\XQVL LuQ S&'—
Petitioner’s Phone No.: 2! q @)IO( '“’CX_Q%(() Cell No. %lf’( VV\Q

Fax No.:

Fomail Address: \EopAs 1) \Walken, Com
E-mail Address: MEoIBAS !)\, : Ano) O
Candidate For: CITY COUNCIL MEMBER DISTRICT # _/,L;

Note: The City Clerk, or the Clerk’s Representative, does not review the documents
filed for completeness, accuracy, or timeliness on behalf of the Candidate.

I certify that [ have received the document. entitled “Notice of Obligation to Candidates.”

(Potential Candidates Name) _ (Date)

1 have received notification of the Election Lottery. Initial here:

The following documents were received by the City Clerk’s Office:
- . ITEM CLERK’S INITIALS DATE TIME
_1. Statement of Candidacy AM; ) [rr?g ’90 5\5/ D f:ff\'
2. Petition (No. of Pages L) M W-23-20 ZHb g
3. Receipt for Filing M/% U320 2ARD Vi e

Statement of Economic Interest

4. Loyalty Oath (Optional) | M W3 A0 350 U@rﬁ’\f

Original: To be retained by the Petitioner
Copy: To be retained by the City Clerk’s Office

JRIn/CCLMarilyn/ElectionFiling Receipt Districts




\WWUNVINLE T E DWW LW BV e rrawety

““"“ﬁ%,g, i
! ! L@i) @@W@/\ DL&Y\Q:? This will be returned to you when statement is
(fi

irat offick or pekition of emp!cymem for which thls stetement is filed) filed in the Office of Champalgn
County Glerk, Aaron Ammons.
Recoipt is hereby acknowledged of your

{if necessary, second office or position Tor which thie stalement 18 fiied) Statement af Economic Interests, filed pursuant
_ 1o the lllinols Governmental Ethics Act. The
{if necessary, third office or position for 'which this staternent is filed) Statement was filed as of this date.

TYPE OR HAND PRINT

h2rekD . Gies FILED
W 01X (ol (L2 WeST NOV 19 2020
Tawgign FL =Y

State Zip Code Q@u.w d’}’%’) thd
CHAMPAIGN COUNTY C! ERK

If required pursuantto 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 ' R )

County of C‘/\/LQ_MQQMC{M 3 ss.

l, P(Z'WK Q : @-—béigg being first duly sworn (or affirmed), say that | reside at
H.Q ]q (_Cl(" K QAV‘Q'A\ Lk}és‘f ,, in the City, Village, Unincorporated Area of 0 J/\_Q-MAMI q i

(if unincorporated, list municipality that provides postal service) Zip Code ( 0 ‘%2 ‘ , in the County of

C/MW\M ‘ai M State of lllincis; that { am a wllfled voter therein, that | am a candldate far Nomination/
.-' - ..:i__

e ?D %Nﬂr dr" C‘_}xl/(/) 97E CM"DWCZW

(Name of City, Village or Special District) *

Election to the office of

to be voted upon at the election to be held on "F‘Qb (;)3 } 2-02—1 {date of election) and that | am legally qualified
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 Ilinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. M
: e ———d

(Signature of Candidate)

Signed and sworn to {or affirmed) by A 2oy J'( Cﬂbb J hefore me, on A/C’l/ﬁMLC"f ? clO D\D

(Name of Candidate) (insert month, day, year)
" Official Seal >
{SEAL) ; Ethan John Harsha $ (Notary Public's Signature)

‘ Notary Public State of Illincis
: My Commissian Expires 08/13/2024 {




Z5 5/10-5, 10-5.1 ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

| : OFFICE: ~ *FQJ/@ \ @/‘M&? &
R2faK 0-Co 5ps Mé?,mber @D @be ’(E i

A Full Term Is sought, unless an unexplred term s stated here: year unexpirad term

ADDRESS — ZiP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

IR (oK eAUEN wesT C‘./I‘L@) o ¢ hawmpiosn Tl

LT

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 [ast 3 years) {List date of each name change)

STATE OF ILLINOIS . )
A4 WAL 1A

County of,

3 RZW D ) @-@E)%g being first duly sworn {(or affimed), say that | reside at
1(e ]q (_O(UK QAV"@'!\ U}'Qg{— /, in the City, Village, Unincorporated Area of ¢ MW&%QM

(if unincorporated, list municipality that provides postal service) Zip Code ( Q \ % 2 ‘ , in the County of

O«MV’\MWI in State of lllinois; that | am a Ewallfled voter therein, that | am a candidate for Nomination/
(- |ag

| (};_ koGl %j £ ady e} Qv

Election to the office of
{Name of City, Village or Special District) ’

to be voted upon at the election to be held on “ng (25 J 20-2»1 {date of election) and that | am legally qualified
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 Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. 3 Q_\__{

{Signature of Candidate)
Signed and sworn to (or affirmed) by, A 248 )’( C Vi b b 5 before me, on /]/C’?i/‘em.bl’f ? r_lO D\_@
(Name of Candidate) (insert month, day, year)
‘ C:Oficlal Seal o 2
(SEAL) _ Ethah John Harsha .= -~ ¢ : _ (Notary Public’s S]gnature)

Notary Public State of Iingis .
My Commlsslon Explres 05/1 312024




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 )

| , QZWZV\J Df‘ M b&g , do swear {or affirm) that [ am a citizen of the

United States and the State of lliinois, 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 ovetthrow 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 advccate the overthrow of the gdvernment 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.

a\,@,\,

(Signature of Candidate)
Signed and sworn to (or aﬁ“rmed A'Z_DU‘ K ( 19 b é - before me,
{Name of Candldate)

on A/&Jembeﬂfi | lOQD

{insert month, day, year)

>%W\

(Notary Publtc s Slgnature)

SEAD

" Official Seal .
. Ethan John Harsha

~ Motary Public State of lllinois . & -
My Commission Expires 056/13/2024 ¢
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.4 G108 5/40-3.1, 10-4, 10-5.1
ON SBE No.

' CONSOLIDATED PRIMARY PETIT!
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Id <
' AT

CL/I '_I 9 of @,MWW in the County of i
the name of IA“Z..W ID, e@@%’ , who resides
Zip Code {51 8%

| II,QIﬂI CY“J:; QI&UQ'I'L i in the City, Town or Village of o ,IW@ e

L MLMI \alid State of Ninols, be placed upon the ballot as a candidate for nomination for the office
Yoo, 23 2572 (date of prim

We, the undersigned, qualified voters in the
State of Mlinois, do hereby petition _that

County of i
X Sy ,,'iat the Consclidated Primary election to be held on
election); provided that if no brimary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election
said office and term.
ired term Is stated here: __L_i’_ year unexpired term

A Full Term is sought, unless an unexp
lete the following (this information will appear on the ballot)

If required pursuant to 10 ILCS 5/10-5.1, comp
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
: {List all names during last 3 years) {List date of each name change)
' NAME VOTER’S PRINTED STREET ADDRESS OR - CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
0Y. : L
N0F Maksen P, Mm\ﬁﬁ | Chawy
‘ IL

e
[
=

=
&

-\? :
=

NI, LAY, (3\9§Nlbwﬁ G|t
Soups A Lychsad 311 E wisshlaytort \Uflampergn At
Tk b 2057 Ledudod [la0ad * b
iﬂafu T’[ .I>>u1;;!35f4 //OZS’X,oc&qutﬁﬁlléi/ Céylxt&»@am':t( M‘a
W rell Weslel [elOboe R ek L\w&ﬂ@
WM % &\ ol o fomtln 1877 i

Apomt Dikop V(%44 Lo AT Q_{ s
ATTRICE Bl Jor$ lockrnuE |0 ' _"_ ", '
Iavrce (Ek@ LY ‘}Ladaﬁw@n Rd. 4 '_“ it @)@

IS WA

88.

caumyof_ LAQUATINE ) e
I, H—ZIQ’ IﬁI'/"‘ D‘" @@@%Circulator‘s Name) do hereby certify that | reside at I I QI q [ QCDK QA{UQL\ ,in
City/Village/Unincorporated Area of (I),I/(ﬂ U@% (if unincorpfif:ated, list municipality that provi

:I:j——u UL L& thaIl am 18 years of age or older (or 17 ye:

Code) ! F[éill, County of QIX/@ gﬁy"‘fi\ﬁata of
age and qualified to vote in llinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presentt
of filing of the petitions and -are genuine and that to the best of my-kpowledge and belief the perso

more than 80 days preceding the last day ;
Ahich the carfdidatelis seeking elective office, anc
{ :

. signing were at the time of signing the petition registered voters of the
respective residences are correctly stated, as above set forth.
{Circulator’s Signa.ture) .

Wznely. Cotbs
before me, on //” 23~ 202 O

——___(Insertmonth, day, year)
/ é L. -

(Notary Publics Sigraiure}

ides postal service) {Z

political division Ip

-
signed and sworn fo (or affinjie b‘g':/

(Name of Girculator) -

CODY L DIVAN

Official Seal
§i  Notary Public - State of lllinois
My Commission Expires Aug 1, 2023

SHEET NO. I




X...BIND HERE...X ouyycal
Revised March 20

CONSOLIDATED PRIMARY PETITION SBE No. f
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM

4 5/10-3.1, 10-4, 10-6.1

4 -

We, the undersigned, qualified voters in the éﬁ\l—@} of @, V" inthe County of & AP
State of _Minois, do hereby petition that the name of ! . (D &@ﬁ%i%{: ' wh\: resides
((o ‘q C éi("@@ VLN~ s in the City, Town or Village o (“:_l A ¥ v2  Zip Code ok ¢

{ou ty of 4 (bj{m w“w 1-‘-"74‘/ State of linois, be placed upon the baliot as a'candidate for nomination for the office
C/"[j-?/l ( 20UneLl ¥ i s o478 the Consolidated Prmary election to be held on Jr%{:j) ZB!ZOZ( (date of prim

provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election

election;;

said office and term.

A Full Term is sought, unless an unexpired term is stated here: L’Jﬂ year unexpired term
If required pursuant fo 10 ILCS 5/10-5.1, complete the foillowing (this information will appear on the baliot)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR - | CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1L

_%M«_@d £. é@wwg}é/"&» E;mw m%(?@'i()i N CJ' ~ I{-ff’ﬂ’“’lﬂﬂ{‘%’}i’u :
T=m . Ve | sam Rafe 402 E Glpd i Ehptt i harsp

L

| < gmes Fran /4;@ 475 Vi et healldy chombalons " |clnetilon
N e el sort_ch= (]L;WW Y Oohtep -
Enpa [T “Taoten| S g Lhu retn MM ifu&a:ﬁ
L e seive M| 124 Lol | Clprg " pho—p
TIhirS |46, © Coumptle Cravp o
W B ¢
243\%“ Ca_m h/rf’fr'fé_ lL[QCf\S;ﬂmﬂl Rpcten dv\W"P
Moty 0.0oess | 1619 CoeKpunsn | oty [t

State of muxfﬁ )
). ss.

County of WQLW) | e
I, M{ZM#\ D- C‘D_O)@% (Circulator's Name) do hergby certify that | reside at li(_Ol G] ( MKMM@L« -, inth

Lm MM(? S i uninG?rporated' list municipality that provides postal service) (Zip

City/Village/Unincorporated Area of
1 WADL Sthat | am 18 years of age or older {or 17 year!

L !
Code) Bt , County of (D W A state of
e signed in my presence,

age and qualified to vote in lllinois}, that | am ﬁ citizen of the United States, an(_i that the signatures on this sheet wer ‘
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons

signing were at the time of signing the petition registered voters of the political division in whi_
respective residences are correctly stated, as above set forth,

VT  CO/Af,

""" (Circulator's Signature)

| . before me, on /~2 ?~20l0
(Name of Circutator) Cﬁ—.///‘?——ém sacim%d ay, year)
< ) —

' (Notary Public’s Signaiure)

Signed and sworn to (or affirmed) by

CODY L DIVAN
Official Seal

Notary Public - State of Hlinois

d My Commission Expires Aug 1, 2023 § SHEET NO. M_;

PR,




2uygesl
Revised March 20

GCONSOLIDATED PRIMARY PETITION SBE No. F
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

‘We, the undersigned, qualified voters in the Q) \l"% of WV?W in the County of WWL“ :
‘state of Jlinois, do hereby petition that the ' name of QTZMJL D» Q@ﬁ.ﬁg , whz) resides
e 19 oK Plen Wast o Gy, Town or Vilage of ___(* {{ DMunX 1 1 Zip Code (RIFLS

D f haihd ] State of lliincis, be placed upon the baliot as g Z'Edidate for nomination for the office

45/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

County of A LA :
3 — y Vil Le g .
Q,_\LC/{ B VL&-N Olbil { at the Consolidated Primary election to be held on ZEEZCE( (date of prim
election); provided that if no primary election is required, the candidate’s name will appear on the baliot at the Consolidated Election for election

said office and term.

A Full Term is sought, unless an unexpired term is stated here: L‘l’ year unexpired term
If required pursuant to 10 ILCS 6/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS ) UNTIL NAME CHANGED ON
(List ail names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
JL

VK%DW/ Pys) wd Lot 617 PRe(lpe Dv [chomp
T iloet e Yonslorte Ledec| 1 olgd”
SM Clonn GMM (o] 0 {L/T)-f-- . @MW'L
e Cged i [0 . n Qo)

EREer e Sarr (T Bety o Lt
S WL poer S | L e A\ |l Dle Hllp s | ("
T e, e (Cpns lorre | o6 Phappia al|thay’ |
ot s |l Soun | Gas M P Groeng2”
9}4\ A b © ’,’/;\ - (’!’m;éx Masdolia gfgzmul;{ j/@ £ /"/:‘// 3’}7 G}fﬂm); "

L

e

Tl (e 4 ol st E ST |Chsmp
State of T s &

) ) .
‘ 8s.
County of w e % | st
I, %Z:HW“\D ' @j%g (Circulator's Name) do hereby certify that | reside at “qu (-!QK QQJ\,QVL ,inth

‘ Was '
City/Village/Unincorporated Area of Mtﬁﬁ'{fm’) % {if unincorporated, list municipality that provides postal service} {(Zip

— I
. ” R
Code) !Q\ @2-1 , County of @WQM , State of I—(-Li "(—'@.) = that | am 18 years of age or older (or 17 years

age and qualified to vote in lilinois), that | am a cifizen of the United States, and that {he signatures on this sheet were signed in my presence, !
more than 90 days preceding the last day of fillng of the petitions and are genuine and that to the best of my knowiadge and belief the persons
6 ing elective office, and tr

signing were at the time of signing the petition registered voters of the political division in which the candidat
raspective residences are correctly stated, as above set forth. '

Lp.Cops
(Circulator's Signature)

F . /\ _before me, on //’fz T Lo2 0
{  (Nam®f Girculator) —=(inser month, day, year)

c

Signed and swom to {or affirmed} b

CODY L DIVAN _ : (Notary Public’s Signature)

Dfficial Seal
Notary Public - State of lHinois SHEET NO 5
My Commission Expires Aug 1, 2023 .




f '_ “election); provided t

said office and term.

A Full Term Is sought, uniess an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5. 1, complete the following (this Info

/e110-3.1, 10-4, 10-5.1 X...BIND HERE...X Sugges
» Revised March 20
CONSOLIDATED PRIMARY PETITION SBE No. |

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
he undersigned, qualified voters In the Q,P of QL(WM‘ Ak in the nty of , Y
éte of llinois,, do hereby petition that the name of HZ ‘< [ , w_go resides
_’JLQi ( 'QK M in the City, Town or Village of g f}W—’O&H b Zip Code (;Q [.9’_ zi
- ' nty Ef (M, w-{ﬁl‘ji v State of llinois, be placed upon the ballot as a candidate for nomination for the office
(Lurﬁv% (,UULN‘J MQMdmrDl?iViiéfl’me Consolidated Primary election to be held on ‘@D -23 —mi(date of prim

hat if no primary election is required, the candidate's name will appear on the ballot at the Consolldated Election for election

_E!:_ year unexpired term
rmation 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'S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME {optlonal) RR NUMBER VILLAGE COUNTY
/ﬁ\/a«p@/ ZL/M% Alfre ol Waslinin| Go2 Phillps D Chawpegn™ | €l mp |
ot A J L/f»f.. N Tl S A VO
/gmxﬁm / zi/f:? Parbara, UJM\mmW (O3 Philh‘m D mlnm'gm'/”- Oher "™
// W / /MZW? Sandrn Wnshlmem (03 Phllips D (‘hamlmmn'"" (lumpnig
i L JATaety )] q/,\f O?:&;N L AYCL RUT =3
'fWM Nl ien |210E Clenaic %L oty Mool
" Al Nyt b Lo Tz D Olo-1c
T aindl [ v | Moveud (drocino268 E-Chowh L
“ L) g f e DT St | AT JOL L)
2K /J«ﬁs (o388 | R Cﬁﬁﬂés 1619 Lk pcen

State of - .:EU_,\ nts

)

lewfﬁi A1

County of

) - SS.
)

W(ZMJ“/\ D QQ\% (Girculator's Name) do hereby ceriify that | reside at (Q '

(Dot

, Inthe

A (&K Quven

CltlellageIUnmcorporated Area of

QIMGLAO\ W {if umncorporated list municipality that provides postal service) (Zip

Code)(QQz‘l Countyof @W

[}
Uﬂlﬁ-} v State of.

age and qualifi ed to vote in lllinois),
more than 90 days precedlng the las
signing were at the ti
respective residences are correctly 5

t

Signed and sworn to {or affirmed) by

that | am

ime of signing the pe
tated, as above set forth.

:[::LLA M L ‘L" that t am 18 years of age or alder (or 17 years

itizen of the United States, and that the signatures on this sheet were signed in my presence, ¢
day of fi ling of the petitions and are genuine and that to the best of my knowl
the candi

edge and belief the persons

datlﬁ eeking elective office, and th

(Clrculator s Signature)

// 23 Zch:

tition registered voters of the political division in wp

zmt . COBES

(SEA ) €ODY L DIVAN
Official Seal

Motary Public - State of Wlinots

Ay Commission Expires Aug 1, 2023

i

A\ @/\ before me, on

(N3ma_of Circulator)

{insert month, day, year)

(Notary Pu‘bh&s—&g/ature)

SHEET NO. 'j‘[j '



/10—”-1 1710-4, 10-6.1 X...BIND HERE...X _ Suggested
‘ Revised March 2019

D ”/~ CONSOLIDATED PRIMARY PETITION SBE No. P-5
A (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

'L-m.,e the undersigned, qualified voters in the Q !‘LE'} of QWW(@M in the Gounty of CL(/@QU&AK)Q L

' state “of Hlinois, do hereby petition that the name of F‘r? ,P(]Z-K- O (_0 , who res%es al
: _ ‘f LG NV in the City, Town or Village of __ (0 Jb@l{f/\mm Zip Code (Ql

' coun LA E2R 14 State of Hlinois, be placed upon the ballot as a candldate for nomingfion for the office of

Q/‘ g'_fl £ 0 LU"\QI \ ’Dfsw @:&’ :.;(-,at the Consolidated Primary election to be held on &’DT’UO\VO\Z, Z(date of primary

election); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consolldaﬁ/ d Election for election to

said office and term,

A Full Term is sought, unless an unexpired term is stated here: H’ year unexpired term
If required pursuant fo 10 ILGCS 5/10-5.1, complete the following {this information will appear on the bailot)

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

JAL

r

D SR SN S Dot [Onseey |
/ W/% é‘ﬁgqu”# /SI"MI é{f/ Ave ﬁ»hﬁmﬂé’%ﬂla (LA@W?Q’H’A |

. _ _ ﬂ»m‘i(ﬂf Mopre [Lbo3aifrad loy Bt |Changic,, “li’L.L Chg g die g
" oA SSLYL G o bl H Rl EoTE MR oy Uit p " e
('FUUW@ ,ilpm/m v Orssie Wﬂmfmmﬁs %] (,\ld[cjﬂ('ﬁﬂ_g% +3 Chamyz " Cham ™
“Tlven 7. Vroker Tracee Vicitad oy Flper lew.m o w N
Qi\@ By B \.,L.\m S0 B\ 3\% "Mt:‘ N5 st Mmfﬂ Chderpy
WWQQM Puolo] Pl 263 & falds | GhoaSl hamg,
Qv M VLR Q)Cm&l:e,a MEL e M MQ_:\

19 7 AR e

Sounty of @medlg W ) '
ﬂ?MD ' @@75% (Circulator‘s Name) do hereby certify that | reside at ‘ LQ lq (_QQK('@VLQM y in the

City/Village/Unincorporated Area of GMWMICI A {if unlncorporated list municipality that provides postal service) {Zip

>ode) M'@j County of @_LUA M‘-ﬁiq u‘ , State of I:C_.L.J Ml S that | am 18 years of age or older {or 17 years of '

ige and qualifi ed to vote in llinois), that 1 4m a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
igning were at the time of signing the petition registered voters of the political division in which the candldate i elective office, and their
espective residences are correcily stated, as above set forth. Q/\

(Circulator's Signature)

igned and sworn to (or affirmed) by GZ{; ct i O VQD% before me, on / / L3 2e2e
i e Gl e BnalR {Name of Circulator) —{ngerimonth, day, year)
CODY L DIVAN g - >

Official Seal {Notary Public's Signature)

4  Notary Public - State of IHingis  §
& my Commission Expires Aug 1, 2023 § 5




5/& 0-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggesl
Revised March 20
CONSOLIDATED PRIMARY PETITION SBE No. |

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

. . 4 L
We; the undersigned, qualified voters in the Q,,A of ¥~ in the County of 0 M WQXWT’“ ¢
" State of. llinois, do _hereby pefition  that the name of F\L 124 D Q@} 6@? , who resides
' l(ﬂ lél (Jﬂ(\ K Qﬂ\iﬁi\? _Wi“ in the City, Town or Village of (]’_L{ﬁﬂfu--gﬂ "i ~ Zip Code @ (9‘2—'

o State of lllinois, be placed upon the baliot as a candidate for nomination for the office

Coupty Ofll ¢ /{@»W‘;@; . ,
O FL’/! C_,QWLV\@A ‘ \\) gﬂf i Q"-ﬁ” j—at the Consolidated Primary election to be held on F@l@ 23_.2532 1 {date of prim

if no primary election is required, the candidate’s name will appear on the ballot at the Conso!idated Election for election

election); provided that

said office and term.

A Full Term s sought, unless an unexpired term is stated here: ﬁ year unexpired term
if required pursuant to 10 ILCS 6/10-5.%, complete the fallowing (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 U

1%%‘%53 s }\“\e r{‘ Lewis L\%E.ﬁ?m\&\w hee C\J\w\%\\_: ::_ Al@!&ﬁ

/ Guanaer Lewis Hol & .Pxﬂ&d\&{\’n Ave | Chawp 1[,&9"‘*?
Mepoal 8, 4 Moz e Chopb (|20 Sovipal L Ll " g
- W y«&ﬁu ffzw o hngpe> 206 Ferws il (| « b s 2 e MM
" Chat A bnsons Sict Sohagus | 2016 Crwed <A ﬁlém;;? '
® Jo A %m@}.& I %%&wa/ D '2,7(;?—9‘1/&24.—2/{-_9 %-—-n g jM
"1 o) P Lo ro i 201 Gt uell OO
A e o s St | Q15 otuwet)
S n (P ption | BOET DRI 805 Forurent

‘ DN W 1 A el ot =

State of -I:-L—L—l n—fé\ & )
885.

County of QMWFM!%M % . | | Lt
1, ﬂwm . @@ t%g (Circulator's Name) do hereby certify that | reside at I(Q (Q Wam ) in the

City/Village/Unincorporated Area of ( Jd M{fﬂ'ﬁ . (if unincorporated, list municipality that provides postal service) (Zip
- — « - - . .
191 state of Jif-ﬂ U )L 5  that)am 18 years of age or older (or 17 years

age and qualified to vote in llinois), that | am % citizen of the United States, and that the signatures on this sheet were signed in‘my presence, I
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn‘owledg_e and br:,'llef the persons
signing were at the time of signing the petition registered voters of the political division in which the candi eeking electlv_e office, and th

respective residences are correctly stated, as above set forth.

code) (21 B2, county of

(Circuiétor‘s Sig'nature) .
Signed and sworn to (or affirmed) by IA(ZW"K p % ' before me, on _ //
e (Name of Circulator) /j&menth,—dayh gar)

() €ODY L DIVAN
' : {Notary Public’s Signature)
SHEET NO. _f_&;

Official Seal ot
g Motary Public - State © inois B
& My Commission Expires Aug 1, ?.02 .:




J5/5i1 0-3.1, 10-4, 10-5.1 X...BIND HERE...X Sugges!
Revised March 20

CONSOLIDATED PRIMARY PETITION SBE No.
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We the undersigned, qualified voters in the Q/L of ) .’.:33”"“? W y"ﬁn the County of @,IM’VL’W 23
l{ sz ? < D- (‘.@6 @g who / resides

3 Siate of _ lllinois, do hereby petjtion ‘ that the name of )
i(QlC:\ Lﬂ@mm =" in the City, Town or Village of O oo i 7p Cods (4 {82

Cankin i State of [linols, be placed upon the ballot as a ‘candidate for nomination for the office

Coynty of ; »
C,I\r& (D ORI l Dllé‘\("} g ’i,at fhe Consolidated Primary election fo be held on -E:eb 2’“3;20’2 l (date of prim

[
election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election

said office and term.

A Full Toerm is sought, unless an unexpired term is stated here: f"! year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the follawing (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 ADDRESSOR - | CITY, TOWNOR COUNTY
(VOTER’S SIGNAWRE) NAME (optiopal) RR NUMBER VILLAGE :
I 2 .

%e}%g;ﬂn\/ﬁ%% Cootgug i liod 0 ko Qg | Clpee
TN Ol it (308l /]9F ) Fpad ] N 5 e v
= /4 7/,%(2} }w%;@wf; /698w /et C;(MW"‘\#% (0

gz o | 1313 Hedaeld@)Oluyndd Plory
CAvol Ryoslee | Goa M st W‘iﬁ) 4

Llpre [ M o0 Clate " |0lorf2

[3c0f fo| | 208 Mate Wloro " Meme |
Nt Vo a8 powttimonl b Spdr et Qs |

o, :
— i { N 7 Ll &
A Wf//}az/fﬁ'%‘f/ [ 10 e thald. Bﬁ* Sal Clﬁ?f/ ’ KD prft

WA AN D&bwﬁ#% ,%ff/’]" \ 2R : G/U;Lﬁ;f.-
State of :[:L_L/ (S . e o
) 8S. | |

County of CJA_@-W lcf‘/ ) S s
2D, QOO ‘ A Cockpave, U5

I, %‘ZMJA ) QB% (Circutator's Name) do hereby certify that | reside at l(_Ol _ . in the
City/VillagefUnincorporated Area of @L’( W C',;j"u (if unincorporafed, list municipality that provides postal service) (Zip

N ' « ‘ _ S
Code) (82] . county of ‘@J%M, State of :[:I-LJ' YCLY i-* _ that  am 18 years of age or older (or 17 years
_ that | ah a citizen of the United States, and that the signatures on this shegt were signed in my presence, r

age and qualified to vote in [llinais) 4 1 :
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn‘nwledge and bl?lief the persons
signing were at the time of signing the petition registered voters of the political divisio ich the candidate is seeking elective office, and th

respective residences are correctly stater, as above set forth.

(Circuiator's Signature)

. P ’./ . _ .
5_ before me, on___ //h CEX-co2o

; ,.-.'_lf e -
{Nelme of Circulator) ;- %fiﬂﬁmﬁ _dg%

——(Notary Public's Signature}—"

: pfficia! seal .
Notary Public - State of N0

| 2
My Commission Expires Aug ' ——

SHEET NO. q




45/10-3.1, 104, 10-5.1 AenBIND HERE...X o
: Revised March 20

CONSOLIDATED PRIMARY PETITION SBE No. F
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM

. ) ,
" We, the undersigned, qualified voters In the CZ/] ‘k’ﬂr of MW‘}V‘M the County of " L3RG T

State of . llinois, ?o hereby pefition that the name of WMM le @6@§ . whgn resides
‘(Q\q (e 4@%_ =1 the City, Town or Village of Aoy ey Zip Code (LISZ(

At o . i
County of . Y\ State of lliinois, be placed upon the ballot as a candidate for nomination for the office

Q—i{’b} ﬂ ] bﬂ'\.@:l! D\‘f’ﬁw*ﬁ:}‘j’ai the Consolidated Primary election to be held on b 2_3‘! 2621 (date of prim

no primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election

slection); provided that if

said office and term.

A Full Term is sought, unless an unexpired term is stated here: ﬁ year unexpired term
If required pursuant to 10 ILCS 5/10-6.1, complete the foliowing (this Information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
(List all names during last 3 years) ] o (List date of each name change)
NAME VOTER’SPR_INTED STREET ADDRESS OR - " CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) . RRNUMBER | - VILLAGE

7.0l Ve |ilky Mack RO/ b Wi A
3' MMA/\/W%U{C A,,Ldyp\;“_m@[_(;, 12 L MW}{I‘; I -
W e ‘fj’ju 2 AN )’L; V1S r» VAV W ac;\}: AN M“?ﬁom ,||

L

L

I it he | 2l £ V Yozl L e
5 Roptesonsy | Reownoaikorne | e eledisk |0 v o
_ - &&%%«( ' ol ene. .5w\jﬁ~ YN E Churth W"‘!@IL M/
//_L ) ) ﬁ@w Lﬁmﬂquw y :3@;/(_ st Cﬂ’ﬂﬁ@u ]
Er) N VAL TNV IS =
1}""3&/\511\4(‘ lony Ideghe )\YQ,\@@, s QT
state of _ (LN Nt SO | S
County of CJM@V ; | S [pbg&
Wi aP) @@%ﬁ (Circulator's Narne) do hereby certiy that | reside at HQIQ {Q(kal-«@"i it

City/Viliage/Unincorporated Area of C[_)/i/( W t GV (if unincorporated, fist municipality that provides bos_tal service) {Zip

) . < 3 . N
Code)lngu , County of OL‘L%L‘-@:MQW , State of w W A)1 & (hat1am 18 years of age or older (or 17 years
age and qualified to vote in lllinois), that 1 ah a Gitizen of the United Siates, and that the signatures on this sheet were signed in my presence, r

and that to the best of my knowledge and belief the-persons

more than 90 days preceding the last day of filing of the pefitions and are genuine r " | beliet
signing were at the time of signing the petition registered voters of the politicai division in w, jch the candidate is seeking elective office, and th
respeciive residences are correctly staied, as above set forth. . Ty :

JL
w4 |

=

=

88.

.

: (Circuiator‘s Signalure) -

W)Y, Lo BARL - Jr-23-2, 2o

" before me, on

Signed and sworn to {or affirmed) by \412 :
. ) (Name of Circulator) - nsartmonth, day, year)
Ty bl Doy et L . —-/(<

) D : {Notary Public's Signature}
SHEET-NO. 8

. Official Seal
4  Motary Public - State of lilinais §
4 My Commission Expires Aug 1,2023 §




51081, 104, 105.1 X...BIND HERE...X Sugges!
Revised March 20

CONSOLIDATED PRIMARY PETITION SBE No. F
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM,)

*We, the undersigned, qualified voters in the @/‘ \L‘{/J of QWW AV" inthe County of @_J/(JCUUU)QXWI no

) f
State of llinois, do hereby petitig‘rg_ that the name of l&z,ﬂ’wﬁ Q C_é)@ﬂg , who resides
114 Loe (< (20t WO i the city, Town or Village of (' A g UAFIAN 9 Zip Code () (821
unty of _( l“l/L éﬁlﬁ/‘-\ . 19} v State of Iliinois, be placed upon the ballot as ia candidate for_nomination for the office

{ é‘l'YT ) 1§t the Consolidated Primary election to be held on ‘r:éb El?) }22152.'{ {date of prim
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election

said office and term.

A Full Term is sought, unless an unexpired term is stated here: L“ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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)
NAME VOTER'S PRINTED STREET ADDRESS OR - | CITY,TOWN OR COUNTY
(VOTER'S §IGNATURE) NAME (optional) RR NUMBER VILLAGE

L pin ﬁa@ G653 Exllr/ Q[AWT @Adﬁ»"gﬁ
Mmm A [Uoh Sl | oo | ders
L L’B\ ME i ?0/ /U'Ei.(f-fo P (ndé\muff § Cﬁﬁz}i

;,%Q ey s Sl iyl

o @m/é’ﬂ 309 Samnr- g R (hend* cm

Vi /s - Z QQ&&;@MI Lj%&z
?ﬁfm ffﬁ’ﬂ Mﬁf—r)i_. éb.‘ilémm\j‘@ uﬂ.«ag____,___ﬂ A P -
aleda 1ryal 1000 Susnit Qg (lonp - ﬂW
Roidhsa, B b Sununid O ol Chanco * @Lﬂ'?@_
State of ﬂ:(_(«‘ WOl 5 ) J
Gounty of @qub" .
WAL D, &é'ﬁgﬁ (Circulator's Name) do hereby certify that I reside at_| (2 A LOCEKYZ:\V (L)\@fli}the

City/Village/Unincorporated Area of Q’W“"“m'* 07‘1’\ {if unmcorporated list municipality that provides postal service) (Zip

code) (0] 82!, countyor E k_;(;ﬁw’“@“} V State of L mm Sthat | am 18 years of age or older (or 17 years

age and qualn"ed io vote In [Hinois), that | am a ditizen of the United States, and that the signatures on this sheet were signed in my presence, r
more than 80 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowtedge and belief the persons
signing were at the time of signing the petition registered voters of the political division In which the candidate is seeking elective office, and th:

respective residences are corrsctly stated, as above set forth. Q\
CF) —

¥ (Circulator's Signature)

Signed and sworn to (or affirmed) by yj(z Mcﬂv CD‘Q 6 fgﬁ before me, on //— Z 3~ Colo

{Name of Circulator) /r’ (Insértrmenth, day, year)
| ,/{( .

_ q _ {Notary Public's Signature)
SHEET NO. '

§8.

CODY L DIVAN
Dfficial Seal ;
flllinois 3

Notary Public - State o :
My Commission Explres Aug 1 202 :




)
. County of MW@W% ;

.5 5/M10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggest
) Revised March 20

CONSOLIDATED PRIMARY PETITION SBE No. f
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the @4\{"(4 of V’ in the County of Q{J‘.@’*“@J"O) b

State of llinois, do hereby pefition that ti'le name of K. r 6) , who resu:les

I(Q(C“(i’ut:ﬁ VZ& lfi \A}&ﬁ in the City, Town or Vlllage of . MW Zip Code@l_m

county of,_(% WQ—Mmci v State of lllinois, be placed upon the baliot ad a candidate for momination for the office
‘ : at the Consolidated Primary election to be held on 2-%, 2.02{  (date of prim

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election

said office and term.

A Full Term is sought, unless an unexpired term is stated here: H: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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})
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" ondnRornesS | Rowda % (dlb p) Hxﬁfﬁf@ﬂ} Cﬁﬂ%ﬁm%%, Lo ph
[/—l—=— |notin) Robiusel| 1501 Viedge R [chroep | Clinep
j’)&/t I [RelprdaSmitt  [1507 Williamshba ctban = | ¢ tamn
" pstume, LT | D e [ o] (207 (hiliseshind Chnomp " | Opan,
f,;f Shante Cen v foer ™) [,,plf(«‘ﬁmea:;ﬂ, C--ﬂ»awi\,a’"" CL'\-G’A-{{::%[
i/g/m,e O etz s (2] (207 L0 e ok ("Hmh%"m O G,
!}fz&m 15i#rs Jezize Doelts Not willizmsbuy T Chenp C%W(f
* Gt Shory | o i@ Storg 006 willisshrs | Chewp ™| theng
G iAo ibing | JeparlecSisheg 1602 vapliln (A |Chos
Porn P\ | ttse o el 1503 muagicOLd | ctamd ™ | ovian)

State of iU‘J Mf)(«

S8.

usesd
WD (?—)é) 6% (Circulator's Name) do hereby ceniify that | reside at (.Q L O( (_,,@égé ‘\ , In thy

City/Village/Unincorporated Area of QM U“W‘QJ@—C? (if unincorporated list municipality that provides postal service) (Zip

Code LQI@,Z[ County oquw , State of -1 L(.J Mf/fb that | am 18 years of age or older (or 17 years
age and gualifi ed to vote in lllinois), that l'am a citizen of the United States, and that the signatures on this sheet were signed in my presence, r
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons
signing were at the time of signing the petition registered voters of the political division in which the candidate is_sgeking elective office, and thi
respective residences are correctly stated, as above set forth. :

{Circulator's Sig.naturﬁr“‘w
Signed-and S'wom to {or affirmed) by QMADt ®6ﬁefore me, on / / ~C3~Ze 2o
B e g {Name of Circulator) j dayyorT)
, sEAL) CODYLDIVAN . ‘"SE(_' tareomn 5%\

" Official Seal o o —
B otary Pubhc state of lllinois -} _ {(Notary Public's Signature) _,/ —
miission Exliilf'?5 Aug 1, . ?023 ) SHEET NO. "O\




,.CS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggest
Revised March 20

. CONSOLIDATED PRIMARY PETITION SBE No.
[ (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the & ‘LU] of @WW ’q o in the County of @,[/L,({ M’j ‘G[ b,

]
State of dllm is, do hereby petltlon {qthat thee name of HZ _H'p—l( (:@@Bsq , who resides
0l f WKQWEU " in the City, Town or Village of Lwﬁ:ﬁ,mﬂ/\ Zip Code (¢ 1 82}

. h Vd —

County of (Y A&Wmiﬁ)u’ State of Minois, be placed upon the ballot as a candidate for nomination for the office

@A U/] Q(?HMI\(U ] ﬁigh’l("l' “[at the Consolidated Primary siection to be held on ‘Qgpb 2,3 21 (date of prim

election); provided that if no primary election s required, the candidate's name will appear on the ballot at the Consolidated Election for election

sald office and term.

A Full Term is sought, unless an unexpired term is stated here: L_—t year unexpired term
I required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wili appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during fast 3 years) (List date of each name change)
NANE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ¢
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

“Tamika Pty | Tanue Oben M5B ageld v ((himp " Ohoee

= Vnintin Witk Wavagi wWedlot | 190 mtinight bes | Chotn " |t o
dox 9, LAt TA S /m’%&c@éﬁﬁf TR,

5. L
6. ) JL
7. JL
8. L
9. N '
10.. AL

State of 1L-(.A UbY &

County of Mwmiﬁw‘“ 3
(AZ—ML(-D @éﬁ)ﬁ) (Circulator's Name) do hereby certify that | reside at , O'q (_@CILK (Z W}’Q(n in th(

CltlelIagelUmncorporated Area of %‘-‘"‘f@‘-cﬂ {if unmcorporated list municipality that provides postal service} {(Zip

Code)@__' B2, county of @J’(Q‘V‘WQ , State of I?ULJ W/ 8 thattam 18 years of age or older {or 17 years

age and qualified to vote in lllincis), that | am afcitizen of the Unifed States, and that the signatures on this sheet were signed in my presence, r
more than 80 days preceding the last day of fi iling of the petitions and are genuine and that to the best of my knowledge and belief the persons
signing were at the time of signing the petition registered voters of the political division in h the candidate is seeking elective office, and th

respective residences are correctly stated, as above set forth. @

ot st Nope

88.

v

(Circulator's Signature)

Signed and sworn to (or affirmed) by b tz WW @%fm& me, on //” £3-2oze
{Name of Circulator) m/f (,ﬂnsert-m day, year)

{Notary Public’s Slgnature)

CODY L DIVAN
Notary p Officfal Seal : {‘
. ‘ atary Publc - State of illinois 8 a :

E 4 My Comitifssion Expires Aug 1, 2023 | SHEETNO.




