City of |
Il CHAMPAIGN

Finance Department « 102 N Neil St « Champaign IL 61820 « (217) 403-8940 « fax (217) 403-8980 « www ci.champaign.il.us

CITY OF CHAMPAIGN
RECEIPT FOR FILING
CITY COUNCIL DISTRICT COUNCIL MEMBER

To Be Compieted By The Potential Candidate:

1.4 F) . s, ‘? ’ 4
Petitioner’s Name (Print): E JoisLan (] aws

Petitioner’s Address: | 1 b6 w Bead lpr{} e T hewpacad & G190
Petitioner’s Phone No.: _ CeliNo. &11-Jdon-%008
Fax No.:
E-mail Address: {L‘%ﬂ.w'cw\ . ﬁ,ujaw\ powti i ) taa / . O oun
Candidate For: CITY COUNCIL MEMBER DISTRICT # / %,/
' / G—f g

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. 5 ?dgm"' ‘

1 certify that I have te r/gerved the document. enutled “Notice of Obligation to Candidates.”

e
{,»,,fﬂf‘f’f,/, - )!/!W‘%{Jéﬁﬂ
{(Pofentiai (faﬂdldates Name} I (Date)

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

The following documents were received by the City Clerk’s Office:

ITEM CLERK’S INITIALS DA](\E / [ i TIME
1. Statement of Candidacy i"\/ I “‘(f{‘g }]_g ?: K ,}(ﬁ‘
2. Petition (No. of Pages 'L-é ) i/ f/ ” / / { J ¢ 0 ¢
3. Receipt for Filing Vb / il / / {¢ ? (e
Statement of Economic Interest ‘ ' ..
. : 1j H/}"-_ b ‘h({'
4. Loyalty Oath (Optional) & /(s LAY

T

Original: To be retained by the Petitioner
Copy: To be retained by the City Clerk’s Office 3

JTin/CCL/Marilyn/ElectionFiling Receipt Districts




This will be returned to you when statement is

filed in the Office of Champaign
County Clerk, Aaron Ammons.
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Receipt is hereby acknowiedged of your

(if necessary, second office or position

Statement of Economic Interests, filed pursuant
to the lllinois Governmential Ethics Act. The

Statement was filed as of this date.

{if necessary, third office or position for which this statement is filed)

(SEAL)

TYPE OR HAND PRINT
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Signed and sworn to {or affimed) by_4{ —“70 wian

(/\/fH I‘H s

{TO PETITION: Suggested
Revised March 2020
SBE No. P-1A
I OF CANDIDACY
iPARTISAN
OFFICE:
City of Champaign City Council Member District #1
(Tull term)
A Full Term is sought, unless an unexpired term ls stated here: ____ year unexpired term

(District # 1)

CITY. VILLAGE OR SPECIAL DISTRICT:

City of Champaign

e the follewing (this information will appear on the ballot}

_ UNTIL NAME CHANGED ON

(List date of each name change)

being first duly sworn (or affirmed), saythat | reside at

t, Unincorporated Area of

1e) Zip Code_{,{ 821

, in the County of

jualified voter therein, that | am a candidate for@

#1 inthe

City of Champaign

(Name o@ Village or Special District)

(date of election) and that | am legally qualified

close of the petition filing period} a Statement of Economic Interests

sreby request that my name be printed upen the official ballot for

A

BRITTNEY N YUENGER

i Notary Publlc - State of lllinois E
) My Commlssmn Exp|res Marg, 2021 &

{Name of Candidate)

Official Seal

(Signature of Candidate)

before me, on “/“‘//,QGQ()\

{inskrt mohnth, day, year) '

NN, Lhinaor

(Ng{jri; Publ;céﬁlgnatufé




10 ILCS 5/10-5, 10-5.1 . T ATTACHTO PETITION——— Suggested
Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: vion Williems ‘ OFFICE:
Pavio : City of Champaign City Council Member District #1
(fill term}
A Full Term lg sought, unless an unexpired term is statod here: ____ year unexpired ferm
ADDRESS — ZIP CODE: .L " CITY. VILLLAGE OR SPECIAL DISTRICT:
rod | Je. ARV
OO w. (b(zof ey hue, fo City of Champaign
C,'lr\e\w\{)&‘b“.r 5 LY Al (District # 1)
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 _ )
' y 88
County of____Champaign )
I, gg vian Whitlioms belng first duly sworn (or affirmed), say that | reside at
Hp60 v Hradiey o B i’# ,inthe Village, Unincorporated Area of Champaign
(if unincorporated, list municipality that provides postal service) Zip Code_{,{ 82 » in the County of
Champaign , State of Ilinois; that | am a qualified voter therein, that | am a candidate for@
Election to the office of Champaign City Council Member District #1 inthe City of Champaign

i

(Name o@ Village or Special District)

to be voted upon at the election to be held on__ 2/23/2021 (date of election) and that | am legally qualified

to hald such office and that | have filed (or 1 will file before the close of the petition filing pericd) a Statement of Economic Interests

as required by the llincis Governmentat Ethice Act and | hereby request that my name be printed upon the official ballot for

Election to such office. % %

(Signature of Candidate)
Signed and sworn to (or affirmed) bywj(hu [ ain (/\ji‘ LGS before me, on_1 /' ‘//QGQ d
(Name of Candidate) {(inskrt mohth, day, year)

wmerwnea & ) 1) Lo

(SEAL) Notary Public - State of lllinols (Net d/PUbliC'éJSignatu'@)
) My COITIMJSS on Expires Mars, 2021 &




CONSOLIDATED PRIMARY PETITION

T REsSd Wareh B6 T
SBE No. p-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters inthe __ C ]rbt’J g
State of Iinois, do hereby petifon that the name of Dawian (,q[llk'um;

of Chom pavan

in the County of% and

who  resides \Et

1Loo_W. ﬂ)mdh;p Ag"fﬁi\(ﬁ

county of _C hhevan I")c.\f &

d
L ot o anal ™

Zip Code (ol 8.4 |

in the Town or Village of C‘i’m‘“"f)"“‘.ﬁ”‘
State of Minois, be placed upon the ballot as & candidate for nomination for the office of
~ Dis'l at the Consclidated Primary election to be held on _Lebruary 23, 2021 n

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR
~ (VOTER'S SIGNATURE) NAME (optional) _ RR NUMBER VILLAGE COUNTY
Aeontlly Stk | Teownette Ellerbl 708 £ Pork®’ | Chompoign " | Chenpaisp
Joti Ll lerti Wc’dch’_)r sllevbel 108 & ?@w‘f‘hgf Chemparsn . Champasa
j‘BMan} %Amd,,i Bar\oava ) Grady 1008 NG St |themperss :t Champersh
& ey Sp. Frﬂ@’at;ﬁ Gs‘.»-gig.ﬁ’ﬁe 005 MO sicedt ¢ homprin le Chramparyy
DX s ul;?[,(ff;z s (_;)15::91(‘\ HIAE L%@“ﬁﬂo {{Uhempuign | Chempers
" A e nerd el Jildy [ e\, ﬁtb‘ﬂ@ﬂﬁlfi f&f:&;ﬁg&% [ehampeign ¢ hampatin
" Gy Knsd 2 LT RN Oy HiD M 57 Memessn " [ Cnamprsn
Y AT (Hedd~ WP Chdls | 0% Taplor Taoan [cnmpsn | ctacmpiyn
* Bllhonly 8 vl w%éw% Litbg)/se\ il o) Cluypicsy SF— | Cromperyn " champeign
10.‘MW A / /‘éff/ %/[// Wy ﬁ/yﬁyy/ﬂgﬂ_f/f‘ Champuga o5

7
State of .I‘ l Lnal's

County of (’,hmm{mt-‘%ﬁn
i, Davign bds'l\nramﬁ’

)
) S8.
)

i

(Circulator's Name) da hereby certify that | reside at |08 w. jbggdiy:’ fore., ﬂ-pJf ¥ N inthe

ilIageiUnincorporated Area of_Cln mmp (hi %V\

Code) WALP  county of_ Claown g eni amn

, State of {“

(A8ES

(if unincorporated, list municipality that provides postal service) {Zip

that 1 am 18 years of age or cider (or 17 years of

age and qualified to vote in Hlinois), that | am ¥ citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the [ast day of filing of the petitions and are genuine and thaf to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the pelitical division in which.thertandidéte is geeking gtective office, and their
respective residences are correctly stated, as above set forth. . / / g

Signed and sworn to (or affimed) byblw’m l/\.}il [ I‘ &by

- /
\___—"  (Cifcoator's Sighature)

o

BRITTNEY N YUENGE
Official Seal
Notary Public -~ State of |

iga My Commission Expires Mar 9, 2021

R

It

(Name of Circulator)

R
SHEET NO.
linois

b

before me, on 1 | !!‘{/QGAO

%(Lﬁmu!

fiinsert month, day, year)

N {hiwnay

Y{Notary ﬂjﬁlic's SiBnature)

{date of primary\'"




CONSOLIDATED PRIMARY PETITION SBE No, P-5
. {NONPARTISAN - MUNICIPALITY OTHER THAN CONMISSION FORWM)
We, the undersigned, qualified voters inthe __ (.t }“t(’f of C hqwg Du\ Qr‘\ in the County of C\nu‘m LEN im : and
Stale of {nois, do hereby petition  that the name of Daw ea (,J;H-c,.m) , who resides al
100 W Brod L{q Ap“f A in the@ Town or Village of C 1”\{.\.%«061\-&44 Zip Code i ¥4 |
County of (,,lr\c\m r)mc(jm State of lllincis, be placed upon the baﬂoi as a candidate for nomination for the office of

. *
Chy ! ' .

election); provided that if no primary election is required, the candidale’s name will appear on the ballol at the Consolidated Election for election 1o
said office and term,

¥

A Full Term is sought, unless an unexplired term is stated here: year unexpired term
Wrequired pursuant to 10 ILCS 5/1C-5.1, complete the fotowing {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{Lisl all names during lasl 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optiohal) | RR NUMBER VILLAGE INT

@ MO\ Uhelseo. maden £ Chertin - |Cnempasgn | Chewpeigi
. (ﬂﬂ\@ﬁm Q@ﬂ :"}-/W Hlé s Ass ‘9 Chompaisn 8 Chsmpagn
Mol (Metan szﬂ% U1 Chia s |gmpursn ™ |chompess
R P leg L 2P MelSBCT b prign™ [cnempmsn
W ﬁlﬁ’? 4& ?é.[‘-*{' /Ue/ﬂm ] {Champaiga . Clinsmpsigi
L ﬁ%@d« %Wjﬁ @%ﬂ% 20( Eoxwel] G lcwompayn | ctrmpnign
QZ@}?‘\ 7/ LERauEMDR/ 20 Foxuell T grmpusn ™| Gronosn
% '_a/;z_m /@@”‘D“ Yy’ /}62?;'»«/&4 bt . ‘ﬂﬁ Chogrs 'l cengeiy
Vagho e~ TTiske Hches |t ns Y Chrompogn | lasmp ot
MW s N CTE TR U oo ooy

State of Ml': inais

,.-...

)
County of qu.m nwc.M % oS
BTN (,J “ i _ (Circulator's Name) da hereby cerlify thal | reside at 1606 . B radley fue, B #1 , in the
Village/Unincorporated Area of C,\ﬂ(}\ i P &\fﬁdh (if unincorporated, list municipality that provides postal serv‘\oe;) (Zip
code) L LE M county of_ Chhampedenn , State of 1 [ {inars that | am 48 years of age or older (or 17, years of

age and qualified o vote in lllincis), thal | ard a citizen of 1he United States, and that the signatures on this sheet were signed in my presénce, not
more than 90 days precedmg the last day of filing of the petitions and are genuing and that {o the best of my knowledge and belief the parsons so
signing were at the time of signing the petition regisiered voters of the political division in which the candidate x&seekmg elective office, and their

respective residences are correctly stated, as above set forth, ﬂ m
. *

N~ _—"(Girculator's Signature}
Signed and sworn to {or affirmed) by Dﬁuwm\ (/Js”f G5 before me, on i f/lc//r;{ GQG !

(Name of Circulator) {(Inser month, day, year)

BRITTNEY N YUENGER (Nothry Pub@s Signatugk)
Official Seaf p

Notary Public - State of inois 8 SHEET NC. 9-=>

g My Commission Expires Mar 9, 2021

" Revised March 2019 .

at lhe Consolidated Primary election fo be held on _February 23,2021 (date of primary




R . — - —

CONSOLIDATED PRIMARY PETITION S enr N e

(NONPARTISAN MUNICIPALITY OTHER THAN CONMIMISSION FORM)

We, the undersigned, gualified volers inthe ___{1 "r‘y of ChC\W\ Q ) al in the County of Cleum Dm L.m and
State of Minois, do hereby pefiion that the name of Dawsan  (adilfeams . who resides &l
100 W. Brad 14(4 Apfﬁﬂ 0 in ihe@ Town or Villege of _C Gvin () &1 a1 Zip Code il 84 |
County of thmn(\mn State of llinois, be piaced upon ihe ballot a;a candidate for nomination for the office of
" at the Consolidated Primary election o be held on _February 23, 2021 (date of primary

i;!];,ga Pg--,'[; 1 Ct e M DJ-
election); provided that if no primary election is required, the candidate’s name will appear on the ballo! a1 the Consolidated Election for elzction io
said office and ferm. .

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
W required pursuant 1o 10 ILCS 5/10-5.1, comptele the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(LJS{ all names during last 3 years) (List daie of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE :

IL

EvGene HeRman |ooh BALdenHis DA |Cempeign | Champus
JM’W fﬂ /”,M&A/ /MMMJ/& Chnempargn " Champagn
Sg “M{/,k(‘GL'\M—’ W wpndestone £ 121 Zr@{;ﬂmﬂf&ﬂm Unemparsn | Champaisn
(/127718 Sl I2M Gnepen LHES - | i peign” | i3
M WM/]%%&“ anie W7 alA|1308 @ardeqH\lls ]7( Chompyign ' U’M%‘“P"“ﬁ”
e/ /ZT??W Z/ﬂ//M&é/XL /3#@1«/@41%//(” Crampeign " Craainp' 3
W’Cbﬂo//(bﬂ,{%z‘ W/ﬁ%l— i/rﬁf éf%ﬂﬁ/{ﬂﬁ Chrown poisn Chqéw,loquh
5)4*707/&70 “Toes - (ones 1316 2zdlaalopgdin-remsn ™| ciucnpoisn
) / 2‘/%5 ﬂ_}/(tfm,f_g 1873 WM Chtvmpen §i ! Clamper§h
!ZM 2 DA RITBt0r VoD W GRORGYF e ™ |cmomery

State of _f Ninass )
) Ss.
County of h )
- . #
I, “0\\, LAk utl || oS (Circulator's Name) do herehy certify that | reside at Ilo(}ﬂ e (‘wo\élq%,, ﬂuz.’, ﬂgf ()Q. inthe
Niliage!Unincorporaped Area of_ (la QnW\E)Cn( %.m (If unincorporated, list municipality that provides pestal servick) (Zip
' \
Code) (ol §AL County of_ LA G et tan stateof_ T {lon @vs that 1 am 18 years of age or older (or 17 years of

age and qualified to vote in Hinais), that*! am 8 citizen of the United Stales, and that the signatures on this sheel were signed in my pregence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the hest of my knowledge and belief the pérsons so
signing were at the time of signing the petition registered voters of the pelitical division in whi is segking efective offlce -and their
respective residences are correctly slated, as above set forth,

" (Circulalor's Signature}

Signed and sworn to (or affimed) by Daw’:mﬂ {/\/;Hr'GWJ before me, on _{ (D/ i "’ /;2 8 C)

(Name of Circuiator) (Insert morth, day, year)

- BRITTNEY N YUENGER | O\ (Notfty Publicy Signalure)

. Official Seal
Notary Public - State of lllinols b SHEET NO.

My Commission Expires Mar 9, 2021

(2

i
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FUONCE LI SRR CONSOLIDATED PR]MARY PETITION SBE No. P-5
ERFE (NONPART!SAN MUNICIPALITY OTHER THAN COMMISSION FORIW)

We, the undersigned, qualified voters inthe __ ! H’J C\’l&m O\)\l i _inthe County of C 'hr,xmr)ou (m : and
Stale of lllinois, do hereby petiion that the name of Davien (adilliams . who resides  at
(00 L, fﬁmdl-w AQ'J Ao in 1he Town or Village of Clﬂgmq(}c\.gm Zip Code (ol &4 [
County of (,l'wmfur}mic,.h _ Stale of lllinois, be placed upon the baﬂct as a candidale for nomination for the office of

FEbJUaT"r’ 2.}, 2021 (da{e of prlmary

L b g poan g.l% feoneil Mamben 97| at the Consolidated Primary election to be held on
election); provided that if no primary election is required, the candidale's name will appear on {he ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
I required pursuani 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 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 (optional) | RRNUMBER VILLAGE COE’NTY

1 T & . ‘”' ] : A
AN />)¢/Ij /‘// / \DCM&: 1408 Wl Ll by Chemeesgn | Chapad

1 "L i 3
/770/ § £, Déu/? 1l by DRarialft0% v Ubwﬁfé Chompargn | Chrenpesn

Kﬂm W/ﬂ 140‘&«{/\ Oslel 10U 11 amsbos Unewmp s » U"“&“#"*‘S"‘
Janhg Floner, loane "?bwv\ /S o3 g, bmﬂ C i povign - | Chosp 37
5Ay\JQ.QA:{' A‘LMNC\? AM 3‘% 1&,63 I.Q-&M-lflwto!@u Chompuiga Umiﬂf"“j"\
BU(W ‘ W/A&ér (8 4 Tl g ol cmompeiss " | g
%Mn Herex A0 e —1 Sy T havrdoy Dot rethesspois? Chakps §h

%9\«—»’ ov“t-,/ Sk |7 puairn frup S0t CWE“P“‘T‘

O\Gﬂﬁd‘l—\(&)\\b (eoviee Sele | 300 Roy)o\) CA |Compagh ™ | Clramparsa

é;@z{é @,/Q Kahende Jake]| el Lock Ragew BAJCHEmENSH " i P4 g0

i

state of L W ¢nai's ) _ ‘

) S8. : .
County of Chemna.mm : ) |
I, U&VI an (/J Hi & m3 (Circulator's Name) do hereby certify that | reside at [{,€ 0 w1 (’JN‘..A \{% ﬂ-uc-i APt ﬂ(_f. in the

illage/Uninoorporated Areaof_(lacwm ‘{) Ot Caam (if unincorporated, list municipality that provides posial servicé) (Zip

Code) \e L QAL County of 1 gan (’A‘.W\ State ot T we y's that | am 18 years of age or older {or 17 years of
age and qualified to vote in lllinois), that | am & citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and { the pérsons so
signing were at the time of signing the petition registered voters of the political divisian in which th : g clive office, iand their

respective residences are correclly stated, as above sat forth.

4

Y 7 (Circilator's Signalure)

Signed and.swern to (or affimned) by ~D0~v{(-.n (4/! “l A -5 before me, on __J { / ’L?(/R ox¢ !
: {Name of Circulator) L I dnsertmonth, day, year)
" BRITTNEY N YUENGER «6’ ! :!,TMZL ﬂ / /hm(f
Official Seal r\}ctary PL@Ilc s Sigature)

Motary Public - State of lllinois _Lt__
My Commission Expires Mar 9,2021 b SHEET NO.




Revised March 2019 = 7

e . CONSOLIDATED PRIMARY PETITION o o SBE No. P-o
“~ (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, gualified voters inthe _ (.1 }’y of _Cham 0 -:j.'u’ééln . in the County of C"\c;.m?milc.ét’\ " and
State of |llinois, do hereby petiion that the name of Daw e (a3l ams , who resides at
100 W Bred f{qt A?"FEA {p in lhe@ Town or Village of Cli.’_l (}-.V\f\{)a\alc;,lq Zip Code Lo ! ¥ {
County of C,l«\e\m Pi"“""’! Siait;, of lilinois, be placed upénl'lhe ballot asia candidate for nomination for the office of
Lhy o prrit (’,.{g L vencel Matbee D] at e Consolidated Primary election. o be held on T cbruary 23, 2021 (date of primary

election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidaied Election for election 1o
said office and term.

A Full Term is sought, unless an unexpired tferm is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the foliowing (this information wil appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lis1 all names during lasl 3 years) {List date of each name chanhge)
NAME - VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR' ;
(VOTER'S SIGNATURE) NAME (optional) _ RRNUMBER VILLAGE COUNTY
. —_ ILo] clrusing LA | N
Demeic Tty Depruis T | Gtpgecp . ealchempergn ™ | chonpss
) - - JL
Dien o Belirmmd | 14)1Craiscin c UANE.  [hnmparsn '~ | Chsmpersa
8) &‘ a o ' M hem gl g
EMDA T UKL ]S | ib1¢ Clustiyg dig | Champoryn  |Champaisn

QﬂLwh«éw %ﬂfd'uﬁ Luid (s, chﬁﬁ/ C hiam poan | Cliampnigi
ﬂ_&_'/éé/d/ ﬁ;jgy Y/ /‘%@0&@ @L‘ Lhoampargn 8 Cliwmpa §ia
Fosdlafoeter | i Hedo I lcuumpiss ™ |cummpss
NENEY Shaclterit e ng 0T emmmpusn | Champsrgn

L - <eof Lo i Emshor e & o
.Z s frafo /%(17%” /éfo’!g:mm@n d Jonwmeegn B cliempns
/ 130 Al bevia Povkway Chwmpo iy o

C l/U\aWP "'“5 n

Mﬂwsb ?w@_,ll
Worlene. Heabre | 124 Criepusts  |CRem00 7 |Casmpryr

stateof T Hyney s )

] ) 8s.
County of A }
I, —D WATTEFILY (’\}i{‘llws {Circulator's Name) do hereby cerify that | reside at O . Ve fue. +ﬁ’ ﬂ(g in the
@/iﬂagermﬂDDrporated Area of CL\QNWI{) (‘z\l%h (if unincorporated, list municipality that provides pasial service) (Zip
Code) LeL¥2 L County of_Cn snpencean Stateof L jloner S that | am 18 years of age or older {or 17 years of

age and qualified lo vole in [linois), that | ama citizen of the United Stales, and that the signatures on this sheet were signed in my presence, not
mora than 90 days preceding the last dey of filing of the pefitions and are genuine and that to the best of my knewledge apd belief thesffersons so
signing were al the time of signing the pelition registered voters of the political division in which the candidate jg’s 'ﬂ'ﬁelgﬁti fice, and their
respective residences are correctly staled, as above set forth. :

(_//{Circulalor’s Hgrsiure)
Signed and sworn ta (or affirmed) by“D O e [/\/(“n\ b g before me, on L [! 5//20
{Name cf Circulator) 7 (insertmonth, day, year)
Doacstlie el ool P ke i A B B -
GSEAL) GrrrNgY » YUENGER : %Jm N U

Official Seal
] Notary Public - State of Hiinols
@ My Commission Explres Mar 9, 2021 5

S T R

tary Pu@ic’s Signlture)

sheeTnO. A
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CONSOLIDATED PRIMARY PET!TION SBE No. P-6
(NONPARTISAN MUNICIPALITY OTHER THAN CONMMISSION FORM)

We, the undersigned, qualifed volers inthe __ (1 1:9 of C"\Cam PN cm inthe County of Chwm o L,n and
State of |llinois, do hereby petition that the name of Daw,on (adidlans , who resides  al
100 W, Brad Lw Ap‘i”:ﬂ o in the Town or Village of Cho.moq.gm Zip Code {6 f %A {

County of (,.[qewmnmc,,h State of llincis, be placed upon the ba$|01 as a candidale for nomination for the office of
L“‘"“"‘{““;ﬁ"* L. i\&f (q,me.,-\ Mambse Bo?l al the Consolidaed Primary election to be held on I ebruary 23, 2021 {dale of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballol af the Consolidated Election for election to
said office and term.

r

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuant lo 10 ILCE 5/10-5.1, complele the following {this information will appear on the baliot)

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

It

1. T _
\zf el bﬁ@ﬂ?&w Tynant Bacrc] AW Pl De- Chompeign | Chompat§a

JL
\ﬂfﬂm @H«E 71/112 D ACE Coli= 111% o annme @ nomparsn : Champagn

3. - po ,
%;“/4@' /\ZM@I /(,/,cz [ERf Jgzorts Lo | Cnawporsn Chadupejn

4. g ' + g ar .
D@Mw\ wa'\fi’v 13201 Jdanne. LI\ |Chompuign T [ Clampaia

= , : [0 B
WA 17/, /%5/547&%.2,7, Clam paighy ) amw b
AJ’\]E”J Ua'\\!h@ WM i SOQNW!L L‘q Unown pt 5 ' Chghfqnsh

8 ¢ : _> » - nov ; ‘iR
7/, & 2 2 o Dot v ik Ll Dednne o |Crmmorin | Gaompers

A f// %/ 7 b ﬂ/a Schi 'y [SUZ Ldribryfon i T
10/’}\& JhQehaen 0 s S0 156] Seanne Lig_ st T cnmerse
state of _ T\ imeid ) |
County of _CMowmn De,\l qm ; 55
R U LXYIT AN uk\\l &\\Ms {Circulator's Name) do hereby certify that | reside at ] Ea@ﬂ W, ﬁ)mﬂhté ﬂv-e_.’i ﬂp"'%ﬂr(‘a_‘ in the
@’\Ii?!agelumncorporated Area of_Ch O s (.;chi (gv\ (if unincorporated, list municipality thal provides postal servicé) (Zip
Code) \WSW _, County of L S et GAn, , State of 'rl\ W 8Ly that | am 18 years of age or cider {or 17 years of

age and qualified o vole in Ilinois), that | am ¥ citizen of the United States and thal the signatures on this sheel were signed in my presence, not
more than 80 days precedmg the last day of filing of the petitions and are genuine and thal 1o the best of knowiedge and ehef the persons 80
signing were at the time of signing the petition registered veters of the political division in which th j
respeciive residences are correctly stated, as above set forth.

" (Circutator's Signature)

Signed and sworn to (or affirmed) by .D&Ui'm’\. bl e s before me, on ////L/ /&Dﬂ/o

(Name of Circulator) ~ {Inser month, day, year)

Srttnes, N Udyor

(Nbieky Publld's Signatlire)

BRITTNEY N YUENGER
Official Seal-

Notary Publlc - State of lllinois
MyComrmssmn Exp:res Marg 2021 B

SHEETNO. __ \D




CONSOLIDATED PRIMARY PETITION |
(NONPARTISAN ~ MUNICIPALITY OTHER THAN COMMISSION FORM)

SBE No, P-5

Ch&mouuan in the Gounty of_Cheum paitin and
Dowyen (»J P ams ) who resides  al
in ﬂ'm@ Town or Village of Ch&m()q. cun Zip Code (e{ 8. |
County of C,i«\om»\ Dm’c.!n Slate of lllinols, be placed upon the ballot as a candidale for nominaticn for the office of
Lh e ign G b (13‘1 w Dofl 8t the Consclidated Primary election to be held on T ebruary 23, 202

election); provided thal it no primary election is required, the candidate's pame will appear on the ballot at the Consclidated Election for e!ectlon to

We, the undersigned, qualified voters in the

ity
State of Hlinois, do hereby petition that the name of

[Lo0 W f%.«,\dlw Apf At

(date of prm1ary

said office and term.

T

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantte 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballof)

- "Re\ﬁs"'ed“Maﬂ:_h: 201957

FORMERLY KNOWN AS

(List all names during lasl 3 years)

UNTIL NAME CHANGED ON

{List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN CR COUN
(VOTER'S SIGNATURE) NAME (optional) RR'NUMBER VILLAGE UNTY
Fa) X “
1. O N _ YHify S
k)(._,j\uz; . E/\‘— L ¢ NS D ,/?U‘i [ W“SLN‘ A fivg| Chempaigh Chtin put§a
2, .

Chrampegi

: ) — JL
' aﬂx/ffsr@ 5@#&2 B E Lot potoin s Chompargn
4‘“"““ “( o ((CU”IG’Q Yot £ [///f/é:’, Clnompary a ‘ Ch‘*‘f""?"“;ﬁ"‘

7 o T
./gc%@drm Cr)m{ /71§ [ﬁ(fé»mf, & € N porien tmvg«pﬂ':ﬂ
(\QMKM il (QJ.H(V“ A \Wﬂ:z_vv\c[,(sv/ Chompuiga | Champarya

e
ey {25 e
}J?/vu' CWM
h\&ﬂéouwu/\} ~

ﬁ/ﬁ,{;:'} d

4 Nyizod) /M ZS//MM/ g e Hill Clnom pesys :t Ll
[a %Mc’/cef %)agg Spdnf ond Choraposn ’u Chaopar g
€0y /P &LU?’\ Q/z)gfhwgéh sY g [Lhamprgt U Clremparsh

‘\’/ | TCWW{ Hang ‘HD %%wmﬂm\w’“jh " Qw.,;mpc\fé"‘

10 oo b
 CRUEI Vet) B o Tromg MO e P
PV AN ARG S '
State of ‘ “Inan_f )
=
' } ss.
County of C/l’l(e\W\‘OC\t Qd/'h )

I, _Dm.\n 0, th“\b\mt
iIlage/Unincorporaied Area of C\r\g\m?o}\'\c‘ﬂm

Code) Lt ¥ XL, County of Ll iinp oy UAA , State of J— Wners that | am 418 years of age or older {or 1";“' years of
age and qualified to vote in llinois), that | am % citizen of the United States, and that the signaiures on this sheet were signed in my presence, not
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 behef the persons so
signing were at the time of signing the patition registered voters of the political division in which the ¢ s seeking elestive office, and their
respeclive residences are correctly stated, as above set forth. ‘

{Circulator’s Name) do hereby cerlify that | reside at i, inthe

(if unincorporated, list municipality that provides postal service) (Zip

(Circulator's Signature)

S E

before me, on ”/"‘f/ldald ‘

I (Insert month, day, year)

SButtnw N oy

olary PQ})YC s Slglﬁture)

Signed and sworn to {or affmned) hy ﬁmﬂ Ty W/ //f hNew 5
{Name of Circulator)

BRITTNEY N YUENGER 7 )

Officlul Seal B} -
Notary Public - State af flitrsls -y SHEET NO. r7 4
My Commission Expfr@& Marg, 2(321 =

i




We, the undersigned, qualified voters in the

of C\ﬂ

CONSOLIDATED PRIMARY PETITION R i
(NONPARTISAN MURNICIPALITY OTHER THAN COMMISSION FORM)

f«mnwmn

State of llincis, do hereby petition

100 W, Hrad! Ly Ap‘f “h

ity
o
that

the ‘name of [

fazet (,»J:H P

in the County of (,hwm poui Lm

E Ttk o,
BBE No 7.5

and

Gounty of - (‘,lqcmn (}g\l Lin

in the_(City} Town or Village of Ch&m‘gc\.%m

who

Zip Code o f T |

resides  at

Siate of llinpls, be placed upon the ballol as a candidate for nomination for the office of

Lhumm l‘:’n Cote (e.mul Mmbw D f at the Consolidated Primary election to be held on

Februa

ry 23, 202)

(date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here:
.if reguired pursuant io 10 ILCS 5/10-5.1, complete the foltowing (this information will appear on the ballot)

© FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

iUsta

I names during last 3 years)

year unexpired term

{List dale of each name change)

«

© NAME
(VOTER'S SIGNATURE}

- VOTER’S PRINTED
NAME {optional)

STREET ADDRESS OR
RRENUMBER

VILLAGE

CITY, TOWN OR

COUNTY

FAnnces /%@n“}

Hog E@MMMM

(Mempoign

T

Clatum G

%WW% W%f-’%}?

SN E %mmlsm far

Chewmfairgn

Champeagn
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Mo Movper

SM & QJum&c,lw QUJL

Clrewpeard s

(;hqmpc.l'jn

@”+fﬁ VJ\F:GA?'“J/

&3 .{(?fm([/t-’c/ Pudp

C g pm'gv\

Champarhi

Mm /‘/m/w

waviﬁmi\\/\/nea&

02 g/f( oed fo Zﬂ’ywﬂ

{lsmpurya '

thm[i""’j"\

S 1) U Lo

(_, ba&xvap pn"‘s 3

¢ bpm et §

//v, ce ﬁ@w

vava £ Cﬁ/u iy Hik

Ulrowa POiiHN

(,l«'tt‘aw-f’“‘,fj i

(el

s

Pl b [os Qs

['_,L’]’\.wa" ‘JI'\

Clhiempagh

+

Jsad

30l IoHs jor

Chtanqgtu 5;",

{hampargh

Clamps i

Jasgh €. DArlsor

Z03 thids DY

Ciamm 9*"5';"

Staté of 'ﬁl--f-m alS
e

County Ofim@x%v
i, i)gm'ab lLlJt- L-\n'glmf

) 88,
)

iilage/Unincorporaied Area of { 'll,—‘cﬁw\(a m:‘;ba&

Code) A9\ County of Claempesiia

 State of L llma:'s

(Circulater's Name) do hereby certify that | reside at 1,00 . Qm&r\hy Ilu’-t..; ﬂr{ﬁ#ﬂ{# , inthe
- {if unincorporated, list municipality that provides postal service} (Zip

that | am 18 years of age or clder {or 17 years of

age and qualified o vote in lllincis), that | afh a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
knowledge and behef the persons so

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my
slgning wetre at the time of signing the petition registered voters of the political division in which the.e

respective residences are correctly stated, as above set forth.

Signed and sworn to {or afﬂrrned Yoy ‘\) Ot o

(/\./-"{{f'{,.h“i

0 |ce and their

(Circuiator’

before me, on_ 1 If‘_{/l()

's Signature)

e

(Name of Circulator)

BRITTNEY N YUENGER :

Official Seai

j Notary Public - State of Ifinols
My Commission Explres Mar 9, 2021

' €
SHEET NO. 6

Bty N gy

{Insert month, day, year) .

G (Notary Pﬂb[lcs Sighature)
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CONSOLIDATED PRIMARY F’ETITEON

(NONF’ARTISAN MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified volers inthe __ (.1 }I}J Chﬂ.m P o yin in the County of ﬁ'\um pod i and
1

Slate of Ilinois, do hereby peiition that the name Dav, on (AJI‘!rqmp , who resides  at

100 Ww. Brad Lu,p Apf A in the Town or Vilage of C} 4o~m0c.\|o.m Zip Code tel &4 |

County of (..lqc.\m nwcﬂh

L..l]”,fps, i Ci ‘_;E { e b lf‘ﬂ.m;hgr Wis, f

the Consolidated Primary election 1o be held on

Stale of llincis, be placed upon the ballot as a candidate for nomination for the office of

February 23, 2021 (date of primary

election); provided that if no primary election is requ]red, the candidate's name will appear on the ballot at the Consclidated Elzction for elsction 1o

said office and ferm,

A Full Term is sought, unless an unexpired term is stated here:

vear unexplired term

If required pursuant to 10 ILCS &/10-5.1, compleie Ihe following (this information will appear on the ballol)

FORMERLY KNOWN AS

{Lisl ali names during lasl 3 years)

UNTIL NAME CHANGED ON

{List date of each name change)

.

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optichal) . RRNUMBER VILLAGE COUNTY

" peso, Povel) (rego (el | 1200 Aheidn Chemporgn "~ | Chompgy
: ) @F”a!L"‘S{WS D, ihumf’m'ss’\ " Chsmpesa
L[] 19~ (LHS;WSQV Unamparys | Chempsg
D pergn t Claamp s 5
Chrompuign * chmp«ujn
a=—18wl b posgha A ¢ Lreumpt §3
/(/%,,,,,L, \/‘a‘/l/}ﬁ/ %/// — 0//4@:%# [\ |tnmpsisn " Champegn
| s Toa ]m.m/af ) m/n_,yg e 10) reaplis D, |Chemerst | Chempnish
- ~Naha K\M.B\ ///%A;/ \QS P din D [Crempigh " Champersn
U NowaLonsel 1 ) puaptoad |00 Amndia Ve [coemir Hemmens

State of t”tr\ﬂiu )
) 85,

County of _{_} ovim (Jr.\i’%m )

LD SO Wy “1 s {Circulator's Name) do hereby certify thal | reside at | (g0 wt. &go\A lt% ﬂV£; R‘gﬂ A, inthe
ilIagea_’Unincorporated Area of L suian 9 X1 ler\

Code) | !lQM , County of L S g et tin , State of 1 k\t ey % that 1 am 18 years of age or older (or 17 years of
age and quallfled {o vole in lllinois), hatl | am's citizen ofthe United Slates, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the Ias{ day of filing of the petitions and are genuine and that to the best of my knowledge and hellef the persons so
signing were at the time of signing the petition registered volers of the political division in which the ¢ eeldng elective office, and their
respective residences are comectly slated, as above set forth.

(if unincorporated, list municipality that providés postal service) {Zip

S (Circulator's Signatuie)

before me, on- +1 “"f/a?d'a'ld

{Insert month, day, year)

MML N Nt
qlgotary PL@ICS Slgr@ture)
SHEET NC. !

, r .
Signed and swomn to (or affimed} by 12 aw. e file /{1 ams
(Name of Circuiator)

BRITTNEY N YUENGER

Official Seal .
Notary Public - State of lllinals P
My Commlsslon Exp:res Mar 9, 2021 B




o B . R AT e B e TS
CONSOLIDATED PRlMARY F’ET!TION SBE No. P-5
(NONPARTISAN MURNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified vaters in the (.4 *"EJ C heom {J cu cm in the County of Chowm p o (m ! and
State  of lllinois, do hereby petition that the name of e o i (adillrams , who resides al
100 W, Bradl Ly ﬁp“f ‘1 e in lhe Town or Village of Ci’low\()e\.uq Zip Code Lﬁt‘ ¥ |

County of (,lqc,\mpmm.-. State of lilinois, be placed upory tha bailot as a candidate for nomination for the! Dfﬁce of
Ch s palen Co anir) M 05" 2t the Censolidated Primary elecllon__io be held on _February 23, 2021 (date of primary

election); provided that if no primary election is reguired, the candidate's name will appear on the ballot at the Consolidated Election for election 1o

said office and ferm,

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
i required pursuant to 10 ILCS 5/10-5.1, complele the following (lhis information Will appear on the ballot)

-

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lasl 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR ;
(VOTER'S SIGNATURE) NAME (optional) _ RRNUMBER VILLAGE COUNTY
1. I T
SoraroDni 105 Meadi o, D6 [chempergn | e peisy

;\)Lf'}i.,- wC o Tm_}"{”ﬂ’( e £ f()u Hreads O, Chompargn | Champaiga
S'W Pulyich Stecves | 2085 A, cadia r: immmarsn - |Champersa
' dene MG 200 Arec 8el0, [ e prign ™ [Cnemprrgs
N‘;\QQ\\CQ?DOI“KUCC Bis elnan Y= AR U Gorc® e oo pi o ™ Crampers

—n \mmumﬁf 703 Rurne Mo, SfCrempasn "~ [champnys
ilmdte, s M e (0 Riusnellby b |Unowapsisn Champ gt
1\/1’ xm'Ll/h Joner /wlé,»«'&r% CJ—— MW’ E{_,w'm,c’ffl (F |Champugn Clncw;t?“"ﬁ”".‘
Wi, onatelol 7 U | 714 Burnebin Fommrgs ® Casmpish

ii= R VA
Atfdene \ put §9 L gt
o Goe ony Ol & A X007 e‘:“/t’ilflq R CHemt™In 7 | Cnsi oy
State of £]i:nﬁl§ )
) 58,
County of ¢ J\f'l,%vwr{)c\ |'03Af\ ) 4
Pl ] W illcom (Circulator's Name) do hereby certify that | reside at 100 (. %mdlc;ﬁ nve’ ﬂ{l‘“ﬂ“ Lo inthe
iIiage/Unincorporaied Area of QL\ tavaty %M (if unincorporated, list municipality that provides posial servfcej (Zip
Code) Ly M , County of (.,(r\wm 6t e.w\ , State of I H it (s that 1 am 18 years of age or older (or 17 years of

age and qualn‘led to vote in litinois), that | am®a citizen of the United States, and that the signatures on this sheel were signed in my presehnce, not
more than 80 days precedmg the last day of filing of the petitions and are genuine and thal fo the best of my kgowledge and beliefl the persons so
signing were at the time of signing the petition regisiered volers of the political division in which the jdat seeking electiyg office, am:l their
respeclive residences are correctly stated, as above set forth, f

o~

R (Circulator’s Signature)

Signed and sworn to (or affirmed) by bwrm 6\/’5 ”f Coity.§ before me, on “ /J'"//JG‘RG’
(Name of Circulator) ! (lnsenmonth day, year)

Official Seal : ; . Nptary Pu{)jlcs Sigifkture)

Notary Public - State of llinols
‘ My Cornmissmn Expfres Mar g, 202T SHEET NO. —‘LO




T CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the __ (i lry of _Choam Dmcm. in the County of Chc,.mpm(.ﬂ and
Stale of lllinois, do hereby petition thal the name of Daw:en (,J;Hac,m;. , who resides at
Jat W, Bead L(u Ap'f Al in the@ Town or Village of Cheuvtqg\oe\._(;,{q Zip Code (0! 3. |

County of c,:l"\(.‘gﬂq{)cmc,,m Slalé of lllincis, be placed upen the ballot asda candidate for nomination for the office of

February 23, 2021

(.mup,, i g;‘&% foanedt ™Mamw b ‘D.:ﬂ at the Consolidated Primary eleclion 1o be held on
election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidaled Election for election to

said office and term.

*

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuanito 10 ILCS £/10-5.1, complele the following {this informatien 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) RRNUMBER VILLAGE

IL

“ ﬁ/}/ Ioligd Itthel WilSm | 203 Holds D [Chempoge | Chepeegy
< Jett] foGela Plajlock 6ob Epeartsll, gy | cinepess

Vgg_ép VVW(’?JQM')%)?M}/@k Uneanpased n " Chempei ga
WU’S oD Fowpell it howpnin ' [Crempeyn
7197’\% I\QOJM 305 Fz;/u’u'&[( a/’ U ampuign 8 Claanmpeaye

ﬂ/./;/ﬁlﬂ /6// 304 ﬁxwaff 2 ;Z" Chvam pcéfjw T Lampnt §0
4 L _
WM{?’ /;?fa’déf'/‘ 037’{5{015//&#’ Clrown P 5 - Champar i

A0 ol (f|onrersn chonpnin
L

{4 e @Kg 5&:—9@/_// }(_,!’”J\prhlji" Q‘/{RWPC“ﬁh
e P i’ o vl snens

S5

County of C/\’w\ M.?C\“Q;\r.\ )

—_ . 3
L Dowen Williaws (Circulator's Name) do hereby cerlify that | reside at 1000 . Bmc\kc&f Bve., 994 Rl | inte.

(@/éllagefumncorporaied Areaof ( V\c\m{,e\icfjh _ ' (if unincorporated, list municipality thet provides postal service) (Zip

Code) Lol ¥4 County of C,\f\(:w\ D&?& Mo - State of L. s that | am 18 years of age or older (or 17 years of
age and qualified 1o vote in lllinois), l‘hat Vafie cmzen of the United Stafe%* an;;lghai the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuing and that to the begl-e
signing were al the time of signing the petition registered volers of the polilical division in whic
respeclive residences are comrectly stated, as above set forth,

TN {Circulator's Signature)

Signed and sworn to {or affirmed) by Dﬁul'an (/\j t “('Cw—x 5 before me, on H/’Lf !jﬂw

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

NN

(Notary F{BL’)]IC 5 Srgﬁnature)

BRITTNEY N YUENGER |
Official Sea)

: Natary Public - State of lllingls
: My Commlsslon Explres Mar g, 2021

SHEET NO. t

SBE No. P-5 -

(dale of pr‘\mary'%




CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters inthe _ (¢ ‘*u of . ‘ in the County of _(_iA G.bwi Qgﬁ{ %'ﬂg and

State of llinois, do hereby pefition that the name of _Diawien Loslliowms © who resides ai
Q ot t Lo in the Town or Village of _Cla e Peht% Zip Code $gf &AL
County of _( {1 onm owcm State of liinois, be placed upon the ballot as a candidate for nomination for the office of

[y \ m ber sﬁ(at the Consolidated Primary election to be held on _February 23, 2021 (date of primary
election); provided that if no primary election is required, ihe candidale's name will appear on the ballot at the Consolidated Election for election to

said office and term.

A Full Term Is sought, unless an unexpired term is stated here: year unexpired term
I required pursuant to 10 ILCS 5/10-5.1, complete the following (his information will appear on the ballot)

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

Y hsiic Bt | (W E S0 104 fRibosgr ) Chiomeppeii| elermp
S e IILEL | D o Tvibbk WMM Ll gany | € fory e
39&9%&/7 Q’l%ﬂ g\‘mﬂLH L Pw! lo( 0 . OJ\“M ML G-A\QM\@"
@MWL__,%&'/ e, AQGO(QQ Z()‘ﬂ_ﬁﬂhﬁr}m_ O Vow " Fﬂw

I %}/ﬁhd/"’f\dkpﬁ whd  lge7 Ly her) (g g " ot
P fvets phughags Lo Pyl £l Y, 7B
Sdeita Phlexsnb| o/ PMZ/% C/imdp " UM
BRBARABrtt | 1213 setyrod - C/qmmﬂ " | Lhand
Lol Terpmenl— | VUL Gadon Wolly | Clans %,,_f,lt (f'&;q,qffycg

Ob.-‘?/\a\/)m%b\,‘m< \B‘c&@l@"‘(‘i B@rﬁ*j‘) l%q G(hr&ca,w {41”5 (W\m&k—:\() C‘l/\fl/w—«é
State of "T'Hmm*s }

County of ( ;‘«10»“400\ (oA )
r *
1, “5“&0\\’\{*% E\(ﬁ*‘m (Circulatar's Name) do hereby certlfy that | resnde at, . 103 L vy av\f' \‘4 S eo s inthe

e

S8,

CityVillage/Unincorporated Area of_{_litim ()m"tam {if unincorporated, list municipality that prowdes postal service) {(Zip

Code) Ll B 2L, County of Clnm@ o tin stateof. L [[inois that 1 am 18 years of age or older (or 17 years of
age and quallfled to vote In lllinois), that | am% citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedlng the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
sighing were at the ime of signing the petition registered voters of the poiitical division in which the candidate is sesking elective office, and their

respective residences are correctly stated, as above set forth.
\V’ oty S Woalyo.

(Circulator's Signature)

Signed and sworn to (or affimed) by _Ye OLV‘@’JYJ(()/ E-Hﬂvmefore me, on Ll / [5'/ /9‘{/

(Name of Circulzicr) (Indert month, day, year)

‘“ﬁdﬂm}ﬁ_ N Uingor

BRITTNEY N YUENGER Netary Pu@ic s Signétlire)
Official Seal

Notary Public - State of Hlinois SHEET NO. _ji__

MyCommlssionExp;resMarg,zozl




CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified volers inthe _ (.1 +3f C\nu (44} D Ny 4n in the County of Claowm Dm (m and
State of |lllinols, deo hereby petition thal the name of Dm,, &N (,J;Hsc\m;. , Who resides at
Teon W, Brad Lm, Ap“f A in the(Cnh Town or Village of Ciﬂomna\.am Zip Code (i 8A{
County of Clhewn Df\u(..ln State of lllincis, be placed upon the ballot as a candidate for nominaticn for the office of

February 23, 2021

at the Censolidated Primary election o be held on (dale of prlmary

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

said office and term.

E

A Full Term is sought, unless an unexpired term ig stated here: year unexpired term
If required pursuant to 10 1LCS 5/10-5.1, complete he following gthia information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME GHANGED ON
(Lisl all names during last 3 years) (Lis1 dale of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUN
(VOTER'S SIGNATURE) NAME (optional), RR NUMBER VILLAGE [ht
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Siate of ‘T’“rc,ﬁ; )
County of _C l/\"\ms’)ﬁu C./V\.. )
qﬁ{b\ﬂ&’ﬁ”& L’.‘.k\ﬂ\(‘m‘ Circuialor's Name) do hereby certify that | reside at ; l() % =, &““K ,,T‘ . .‘,t s ., inthe

7

SS.

@’VlllagelUnlncorporated Area of C\f\&w\g ) E}/\n (if unincorporated, list municipality that provades postal service) (Zip
* Code) \k & L, County of C\nhw\o £l AN steteof L | Lowarg that | am 18 years of age or older {or 17 years of

age and qualified io vole in lllinois), that'l am ¥ citizen of Ihe United Stales, and that the signatures on this sheet were signed in my presence, nct
mare than 90 days precedmg the last day of filing of the pefitions and are genuine and 1hal 1o the best of my knowledge and betief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidale is secking elective office, and their

respective residences are correctly stated, as above set forth.
%(JM&?JU@Z ZMWA&Q

(Circulator's Signature)

Signed and sworn to (or affimed) by S Ovne e %—\\Q\f"\% before me, on I f"f / F
{Name of Circulator) (lhsen month, day, year)
Wﬂm N Wiy

BRITTNEY N YUENGER : U\Ibtary Pulflc’s Signalure) -
Officlal Seal 3
Notary Public - State of [Rinols B SHEET NO.

i My Commlsslon Explres Mar 9. 2021 B
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CONSOLIDATED PRIMARY PETITION i i
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified volers inthe __ (.| ’r‘gj Chﬁm P o Sn in the County of _Ch o pa L ) and
Stale of {llnois, do hereby petiion that the name of [Jaw;'¢n (il ames , who resides  at
[L00 W, Beod Leq Apf Nie in the Town or Village of Ch 0w Qo c.,m Zip Code (g 8.2 |

County of (,lnqmog‘;m,\ Sta1e of llinois, be placed upon the ballot as a candidale for nomination for the office of
i',h!.,,ﬂpg,;gi-, R anead Mambar 'D.:;.ﬁ_ at the Consolidated Primary eleclion lo be heid on February 23, 2021 (daie of pr\mary

election); provided {hal if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election 1o

said office and ferm.

A Full Term is sought, unless an unexpired term is stated here: yeé‘r unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this information will appear on the ballot)

«

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lis! all names curing last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RINUMBER VILLAGE COUNTY
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state of _ L Winacs U )

County of C/‘/\Cd/ln Qon’o ; °s )
Mﬂ‘%’t& d\e)\rb(,@:wwlators Name} do hereby cerlify that | reside at _. l O =, ﬂod V‘{’{ . .-’ Inthe
i“E‘QE/U“i”COTPorated Arca of_Cln G ) & %w\ (if unincarporated, list municipality that provides postal service) {Zip
Code) L ¢ 2[ M County of O\r\&w\np oar BAA , State of 'T \ Livia($ thal | am 18 years of age or older (or 17 years of

age and quallﬂed to vole in lllinois), that | anf a citizen of the United States, and that the signatures on this sheet ware signed i my presence, not
move than 80 days precedlnq the last day of filing of the petitions 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 regisiered voters of the political division in which the candidate is seeking elective cffice, and their

respeciive residences are correctly stated, as above set forth.

\@%mm s Wonlpp

{Circulator's Signature)

Signed and sworn to {or affirmed) by CZS-@CN\’“LQ—J\-‘\‘@ E“‘Q\(‘XP before me, on ! ‘ ] }L/ /M

(Name of Circulater) {Inserl monih, day, year)

Bottrneg N Lo

BRITTNEY N YUENGER UNotary PL@IC s Signgture)
Official Seal P L{
: Notary Public - State of illinols SHEET NO, l
{ My Commission Expires Mar9,2021 B




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )

State of Illinois )

1, , do swear (or affirm) that | am a citizen of the

United States and the State of Illinais, 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
Vpermitted 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by before me,
(Name of Candidate}

on

(insert month, day, year)

(Notary Public's Signature)

(SEAL)




