City of
CHAMPAIGN

i

Finance Departrment « 102 N Neil St + Champ-aig'n IL 61820 « (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:

MATT Syt ARD

Petitioner’s Name (Print):

Yoi Gk Beny Wr

Petitioner’s Address:

J o

Petitioner’s Phone No.:

CellNo. %t 214 2¥5é&

Fax No.: _ .
B-mail Address: MaATrEQHAEY @ G AL, Copd
CITY COUNCIL MEMBER DISTRICT # _ %

Candidate For:

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.”

/ //l"'( L= O
(Potential Candidates Name)
QU o g LA
I have received notification of the Election Lottery. Initial here: _ AAL =

" {(Date)

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

w il 2026

ITEM CLERK’S INITIALS DATE TIME
_1. Statement of Candidacy fg:.” h/ /i f'!/ / 1/(7 ?:/: f ) g
2. Petition (No. of Pages I_{'}’) )[’M/L / {} / / { ‘:5‘; () dﬁ/
3. Reccipt for Filing i/ W I 7

Statement of Economic Interest

4, Loyalty Oath (Optional})

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

JFin/CCLMarilyn/Election/Filing Receipt Districts




Suggested

10 ILCS 5/10-5, 10-5.1
Revised March 2020

SBE No. P-1A
NONPARTISAN
NAME: OFFICE:
Matt Sullard oo ot st . por s
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
éﬁ:mGpia?fnﬁLB;ggzDr #110 City of Champaign, Illincis
If required pursuantto 10 ILCS 6/7-10.2, 8-8.1 or ‘1‘0-5.1 , 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 changa)
STATE OF ILLINOIS )
County of _ Champaign )) >
l, : Matt Suliard being first duly sworn (or affirmed), say that | reside at
401 Ginger Bend Dr #110 Village, Unincorporated Area of Champaign
(if unincorporated, list municipality that provides postal service) Zip Code 61822 , in the County of
Champaign , State of linois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of City of Champaign City Council Member District 2 jn the City of Champaign

{Name of City, Village or Special District)

to be voted upon at the election to be held on February 23, 2021 (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 Illinois Governmental Ethics Act and [ hereby request that my name be printed upon the official ballot for

Nominationszlection to such office. M

(Signature of Candidate)

Signed and sworn to (or affirmed) by, M- Se. LLARD before me, on /?‘/ 9/-“—‘2*@@

(Name of Candidate) (mseyfmon’th day, year)
/”’”‘)
Beinan ey S
Commnmmiﬂ:mbor 766891 . / o B o 814, L

' bli ——
(SEAL) Su_zrg‘%i‘mofs — ( (Notary Public’s Sﬁwature)

- My Commissjon Bxpites: 05/23/2024




Clty of Champaign City Gouncit Member oistricts "

{firel oftice or posilon &f employment Tor which (his sistement is filed

TiTnecassary. second ofice of positon for wihich this stelement s filed)

{il necessary, mird office or posilion 107 which 1his sialgment s et}

TYPE OR HAND PRINT

Matt Sullard

This wil be ralurnﬂd fo you IWHET Sta A e
) fed in the Offlce of Champalgn
County Clark, Aaren Ammons,
Recelpl s hereby scknowledged of vour
Statement of Economic interests, fited pursuant
to the llinols Governmantal Ethics Ack. The
Statemeni was filed as of this date.

L.
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™" 401 Ginger Bend Or #110

Address
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Champai Hiinois 81622
i ampaign St Fip oo CHN‘PFMC‘N QOUNTY CLERK
P s (List all names during last 3 years) T mm——— (List date of @ach name change)
NAME VOTEB’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of {llinois ; .
County of Champaign ) '

e )
l, Mﬂ‘ 7T Sof LL AFAL>  (Circulator's Name) do hereby certify that | reside at

Hof G iy Cond D 1O

, inthe

{if unincorporated, list municipality that provides postal

@billagelUninccrporated Area of (—,—/6'4/’74/’%74%/1/

Code) big22 , County of Champaign , State of

service) {Zip

llinais that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective cffice, and their

respective residences are correctly stated, as above set forth. A I .

) {Circulator's Signature)

Signed and sworn to {or affirmed) by /I/(M 7T S‘AME) before me, on //ﬂ ?/&2().,90

(Name of Circulator) C {fRsert moﬁ‘t , day, year)

Bose Gy " \(//
{SEAL) Commissiori Nuntber: 76
,mnmNg:iw twiber: 6891 : (Notary Public’ |gnature)

. State of Winois
_ - My Commission Expires: 05/23/2024 EET NO. i
AR AR AN AR
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oo R A cONSOLIDATED PRIMARY PETITION . " !sedS“gE SOZUF:I_?
~ (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign o

State of llinois, do hereby petition that the name of Matt Sullard  who resides at

§O( G iager Band Pr # (10 in thef City, JTown or Village of Champaign Zip Code _ 1922

State of lilinois, be placed upon the ballot as a candidate for nomination for the office of
February 23, 2021 (date of primary

County of Champaign

City of Champaign City Council Member District 3 a1 the Consolidated Primary election to be held on .
election); provided that if no primary alection Is raquired, the candidate’s name will appear on the ballot at the Consclidated 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 pursuant to 10 IL.GS 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
1. L .
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County of Champaign g 58
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(Circulator's Name) do hereby certify that | reside at

(if unincorporated, list municipality thal provides postal service} (Zip

linols that | am 18 years of age or older (or 17 years of

@illagernincorporated Area of dﬁ&‘;ﬂ'fff#fc"ﬂ‘f
Code) €1 822 county of Champaign , Stale of

age and qualified to vote in llinois}, that | am a citizen of the United State
more than 80 days preceding the last day of filing of the petitions and are

signing were at the time of signing the petition registered volers of the political division in which the cand

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by /l,#’ﬁ/{» 7T .S el i AT h

s, and that the signatures on this sheet were signed in my presence, not

genuine and that to the best of my knowledge and belief the persons so
idate is seeking elective office, and their

M L

(Circulator's Sighature)

before me, on //ﬂ/?/r.—Z()\Dd

{Name of Circulator)

Deriss Gay ;
Conimissiort Nunber: 766891
Notary Public
 State of Hinois
_ My Commission Expires: 05/23/2024

(SEAL)

{TRsert month, day, year)

e

/’\ AN
/ (Notary F’ublic‘ﬁignature)

EET NO. 5




CONSOUDATED PRIMARY PETITION Revised Maror o, o

(NONPARTISAN - MUNICIPALITY OTHER THAN Commssion rorm) SR e
wWe, the undersigned, qualified voters in the City of ChampalgnMau Sullard in the County of Champaign and
state of Minois, do hereby petition that the _name of . : Who resides at

cff Gpiag e Baraol D 112 in theTown or Vilage of Champaign Zip Code _ (8272
County of Champaign State of llinois, be placed upon the ballot as a candidate for nomination for the cffice of
City of Champaign City Councll Member District 3 ot the Consolidated Primary election to be hald on February 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 Consolidated 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 pursuant to 10 1L.CS 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
(VQ}ER S %NATURE) NAME (optiona[) RR NUMBER . VILLAGE COUNTY
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State of lllinois ) .
) ) S8.
County of Champaign )
- . . L
M rr Seczedren (Circulator's Name) do hereby certify that | reside at __ 70/ Grager Bend D710 inihe
i <Y .
ViIIagelUnincorporated Areaof ‘- Hete e PP Gl {if unincorporated, list municipality that provides postal service) (Zip
Code) &! gee County of Champaign , State of liinols that | am 18 years of age or older (or 17 years of !

age and qualified to vote in lllincis), that | am a citizen of the United States, and that 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 genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

C|rculators Signature)

Signed and sworn to (or affirmed) by M"fTT' g ué,{,,AR’_B) before me, on //,/2/:7u~20

(Name of Circulator) Hiseft month, djy, year)
Derise Gay S /
(SEAL) Commission Number: 766891 L 2/
Notary Public /Notarfpuléllcs.slgﬁétu re)
~ State of Nilinois
My Commission Expires: 0523204 §  gHEET NO. .
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CONSOLIDATED PRIMARY PETITION | SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign and

State of |llinois, do hereby petition that the name of Matt Sullard who resides at

Aol by lggar Band Dr IO in the Town or Village of Champaign Zip Code @ !&F2'
County of Champaign State of llinois, be placed upon the ballot as a candidate for nomination for the office of
Gity of Champaign City Council Member District 3 44 the Consolidated Primary eleciion to be held on February 23, 2021 (date of primary
election); pravided 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: year unexpired term
'f required pursuant fo 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 5 SIGNATURE) NAME (bptional) RR NUMBER VILLAGE COUNTY
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State of Wiy )
, ) SS.
County of __Champaign )
I, ﬂ’{"q"’fﬁ_ DuttAEd ____(Girculator's Name) do hereby certify that | reside at O Curpger Bond T Fuo . in the
1y CH
@Etﬂ/illagemnincorporated Area aof AAPAH 6 N (if unincorporated, list municipality that provides postal service) (Zip
Code) _F{¥22  County of Champaign , State of llinois that | am 18 years of age or older {or 17 years of

age and qualified to vote in lilinois), that | am a citizen of the United States, and that 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 genvine 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 office, and their

respective residences are correclly staled, as above set forth.
/. /&_p p

v (Circulatdr's Signature)

Signed and sworn to {or affirmed) by W‘i‘*“?‘" g%t{,f@-}c&j} before me, on i‘/( Adﬂh\

{Name of Girculator) // 7 (ﬂnsert montQ)jay, year)
2 s

( SE AL) % [\ " N V. r_\‘ /
Dem : v,
Commission 1o g;g 65351 ‘[ (Notary Publitie-Sigriature)
Notary Publi =
M State of mm{:; HEET NO. —3 ;

y Commission Expires: 057232024
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CONSOLIDATED PRIMARY PETITION e me 2ot
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters i the City of Champaign in the County of Champaign and
State of llinols, do hereby petition that the name of Malt Sullard , who resides at
401 Ginger Bend Dr #110 in the{Gity, JTown or Village of Champaign Zip Code _ 81822
County of Champaign State of llinols, be placed upon the ballot as a candidate for nominaticn for the office of
 Gity of Champaign Gity Council Member District 3zt the Consolidated Primary election to be held on February 23, 2021 (date of primary

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

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

FORMERLY KNOWRN 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 OR COUNTY
(VOTERS SlGNATURE) NAME {optional) ] RR NUMBER VILLAGE

Ik
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State of llinois )
, ) ss.
County of __ Champaign )
4 4 r e : .
I, ﬂ’(ﬂ-‘[‘“"‘ Nt LA-ED (Circulator's Name) do hereby certify that | reside at H€o( Grizger Baract O F O , in the
iIIage/Unincorporated Areaof CHANEAL & il (if unincorporated, list municipality that provides postal service) (Zip
Code) &1£2Z County of Champaign , State of Iilinois that { am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), that | am a citizen of the United States, and that 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 genuine and that fo the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
/ w

{Circulator's S{fgnature)

Signed and sworn to {or affirmed) by N s q wtd (__JQ[“Z')S before me, on /"/ /?/ .

i Bty (Namé of Circulator) oA month d =y
Commigsion Number: 766691
(SEAL) Notary Public

tate of HHinois
My Comm:‘im oan it 0512 po_ Notary Pubhc nature)

SHEET NO
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

- N 2O é
SBE Ng. Peg

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign and

State of llinois, do hereby petiton that the name of Matt Sullard , who resides at

Hol Cunger Bend Pr # 110 in theTown or Village of Champaign Zip Code _&1822
County of Champaign State of llinois, be placed upon the ballot as a candidate for nomination for the office of
Gity of Champaign Cily Council Member District 3 44 the Consolidated Primary election to be held on February 23, 2021 (date of primary
elaction); 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: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complate the following (this information will appear on the batlot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 ysars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUN
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
A ‘
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State of linois

)
. ) S6.
County of Champaign )

1, Mﬂ—ﬂ"' SML,W-J:‘—» - {Circulator's Name) do hereby certify that | reside at ol Crieor—Fayed PO nihe

CityWillage/Unincorporated Area of C AT G N {if unincorporated, list municipality that provides postal service) (Zip

Code) Wt 8in , County of Champaign , State of llinois that | am 18 years of age or older {or 17 years of
age and gualified to vote in Hllincis), that | am a citizen of the United States, and that 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 genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
A S (D

7 F(Circulator's Signature)

"
Signed and sworn to {or affirmed) by Nw«@'r“f" S MLLA}?}:“B bafore me, on__ £ /)/?) éﬂh&@
" eeedName of Circulator) ( Ir(sewyyear)
Deenise Gay ’
{SEAL) Commission Number: 766891 [\ -

&Tﬂfﬁ%ﬂ; { (Notary Publiﬁignatura)

My Commission Expires; 05/23/2024
oo S SHEETNC. S




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

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign and

State of llinols, do hereby petiton that the name of Matl Sullard . who resides at

Ht Cutusar Bend D 01O in the Town or Village of Champaign Zip Code Wiz
County of Champaign State of lllincis, be placed upon the ballot as a candidate for nomination for the office of
Clty of Champaign City Council Member District 3 2t the Consolidated Primary election to be held on February 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 Consolidated Election for election to

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
1f 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 ail 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
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Stato of lllinois )

. ) 38.
County of __Champaign )
i, Mot Seep t AEZD (Circulator's Name) do hereby certify that | reside at Ho( Cringer Bend Pr #olie , In the
@_&@Villagelumncorporated Area of__ CltrmPAL G # (if unincorporated, list municipality that provides postal service) (Zip
Code) (B2, County of Champaign , State of Hinois that | am 18 years of age or older (or 17 years of

age and qualified io vote in [llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
rmore than 90 days preceding the last day of filing of the petitions and are genuine and that lo the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. i _
M (D

/7 T(Circulator's igéture)

] )
Signed and sworn to (or affirmed) by Mﬂ"“t“"f'" S L LA before me, on ___ A/ ?A{‘L},{D

(Name of Circulator) i / (Insért ?ntmday, year)
(SEAL) i e [
R By 1 o)
Commission Number: 766891 (Notary Public’sBignature)
Notary Public v(
State of Tlinois HEET NO. el

My Eg%si on Expire:s:' 05/23/2024
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign and
State of llinois, do hereby petition lhat the name of Mail Sullard . who resides at
401 Ginger Bend Dr #110 in thef City, Jrown or Village of Champaign Zip Code _ 61822
County of Champaign State of llincis, be placed upon the ballot as a candidate for nomination for the office of

City of Champaign City Council Member District 3 5t the  Consolidated Primary election to be held on February 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 Consolidated Election for election te

said office and term.

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

FORMERLY KNCWN AS ' UNTIL NAME CHANGED CN
(List all names during last 3 ysars) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR GITY,TOWNOR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
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State of llinois )

. ) 88,

County of Champaign )

MA""T“‘T” ‘Sub.‘.ﬁ“i%‘) {Circulator's Name) do hereby certify that | reside at N 5?":5'&"‘ Zend Dr il , inthe
NiHageIUnincorporated Areaof _ CHpmpAibia (if unincorporated, list municipality that prévides postal service) (Zip
Code) (,.kngz,, County of Champaign , State of IWinols that | am 18 years of age or older {or 17 years of

age and qualified to vole in lincis), that | am a citizen of the United States, and that 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 genuine and that to the best of my knowledge and belief the persons so
slgning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correclly stated, as above set forth,
{

{Circulators Signature)

Signed and swomn to (or affimed) by MM g’—'t‘ﬁw{ %b before me, on £/ O/S\éd*) J

{(Name of Circulator) (Irsart (mﬁthﬁday year)
Denise Gay
(SEAL) Commission Nupgta. 589] 4 N Lo b
Motary Pubic otary Publie¥ Signature)
My Co State of Minojs
%"mwfmﬂmmoﬁri T NO. 7




(NONPARTISAN -

We, the undersigned, qualified voters in the

State of lllinois,

ot Gorirg 20~ Bl D

do hereby peiition

H IO

i LR

CONSOLIDATED PRIMARY PETITIDN

Ciy o

MUNICIPALITY OTHER THAN COMMISSION FORM)

Champaign

that name of

Matt Sullard

in the County of

Champalgn

angd

lhe

County of

Champaign

in the Town or Village of

Champaign

, who
Zip Code

resides at

Ligze

State of llinois, be placed upon the ballot as a candidate for nomination for the office of

City of Champaign City Council Member Distrie 3 ot the Consclidated Primary election to be held on

February 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 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 change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of linois

County of Champaign

L MATT Sl ARD

)
) S8,

)

(Circulator's Name) do hereby certify that | reside at e{.«y ( g’"‘ffé’ re Band or O

@@/illageiumncorporated Areaof  CHAMPHT 6l

, in the

Champaign

, State of

lllinois

Code) ¥ { $22., County of

age and quahﬂecl to vote in lllinols), that | am a citizen of the U

(if unincorporated, tist municipality that provides postal service} (Zip

that | am 18 years of age or older (or 17 years of
nited States, and that the signatures on this shest were signed in my presence, nol

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 belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as abova set forth.

Signed and sworn to {or affirme

d) by

L O

T

{Circulator's Signature)

AT Su LLALRY>S  pefore me, on 74 /éjédo)—/&

(Name of Circulator)

eaaan

(SEAL)

My Commission Expires%

Denise Gay

Hotary Public
State of Illinois

Cornmission Namber: 766891

SHEET NO.
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

" We, the undersigned, qualified voters in the Cly of Champaign in the County of Charmnpalgn and

State of |llinois, do hereby petiton that the name of Matt Sullard , who resides at
in theTown or Village of Champaign Zip Code

County of Champaign State of Ilinois, be placed upon the ballot as a candidate: for nomination for the office of
City of Champaign City Geuncil Member District 3 gt the  Consolidated Primary election to be held on February 23; 2021 {date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant fo 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR co
- (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
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State of lllinois )

) 8s.

County of Champaign )
L Y e bk (Circulator's Name) do hereby certify that I reside at_|19 Ho1lY &less D( . inthe
City/VillagefUnincorporated Area of C}‘*\m\'ﬂm‘) A (If unincorporated, list municipality that provides postal service) (Zip
Code) c! S county of Champaign , State of Hinois that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 belief the persons so
slgning were at the time of signing the petition registered voters of the political divi in which the candidaté is seeking elective office, and their
respective residences are correctly stated, as above set forth. -

U {Circulators Signature)
Signed and sworn tg (qr affirmed) by, J’rﬂ Nvf }\L(\ }‘4“, [\w\;\mﬁ,\ﬁ'@n before me, on s '%?AJ:{E)
Denise Gay “(Nange of Circulator) Sert month, ddy, year)
Commiﬁm Num::: 766891 / /
otary Publio
(SEAL) ~ Swtoofllinois L S Meal i M
My Commission Expires: 05/23/2024 Notary Public's Slgnyzj
SHEET NO. C‘i




CONSOLIDATED PRIMARY PETITION
(NONPARTISAN MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign ‘ and

State of llinois, do hereby petiton that the name of ~ Matt Sullard who resides at

]

Mo Gringer Bond D #HO i ity Jrown o Village of Champaign Zip Code _ (52
County of Champaign State of Illincis, be placed upon the ballot as a candidate for nomination for the office of
Gity of Champaign City Council Member District 3 4t the Consolidates Primary election to be held on February 23, 2021 (date of primary
election); provided that if né primary election is reguired, 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: 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 iast 3 years) {List date of each name change)
" NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(OTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY {
. oy ki i
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Stateof  llinols )
L ) &8,
County of __Ghampaign )
dacthon  Ablmgyy  (Circulator's Name) do hereby certity that 1 resive at 1101 HouYoresy D@ inthe
ViliagelUnincorporated Area of (/‘wvm'l‘wf BEA (if unincorporated, list municipality that provides postal service) (Zip '
i J
Code) thl?))" , County of Champaign . State of Hlinais that | am 18 years of age or older (or 17 yearé of

age and quallfied o vote in lllinois), that | am a citizen of the United Siates, and that 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 genuine and that tg.the best of my knowledge and belief the persors so
signing were at the time of signing the petition registered voters of the political dwusnon in whigh the andndatmmseek g elective office, and thelr
respective residences are correctly stated, as above set forth. 3 :

U o {Girculator's Slgnature)

Signed and sworn to (or affirmed) by J%wi’kw\ P\[s fw\vﬂmﬁc-\ - beforeme, on _ // /5—7/‘/-3‘;2 d

~ {Name of Girculator) 7/ (Inserf mgntk, days year)
, Denise Gay g B : ,
(SEAL) Conunissimwumbnr 766801 - s el A el
m%m’x - /(Notary Publ(j Signature)
5
Camnie
Ry Commision Exprms 05f23/2{}24 HEET NO. VD _




M
CONSOLIDATED FRIMARY PETITIDN
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersignad, qualified voters In the City of Champaign in the County of Champaign and
State of lilinois, do hereby petition that the name of Matt Sullard , who resides at
o Gueger Bamd r IO in the{ City, JTown or Village of Champaign Zip Code _ & t&E%2

Champaign State of llinois, be placed upon the ballot as a candidate for nomination for the office of

February 23, 2021

County of
City of Charmpaign Clty Council Member Disrict 3 a3t the Consolidaied Primary election to be held on
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consclidated Election for election to

(date of primary

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the fellowing (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)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
¢ ¢ o ) — L , ¢
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State of __linois )
hdanathan  Alfshenge  (Cireulators Name) do hereby certify that | reside at 1124 Hat)/ /451 D( . inthe

VilIagelUnincorporated Area of_ e Pw]‘? ™\

Code) HMl County of

Champaign

, State of

linois

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

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

age and quallfied to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
maore 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
signing were at the time of signing the petition registered voters of the palitical divigion in hICh the candidate is seeking elective office, and their
respective residences are correctly staled, as above set forth.

\)

(Clrculat 's Signature)

Signed and sworn to {or affirmed) by )4 Al ]Qﬂ;; (N\"'wr’\SQﬂ before me, on // 7 C} obﬂj()
(Name of Circulator) % (Insert @Sfay, year)
(SEAL) EWVW L. i
mnﬁ;r;};lumber 76689] (Notary Puw’s Signature)
State of
My Commiavion E,mm""”, 'mm% Eefno. . W
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN « MUNIGIPALITY OTHER THAN COMMISSION FORM)

10 LGS &r10-3.1, 10-4, 10-5.1 V
Favieas Mol

SBE No.

We, the undersigned, qualified volers in the City of Champaign in the County of Champaign and
State of llinols, do hereby petiion that the name of Mat Sullard who resides al
101 Gloger Bend Dr £110 in ':hown or Vilage of Champalgn Zip Code 61822

Counly of Champaign State of Hliinols, bo placed upon the ballot as a candidate for nomination for the office of

Cliy of Ghampaign City Counclt Member Dislrici 3 51 the Censelidated Primary eleclion to be hald on February 23, 2021 (date of primary

election); provided that if no primary electlon 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 hera: yoar unexpired term
If raquilred pursuant Lo 10 1LCS 5/10-5.4, complete the laliowing (thls infonmation will appear on the ballol)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} {LIst date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAWMIE (optionat) RR NUMBER VILLAGE COUNTY
T : T
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Champaign

)
)
County of )

k 5‘1\&\1\)!\@{ "T" Moo (Circulatc.r‘s Name) do hereby cerlify that | reside at{ nl-?b'%ﬂ_\,\é,f" :QJVQ_‘BF

@Vlllagellinincorpuraled Area of (\ ,\)\&ﬂ'\_? Z t’é/\

Code) Lo\B22-. county of Champaign , State of that 1 am 18 years of age or older {or 17 years of
age and qualiied to vote in lfinois), that | em a ciflzen of 1he United Staies, and that the signaturas on this sheet were signed in my presence, nol
more than 90 days preceding the iast day of filing of the petitions and are genulne and that to the best of my knowledge and belief the persons so
signing were al the time of signing the petition registered vaters of the political division in wich the candidata is seeking slective office, and their

respectiva residences are correctly stated, as above set forth,
Shawaa +. Mot adt
{Cireulalor's Signature)
Slgned and sworn to (or affimed) b S /Wﬂ ﬁ [ /U\Aju H:ﬁ/(j before me, o )

, Inthe

{f unincorporated, list municipality that provides postat service) (Zip

filinois

T Qlo, 2020
(Name of Carculalor)

)il A

(SEAL)
U {Notary PUBTIc's Signatupg)

T £ e S st et

"OFFICIAL SEAL" 1
MARCEY GOLOSTEIN !

i NOTARY PUBLIC, STATE OF 1| 1n
O
My CDMMIQSION EXPIRES 12-6-2021 Z
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10 LGS 5/10-3.1, 10-4, 10-5.1 X, BIND HEREL e _

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

City of Champaign in the County of Champalgn and

We, Ihe undersigned, qualified volers in the

State of Mingis, do hereby pstiton thal the name of Malt Sutard . who resides at
401 Glnger Bead D 110 in 1heTown or Village of Champaign Zip Code 61822

County of Champaign Siale of iHinois, be placed upon the ballol as a candidale for nomination for the office of
Clty of Champaign Cily Councll Member Dislric 3 at the Consolidated Primary eleciion o be heid on February 23, 2024 (date of primary

efection); provided that if no primary efection is required, the candidale’s name will appear an the ballol at the Consoclidated Election for election to

said office and term.

A Full Term Is sought, unless an unexpired term is stated hera: year upexpired term
If caquired pursuant (o 10 ILCS 6/10-6.1, complete the following {this informalion will appear on the baliot)

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
{Lis! all names during last 3 yaars) (List dale of sach name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
> . . . JE
5«{'_9,\/-(/! o, 4 30D 9 ({""‘1'(“’\ et Zﬁzzﬁfa. 1n Lhamped

262 0l b Jur sl 2, * g o

UIL A

Dy st Lo werniad 3308 Pevble rvol| Chanepalh| Charmpacs
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l{"\m\f},ﬁ“t OY Mgcatedd Chanmtul s OB
- i A - ~L {
Dconatsn =\ 1367 W\“‘\qm ChgiPeiy C—l%&s‘w@i} A
LY L 1 .,
State of filinois ) ~
. ) 53,
Counly of __ Sharmpaign )
L SN O T Macrely {Circulator's Name) do hereby certify that | resitie at {..N-D/;B.; Her jene \b { . in the
@'fliﬂ\lltiagelumncorporaled Area of (‘ Xx& !V\{D 2N caf‘\ (if unincorporated, list municipality that pravides postal service) (Zip
Code)£9 \S22-, County of Champaign , State of Hlincis that k am 18 years of age or older {or 17 years of

age and qualilied to vole in Flinois), thal | am a citizen of the United States, and that the signatures on this shaat were signed In my presenca, not
mora than 90 days preceding the last day of filing of the petitions and are genulne and that to the best of my knowledge and bellef the persons so
signing were at the time of signing the petilien reglstered voters of the political division in which the candidate is seeking elactive office, and their

respective residances are correctly slated, as above set forth.
g T Motk

(Circulatol's Signature)

Signed and sworn to (or affirmed) by g I/\ (,’U—U r\é‘{ F Mﬂf"‘da‘a me/on C_T Q-é | 2‘0&0

(Name of Ciroulalor) / ) /\(?grl monih, day, year)
(sEAL) P AN
|/ (Notary Putic's-Signature)

Tyt i3
l "OFFIC]AL SEAL" SHEET NO
MARGEY GOLDSTEIN |

NOTARY PUBLIC, STATE OF ILLINOIS
I MY GOMMISSION EXPIRES 12-6-2021

oo e il el S £t PRt st YT £~ [aiedantd

Ronalel Zafn
Ninche Dondhad. 4105 Ruuburn (- | Orondegh Onamptigm
ﬁ‘n\hﬂ‘&u 1231\0 LHOS zﬁjl?um C"l’ Ci'law-_rla'xbﬂ C'/Lo«me’d}‘f\.

Prioee Neas | ZROR Peiiiobanl (?XUW\% Chronrparp,
Loaiva My 1304 TWalwlony 1Y (‘}\f\rmtomk‘gfq }'\f\ﬂ\flktpmﬁ?
; L’O‘“",f\'w




10 ILCS 5A10-3.1, 10-4, 10-5.1 X...BIND HERE...X

CONSOLIDATED PRIMARY PETITION N OhE o P
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

W, the undersigned, qualified voters in the City of Champalgn in the County of Champaign and
Sete of Hinois, do hereby peition thal the name of Matt Sutiard , who resides at
401 Ginger iend Dr 4110 i thef Cr Jrown or Village of Champalgn Zip Code 61822

County of Champaign State of {llinois, be placed upon the ballot as a candidate for nomination for the office of
Clty of Champaign City Councll Member Dislrict 3 gt {he Consolidated Primary election to be held on February 23, 2021 {dale of primary
alection); provided that if no primary eleclion Is required, the candidate’s name will appear on the baliot at the Consolidated Election for election to

said office and term.

A Full Term is sought, unless an unexpired term Is etated here: ______ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the Toflowing (this infarmation will appear on the baliot)
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Code) (e lfﬁ 2.4County of Champaign , State of lfincis that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen cf the United States, and that the signatures on this sheat were signed in my presence, not
more than 80 days preceding the last day of filing of the patitions and are genulne and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition regislered voters of the political division [n which the candidate is seeking elective office, and their

respective residencas are correctly stated, as above sel forlh,
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