RECEIVED
NOV 19 2020

City Cleri’s Office

City of City of Champaign

Il CHAMPAIGN

Finance Department + 102 N Neil St « Champaign IL 81820 « (217) 403-8940  fax (217) 403-8960 - www.cl.champalgn.ilus

CITY OF CHAMPAIGN
RECEIPT FOR FILING
CITY COUNCIL DISTRICT COUNCIL MEMBER

To Be Completed By The Potential Candidate:

Petitioner’s Name (Print): M{H ¢ J Fe o £

Petitioner’s Address: Tow 5w taed ’/J “
Petitioner’s Phone No.: ] Cell No. 7Hu -5 0. 3 7]
Fax No.:

E-mail Address: catlme 16l malcont

CITY COUNCIL, MEMBER DISTRICT #

q/M

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.

Candidate For:

I certify that I have received the document entitled “Notice of Obligation to Candidates.”
s , / /) ;‘ I' :. /

{

F] b

Ll HIRIELLE
(Potentxal Candldates Name) (Date)
1 have received notification of the Election Lottery. Initial here: lf" e

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

ITEM CLERK’S INITIALS DATE . TIME
1. Statement of Candidacy -.:mix ,,,,, it [ [/ ) ,J J o
2. Petition (No. of Pages /5 f:; ) H f (% T" e e sE
3. Receipt for Filing M ] ’f? &QD 25 { O
Statement of Econ?rmo Interest ~
4, Loyalty anih (JOptlvonal) /f' 7 f,f}'}{r’-’%}" Ji P05
i '

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

JFin/CCL/Marilyn/ElectionFiling Receipt Distriots




T

Lhdiipalgn iy LOUTIUH LAstnol
{first office or position of employmant for which this statement Is filed}

(if necessary, second office or pesition for which this statement is filed)

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

TYPE OR HAND PRINT

Michael Foellmer

Mame
§08 S Highland Ave
Address
Champaign L 61821

FarT FAT ey

= s as

This will be returned to you when statement is
filed in the Office of Champaign

GCounty Clerk, Aaron Ammons.

Receipt is hereby acknowledged of your
Statement of Economic Interests, filed pursuant
ta the lllinois Governmental Ethics Act, The

L
Statement was filed as of this date. P

FILED

al

& |
« Wl B

IVEL

ROV 19 2020

ity s ark’s Office

NOV 19 2020

V) &l
CHAMPAIGN COUNTY CLERK

s uy Champaligr

§




DO NCT DETACH
THIS WILL BE RETURNED AS YOUR REGEIPT

Aaron Ammons g T WPy R EET
CHAMPAIGN COUNTY CLERK ‘ IR Bia gj‘}
U R Bt

MOV 12 20

Aaron Ammons
Champaign County Clerk

1776 E Washington . o v b DS
Urbana, IL 61802 g WG E
217-364-3720 v oot LJhiampaign

www .champalgncountycierk.com

i A1 R A mn i antababade noen




10 ILCS 5/10-5, 10-5 1 caspmn-t 1 TACH TO F’ET?T!C)N‘ — Revised Miggg?égg
T - SIS
SBE No. P-1A

STATEMENT OF_ CANDIDAGCY
NOMPARTISAN

MNAME: OFFIGE:
Gy Covned]l D+ 4
Michae! Foell Chen o Gy Counci] D
l C)\/\.QVQ" o E’ - A Fuli Term is sought, unfess an unexpired term is stated hers;  ___¥ear unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRIGT:

SO0F S ELI‘SLLJMGQ 4\m Qf&’;?( QLLOLW\Pcu‘gn Dis - 4

If required pursuantto 10 ILCS 5/7-10, 2,8-8.10r 10-5.1, complate the following (this information wilt appear on the batot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
STATE OF HLINOIS ) '
) 88,
County of C/\’\L»M?Q ot la )
l, M t J’LM{ E?{’J [W being first duly sworn (or affimed), saythat | reside at
%S’ S. H “a«Ll S OQ . Inthe City, Village, Unincorporated Area of C/[/\ A ch,t = )
(if unmcorporated list municipality that provides postal service} Zip Code Q ,&;Zf . inthe County of
CJqu\ ‘D 2t qn . State of llincis; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of YLM Q@uy\ c_,\') inthe ¢ i o'p C:qumpam\ - ¢ g)z\ Z]/
) {Name of City, Viltage or Special District)

to be voted upon at the election to be held on FE’ b, 3 , A0 | {date of election) and that | am legally qualified

to hold such office and that | have filed {or L wil! file before the close of the petition filing period) a Statement of Economic Interests

as required by the Ifinois Governmental Ethics Act and | hereby request that My name be printed upon the official ballot for

Naminatior/Election to such office, /// / /égé

(SlgnatureofCandldﬂte)
Signed and sworn o {or affirmed) by M\(/}'W !’@E’J M\fif hefore me, on Navgm(f@f ’% GQO
Name of Candidafe) (insert month, day, yehr)

{Notary Public's Signature)

OFFICIAL SEAT ﬂ,wwk M
‘ALY JACOB RODEN
MOTARY PUBLIC, STATE OF ILLINOIS

HY COMMISSION EXPIRES 1113112000 E 2 o @ b= gwgﬁ N

NOY 19 2070

City Clerk’s Office
Lity of Champaign




ATTACH TO PETITION

10 ILCS 5/7-10.1

LOYALTY OATH

{GPTIONAL)
United States of America )
) 5S.
State of Hlinois )
Lovn Jﬂi Og C"’“"‘-MP“'S
f L C/Lw'-ﬁ/ ! Eﬂ , do swea

Suggested
Revised July, 2004
SBE No., P-1C

r {or affirm) that 1 am a citizen of the

United States and the State of lilincis, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign po

litical agency, party, organization or

government which advocates the overthrow of constitutional government by force or other means not

permitted under the Constitution of the United States ar 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.

wiutd 2

{Signature of Candidate)

FOﬂ /3’1/@.&(

Signed and sworn to {or affirmed} by /m KL\G\-@ ,

{(Name of Ca
on A[gq nb,f L_Cfé @
vear)

(msert month, day,

before me,

ndidate) f

ﬂ/wu// %4/(&_\

QOBERIIAL SEAL
JACOB RODEN

/ Notary Public's Signature)

NOTARY PUBLIC, STATE OF IL
MY COMMISRION Ex |mr%1!f|§”}m§2 .
S RECEVE
NOV 1g 2000
{f ﬁf Y {Jhﬁm S Office
=%' f.J ‘{ hu’?ﬂ'ﬂpqﬁjqn




SUgYS5i2a
Revisad March 2019
CUNSOLIDATEDR PRIMARY PETITION | S8E Mo, P-5
(NQN?ART?S,&N CMIUNICIPALITY OTHER THAN COMMISSION FORM)
Wa. the undarsignad. qualified voters in the __City of Ghampaign in the County of Champaign and

Michael Foelimer

Stale of linois, da hersby petition  that the nams of ) wha residas  al

508 S. Highland Ave. in the City, Town ar Village of Champaign Zip Cods m___‘?ﬁ}j___
County of Charnpaign State of Ilinois, bs placed upon the ballot as & candidate for nomination for the office of
Champaign City Coungil District 4 at the Consciidated Primary election to be held on February 23, 2021 {date of primary

alaction); provided that if no primary elsction is required. the candidate’s name will appear on the ballol at tne Consolidated Eiaction for glaction 1©

said office and term.

A Fuli Term is sought, unless an unexpired term is s{ated here: year unaxpised term
If raquired pursuant to 10 ILGS 5/10-5.1, complete the foilowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED OM
(List all names during last 3 years) (List dat2 of each name change)
MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1?{/{2’/ f//{«f f(f(;‘c,lfw&) k‘;(,/{?"\-éﬂl" g5 S.H\‘e)him\& Ave Champaign L Champaigh
R PRE P | SOp S Ml A | S | dere

Mudicsa Mol el llic Lavds L. Chanpaign 1 | Cranpain

4 ' L - L ;
__ Qs Doso. Delail | ZLDD0NS 1% Champaign Champeign
) 1 Cotim DeCair| 713 Dovec®L | themeadr b champaigr

S LS Dy o g\/\a@m ey Wl Sh AL | Cremeeen | _crameay

Sy

' etm " \} . % g . : . .
Y ’{Q)/M%waﬁ lrac. Ov.km Hinmad (20% (0 ﬂ(lrn (67/( Champaign Champagn
g.

é%‘ﬁrgﬂ(/ﬁﬂf’n (%Vﬂ/y;‘!’ _ﬁ}%mw,mg /? ()3 (’/(JJJ \ Dﬁ' N lf{g [ Champaign Champaign
sty (200 (oot (ol | 1240 W banledpp, | cremeer

Champaign

’ . I3 ‘
?“Q_)T-P_f NK ‘\0\\’\)\- R\D W ﬂ)owt\ S)f A Champaign Ghampaign
v,
)
+ ) 85,

County of Clam ‘Qﬁ:‘bm )
L _J"_\Aﬂ’ﬁlz&%iji&ﬁﬁd-/ (Circulator's Name) do hareby cartify thatresideat_ 008 S )7{1 '31" }m,\g;\ /-'Lg,. in the
CitylViIlage.’Unincorporated Arza of__y_i\jm_ﬁ'\i‘(ﬁvx o unincorporated, list municipality that provides postal service) (Zip
Code)(_cj L L Caunty of,u_(ﬂ,L\dU"» sl . State of I “.'r\o Le that | am 8 y=ars of age or oldar (or 17 yaars o

age and qualified to vate in linos), that | am ¥ oiizen of the Unitad States, and that the signatures on fhis shest were signad in my presence, no
mare than 90 days precading the last day of filing of the petitions and are ganuine and that to the best of my knowiedgs and balief the psrsons st
signing were at the fims of signing the petition ragistarad votars of the political division in which the candidate is saeking elective office, and thal

respactive residences ar2 correctly stated, as above sat forth. r
L A —
{ )

(Circulatdl's Signature]

. . Loy
Signed and sworn to (or affimad) by ,Zﬂi(,)\m(\;] }t"(-;ﬂ“&b\Q/ beforame, on___ [ | n\f@%é@{ ((Cg; ﬂi@ 10

ama of Circulator) B ﬁsert monthjﬁ)
(SEAL) ﬂ/f/&/&/ C/é"g/é

| “(Notary Public's Signature)
OFFICIAL SEAL e
JACOB RODEN sesro._L

NOTARY PUBLIC, BTATE OF ILLINGIS T fowe St w%ﬁ: ET
. s htmrt fihosed

NY GOMMSSION EXPIARD 11121 podp

L]

MOV To 028




PR i A EIRRES R AR e, L R
. i ) , Revisad March 2019
bONuDUDATE{'} PR%MARY PETITION |, SBE No. P-5
(NOMPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the City of Champaign ir‘1 the County of Champaign and

Michael Foellmer

State  of lllinois, do hereby petition that the name of who resides at

508 §. Highland Ave. in the City, Town or Village of Champaign Zip Cade _ 61821
County of Champaign State of lllincis, be placed upon the baliot as a candidate for nomination for the office of
Champaign City Council District 4 at the Consolidated Primary election to be held on February 23, 2021 {date of primary

election); provided that if nto 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, uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the foliowing (this information will appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List af names during last 3 years) (List date of each name change)

MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ]

{(YOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
)

‘ - - ) . L .
QWSQ %Co{)( \/LOZ, <, MQ\S(\Q Q\J(’, Champaigh . Champaign

JL .
(Do ATINLOLS Madbydud rorvsin ™| s
e Champaign

‘53‘(9\\5‘““(’ Qbf‘\f\ao 205 W Cleione g Champaign

ujjrm_s E’:’“\"‘QC/ 305 W.C, / um Lﬁqﬁm Champsign " | Champaig
@M%WU'F'OC@V ?/D 7S] %ML S Champaign '~ |  Champaign
M H]VI'ZU’P\ /@) (D Cﬁy!tg‘{— Champaign - Champaign
:Il{t.%gﬁ L m{i Mé Poss Lbf‘"‘-"ﬂ CU‘" \ Lol (ovo \\u\ D, | Champaign L crampaign

L ,,:;/‘:Z/f R ]—-«/;?: 7 !'#‘f\., [ﬂ( ta A Sl n L /é“ (Lar‘j:;":'f; é)fa'l_ampaign - Champaign
2:.,;54,1,{/4% ‘_.‘;._,w./’ V/—-——\:*— JQ)/W\ “ 5 L\’U’\Wb T :_,u.r\\;.fi;\f\ g’\m Champaign i Champaign
T1DV@ G;, L.M P)(; » r«( J YL S &rs b Yueve d 1/17 /}\’/f’ Champaign t Champaign

State of NANEYEIRS )

) SS.
County of U’\c\.w\pﬂu:?v\ }
I, P’\'\.u\newo f%,a Z/W (Circulator's Name) do hereby certify that | ragide at S‘(‘) g S Ht «-i\JL le. mﬂl . inthe
City/Village/Unincorporated Area of CL\’LW\ IA o u‘/:)vx {if unincorporated, list municipality that provides postai service) (Zip
Code Q_&QL_ County of CA g Prk g , State of v -'ff. Ol D that | am 18 y=ars of age or older (or 17 years of

age and qualified to vote in llinois), that'| am a)cmzan 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 knowtedge and belief the persons so
signing were at the fime 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. U{// éé\

(Circulator s’Suna‘ture

Signed and sworn to (or affirmed) by M}ltfl\&f’ E’J?’NVV\QI kefore me, on M\,\/ﬂﬁ\!ﬂf % ;20 ﬁ(

(Name of Circulator) //J (ingert m%yf

(Notary Publ;f‘ s Signature)

SHEETNO.__‘Q;_____ / va@» EEWE@

NOV 19 o1
City Clerk’s Office

LT T SN

OFFICIAL SEAL

JACOB RODEN
NOTARY PUSILIC, STATE OF ILLINOIS

YC‘QMMI Sl@?Jg F*!i*l?‘@ 1!/%@%

:r-"‘""'”"‘




i TR M S R

GONSOLIDATED PRIMARY PETITION SBE Mo, P-5
{(NONPARTISAN - MUMICIPALITY OTHER THAN COMMISSION FORM)

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

State of Minois, do hereby petiion that the name of Michael Foelimer . who resides at
508 5. Highland Ave. in the City, Town or Villags. of Champaign Zip Code 61821

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

Champaign City Council District 4 at the Consolidated Primary election to be held on February 23, 2021 {date of primary

election); provided that If no pAmary etection is reguired, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term.

A Full Tern is sought, unless an unaxpired tarm is stated here: year unexpired term
I required pursuant fo 10 ILCS 8/10-5.1, compiste the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List ail names during tast 3 years) {List dafe of each name change)
NAME VYOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME (optional} RR NUMBER VILLAGE COUNTY
. ¥ . L
! / #mm {qva),urhnq C/ox.l' 20 i 6:?‘6/] 5‘/‘ Champaign Champaign
2. — T . L ‘
2 Durte Nefrcg R0 VW Gran S| v (| s

(%,! LJ(JLM/L/\ S L\?W}‘O \(—u{w Loz 1 ul)mth qu Champaign "= { Champaign

AT i I S s . . I )

) T / &t vq nha f</i Aes D/ 1) bas bipotey S Chompaian . Chameaign
4 9C . i ' ampzign
s&’/ £ ﬁOM s Ahaitn U\ niads, 1129 Lunfhagin] owre | ot
(—XM &4,@/&,/—»4._”(7" D, Sdaqub [7Z? él)@g' /’/’WL'VQM Champaign Champaign

7. f : ; i i
Jﬁ—“( i) /‘%/' Swang, W. Punyasdne 717 W Weadnnaia, Crempaion Crampaign

) 7 _ I ) . J .
B gf?’ﬁb{? TDbu Yfmmbamm LIS Janes - | Champaian | e

| , "
CL\ \/\J\'\/\w\ﬂa&\!\w\ LA S Tames SO Champaign Champaign

Wy i 3 » Champaign L -
g . : s et paign Champzi
f N e s | Ann MeMapars. 11015 10, Chivles 57 e
State of jl“t‘vi\m 3 )

) S8.
County of fL\mM.Pﬁth )
l, M((;Lmui }?Dd, vLL,.{_,/ (Circulator's Mame} do hereby certify that | reside at i;“og/ 3 er 23‘-1”'- -~ dL , inthe
CityMVillage/Unincorporated Area of CL\AMD G\\'cbw\ (if unincorporated, list municipality that provides postal service) {Zip
Code)Xoe {ﬁﬂl , County of d‘\ﬂvm.p ety , State of Tt N o s that | am 18 years of age or older (or 17 years of

age and qualn’ed to vote in Wiinois), that { am'® citizen of the United States, and that the signatures on this sheal were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are gsnuine and that to the best of my knowledges and belief the persons so
signing were at the fime of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

raspective residences are corectly stated, as above set forth. /L

{Circulatof's Signature)

Signed and swairn to (or affirmed) by /:ﬂ }(x}’\imﬁ E}p} }M[ before me, an /\ﬂﬂféﬂu (3 f t % AQ@VQO

. (Name of Circutator) (insertrmon ay year)
R et % g0l
NM
OFFICIAL SEAL

JACOB RODEN

NOTARY PUBLIC, STATE OF ILL)
Y COMMISSION WNPIF’»ZE ani:
i aMbiGs 3 11!21/2032(}

3 L7 (Motary Public’s Signature)
SHEET NO. ) ] ﬁ*’:’,}' Y ol AV
RECENVED
NOV 19 2020
Lty Clerk’s Office

Fhadas ol R el e

RévVisou remearrou 1Y




SH— LSRN

T {NONPARTISAN - MUNICIPALI TY OTHER T HAN COMMES@!QN FORM)

We, the undersignad, qualified votars in the City of Champaign in the County of Champaign and

State of [llinois, do hereby petition that the name of Michael Foellmer . who resides at

508 S. Highland Ave. in the City, Town or Village of Champaign Zip Code __81821

County af Champaign State of Ilinois, ba placed upon the ballot as & candidate for nominaticn far the office of
Champaigr: City Council District 4 at the Consolidated Primary elsction to be held on February 23, 2021 (date of primary

election); provided that if no primary election is required, the candidate’s name wilt appear on the ballot at the Consalidated Elaction 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 1LCS 5/10-5.1, complete the following (this information will appear on the baliol)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESZS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. . fiL
— e A - e H v _ .
0?"‘/1 ﬁ_ /@L |4V “;/j é/#w{‘? ]’"1}_’” e ggjg < | mehgf— Champaign Champaign

OW er?{,\d e i;\'i’bf\%l JCTWSOM 005 € L(f.v\i N ST Champaign | Champaign
3. // }’ . ' 1 SH F?’ﬂﬂk(—“fz ’g)og <, '—’YNN g ]/ Champaign Champaign
//6{%’/ X%m A SHreic 1 C?Zm duc| 201 S Zwm o | Champaion " | Chanpe
ﬁ’ﬁvf’;’/ ﬂ'/ ,/’ TP;I(WL /{ e p bty C\ 7 77 5 L IRAY Champaign Champaign
N RN R R

wwwf‘ N K Y R R

l«,.w bof o ,,) (e 1) hag 83 { (8§ (ot Champaign Champaign

> \_Z,,LL,/}%)? bALF‘ M f.!,f;):;é”) ] /{L. _S <)(/L/{_/ Champaign i Champaign

N Bt G A | Byl C MY [ 12 8 Dypa) | eremesn ] cime
State of Tl[lﬂolé i
County of C/mea,wl,io ea L‘f\JL». % S8,
[, Mmz‘/{qo-b! F;-e/”wu_ﬂ’ {Circulator's Name) do hereby certify that ] reside at SOY S‘ 0\»—\&{ /‘4;»6 . In the
City/Village/Unincorporated Area of, f/t'l.f-f*«m{—)& Lah (if unincorporated, list municipality that provides postal service) (Zip
Codg) KL((KR' , County of e L\@» s} Pﬂw'oﬁn , State of t “ o i S that | am 18 years Df age or oider {or 17 years of

age and quailred fa vote in Vlinois), that [ am a cHizan ofthe United States, and that the signatures on this sheet were signed in my presance, not
rmore 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 thair

respective residences are correctly stated, as above sat forth,
22/ 704

{Circulator's Slgnature
Signed and sworn to {or affirmed) b m CLQ‘\‘Q

EUP bm\@,f before me, on ﬂ/ﬂ\f’?i/kgéf i g ‘Q'@.m

(Mame of Girculator) Inseltnyv day. yean)
(SEAL /bf/ﬁv

SR SER _ (Motary Publi's ! Slgnature
JACOB RODEN SHEET NO. _L{_
5 e
"mCEIVED

NOTARY PUBLIC, STATE OF ILLINOIS
NOV 19 2020

My (‘F)MMI Sif}N F')-‘:‘I-’J?i& 3 1‘!/21!2()??




B SR

P T Revised Nsl;;"?:%ezscﬁg
—wnaWLIDATED PRIMARY PETITION | SBE No. P-5
(MOMPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersignad, qualified voters in the City of Champaign in tha County of Champaign and

State of Jlinois. do hereby petition that the name of Michael Foelimer . who resides at
508 S. Highland Ave. in the City, Town or Vilage of Champaign Zip Code __ 61821

County of Champaign State of Ilinois, be placed upon the ballot as a candidate for nomination foi the office of
Champaign City Council District 4 at the Consolidated Primary slsction to be held on February 23, 2021 (date of primary

election); provided that if no primary election is required, the candidate's name will appaar on the baltot at the Consolidated Eleciion for election to

said office and term.

A Fult Term is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 1L.CS 5/10-5.1, complate the following (this information will appear on the baliot)

FORMERLY KNOWRN AS UNTiL NAME CHANGED ON
{List all names during fasl 3 yeais) (List dala of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWHN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ‘ : _ ) I3 _
W&// K AR e bas W TN Npf s L"‘/’V\ - Qrc%“f Champaign | Champaign
2. A <P [ g T L .
P Carole pt’(.;rP[q ﬂ e s ”LLML? ’g""‘j N [f L p:..’-LT..L).uy ;4’{] Champaign | Champaign
3 i . . . L .
: / v, g Ch L en
?Z%@Ml-)&ﬁz@j—w_& !@QLMZMLLL A NE ’?2 / M{é‘;( (44 V2 f(-/ ampatgn IL ampaign
Y 7 . ign Champai
i gadle” ey gl Ypww Gl | e e
5. 4~ (] Jbr , _ , ign U | champai
A AT T VRO
67 2 Yyl i T i M ——
{ IC:M——;%_«‘ /{/""f HE s uIJ’V’({‘ Ly d pe o] \ ?{D L. /“{é’f«‘. //‘€V Champalgn Ghanipaign
7. e " T2 ~ Ty . A ,
_Je,y e 172 8 Lo 67;’_@2@ e 1Eidom 50 {LJ;HI ¢,| Champaign Champaign
AR ' N ] , . I ]
//M‘%;;/ Nltt) }{ Ef\fyﬂv‘w’cv\ s{ 2 S, \!J\”' s Champaign Champaign
o h 5 ; ) AL »
W \BM 517\\‘ (€ ooy F6G 1y, ¢l les SE | Champaign Champaign
07") ; ~ , ) T Cremeaion .
[ded, ,04.\ ‘@(m%@ﬂf\ﬂ, T2 ), Al g | 7 brama
State of T‘:r[(l‘v'\[} L5 }
) 85,
County of (‘)j’\d&vhpa—-"ﬁh )

1 v%llalf\cu’_/‘ lCt:P/“ wAls  (Circulator's Name) do hereby certify that 1 reside at \?() i S (-N'[fﬁj{'\ ‘a"\ -C/Q ,inthe

City/Viilaga/Unincorporated Area of C Lw\wm,rp .cu‘b'-'\ (if unincarperated, list municipality that provides postal service) (Zip
Code) _(,1_.’_3(;( . County of, C b iy Dovoin . State of -j:—” el b that 1 am 18 years of age or older (or 17 years of

age and qualified to vota in lllineis), that 'am a<ditizen of the Unitad States, and thal the signatures on this shaet ware signad in my presence, not
more than 90 days preceding the last day of filing of the pefitions 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 ragisterad volers of the political divisian in which the candidaie is seeking elective office, and their

reshective residences are cameclly stated, as above set forth. . é
*’//AZZ/(/// ié —
{

Circulator's Signature)

Signad and sworn o (or affirmad) by _/A{LL@Q l ’:Dgl M’\@f before me, on NWQM\ ééf [ g /Q@}— i
(Mame of Circulalor) (Inserymonthy day, yaar)
(SEAL) @«@ /y %@\

hb’i_‘—‘mwﬁtmf&mmfw\ 5 7 (Notary’Public‘s Signature)
M 2 SHEET NO. - .
RtE e B

¢

NOTARY PUSLIC, STATE OF ILLINOIS ’=
MY COMMISSION BXPIRES 11/21/3022

pr N S

W

HOY 19 2020

ity Clark’s Oiffire
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L ewnmowLIDATED PRIMARY BETION . SBE No. P
(NONPARTISAN - MUNICIPALITY OTHER THAN Comwssaom FORM)

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

State of IMMinois, do hereby pettion that the name of Michael Foslimer who resides at
508 S. Highland Ave. in the City, Town or Village of Champaign Zip Code __ 61821

County of Champaign State of illincis, be placed upan the ballot as a candidate for nomination for the office of

Champaign City Council District 4 at the Consolidated Primary efection to be held on February 23, 2021 (date of primary

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

said office and term,

A Fuil 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 namas during last 3 years) (List date of each name changs)
MAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY

%ML\« M~ Kedherve Kitlait] 615 L. Wil A | Crampaisn ™ | ctanpay
Q-Wu\n_kwﬂ Tordan Simons | bi& W Uh‘q?'\/cr.sajwrw Champaign
E N e~e Tacave o Ered 905 W. G 61 | Champain | chanpaig
4@ C\A’_ﬁ\ Cher @Q oo, RS\ . Chocels <g | Champaign " | Champaign

Champaign

SCM%'MWW b l‘mﬁ\u‘ = \/Q'ZQL;\{,Q.O [lo W, mei < Champaign :E Champalgn
. Dlizghell Ge- Hmmﬁ 1587 Wavey Mg DYy Chameaion | Cramgaign

pfw drds) )C\m‘i;‘tv Fl, W {0\«\3@%\‘ Champaign ' | Charpeign

%,\H/‘l H’b‘ enkﬁwp i\ L}\\HC—Sr} Champaign Champalgn
ot : ’ . AL ) "
/vup yLE (;!1 ig/ 1’ T ‘Sl H 'ésj,‘)fm,.i /‘f‘fﬁ , Champaign Champaign
(mahr] <pecicke | WB W Greey S| Champain A1 Champaigs
X @) Y
State of __ Lili~eis }
) 58.
County of C/l'\o.,umfam\'a} " )
I M, f/lxﬂub[ ﬁa(’[{a‘—nﬂ/" {Circulator's Name) do hareby certify that | reside at §)8" S l—llc,l’\ ((‘ 0 inthe
City/Village/Unincorporated Area of Cersm D cu'ﬁj ) (if unincorporated, list municipality that provides postal sarvice) (Zip
Code} (ofts')( , County of G/L\C\MD o e b , State of 1: [t na1s that | am 18 years of age or older {or 17 years of

age and qu:ahfed to vote in Hiinais), that | am a ditizen of the United States, and that the signatures on this sheet were signad in my presence, not
more than 90 days praceding the [ast day cf 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 ragistered veters of the political division in which the candidate is seaking elective ofiice, and their

respective residences are correcily stated, as above sat forth.
[T -

(Circulator's Signatura)

Signed and sworn to (or affimad} b m ]f\()\ei R)Q LM\OJ pefore me, on /\/&\/O,M 0 f ]% (7‘\{4) /QQ)

{Mame of Circulator) (Insert y\ day, 1
(SEAL) ﬁ/Z’C’K/L I éé/gz gz
N Public's Si
OFFICIAL SEAT ( ctary ublic's Signature)

JACOB RODEMN SHEET NO. MWCEL%M S g
NOTARY PUBLIC, STATE OF ILLINGI o Hans P S HY
MY COMMISSION EXPIRES 1177]/: ,aesv gﬁ% - by E;« é | %‘: @

NOY 19 7070
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srorm e [NONPARTISAN - MUNIGIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified volers in the City of Champaign in the County of Champaign and
State of liinois, do hereby pelition that the name of Michael Foelimer . who resides at
508 S. Highland Ave. In the City, Town or Village of Champaign Zip Code _ 01821
County of Champaign State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
Champaign City Council District 4 at the Consolidated Primary elsction 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 efection to

said office and term.

A Full Term is sought, unless an unsxpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 8/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KMOWN AS UNTIL NAME CHANGED ON :
(List alt names during last 3 years) {List date of each name change)
NAME VOTER'GPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MAME {optional) RR MUMBER VILLAGE !
1 e 1 Gk e v \" A\'UZIL\ . AL ‘
Ui \\ :\i\‘QC}\"} S\Q\}_\ Al My i \ 02 | ST S Lade mu& iﬂ\ «¢_ | Champaign . Champaign
2 7 i N - v , i .
C‘ulf\,ﬂl,w{{)n U/W(.l', P A’:vl/] le, ﬁl"] A ﬂw'w 5001 S V/U(ﬂ_ﬂ:,\!ﬂ‘b{/] ky( Champaign Champaign

Champaign

/zaa}: % PﬁT /r-l) IQ_K Ko ’7 5 K &qwm f\ue Champaign
I_—ATE/LLV"“:%) _L“cU’Vl_ﬂJLJ\) (‘Mil/\l ( LZ_LUM M N “001’— \r'\{ U(?_api:h} Champatgn M Champaign
i \\\;L\ /( \]\j\ § M.;\\,L\ \k ny \\\J \\ \\\'\ )\C)\\\\j ”\k@( \\Jﬁ Champaign
/%«L, /Lj / /Mﬂ? { HU ,J 'Iép} Ry Champaign
‘de*ﬂ Lo (e Lereal, 1012 Lo He,,J,w/, Champaign | champsig
/ (’ng—m w ke k nmﬂ J%\ﬂ?’ Sle ¢ Jhm-e G4+ | Champaign i Champaign
il L lughy sl Fs SF o T

Champaign *

Champaign

0. b ) i It .
‘ Champaign a
/i -)ffao{(f<\g) /45 Ej::u, SIS \-)am:?} _5 + paig Champaign
&
State of J.“Nxo\$ )
) S88.
County of __(_ [r\a.vq:ock\‘a\h )
1, YVLI\U\/\CM’.» ﬁ(’ “M/r {Circulator's Name) do hereky certify that | reside at 50F% . {“llj 4 L\ lCor\ /{ Cinthe
CityVillage/Unincorporated Area of C;L\m "’"UQC’L Vf}w (if unincorporated, fist municipality that provides postal service) (Zip
(‘odn)(a[gcl{ . County of__( L\cﬂm Postc Vi , State of I H[‘H [ ;‘5 that t am 18 years of age or older {or 17 years of

age and qua'llﬂ,cl to vota in 1llinois), that | am 4 citizen of tm Unitad States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowtedgs and belief the persons so
signing were at the time of signing the petition registered voters of the pelitical division in which the candidate is seeking elective office, and their

respactive residences are correctly stated, as above set forth.
bt T

[Circutator's Sidnature)

Signed and sworn to (or affinmed) by f»ﬂlL‘/\Q\P }7‘7@” W\@Af before me, on A/&\@Méﬂ [ ? ﬁ[‘)/ﬂm

L(N“lmeafCErCUlatO!’) Jlnsmmonth day, year)
SE8L /I

OFFICIAL SEAL / (Notary Pubfic's Signature)
JACOR RODEN SHEET NO, \q‘ “m”ix l“‘” av %E W}

HOTARY PUBLIG, 8TATE OF ILLINOIS
MY COMMISSION EXPIRES 8 121
WOV 19 202
v wfl’s Office

PR_— ey
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We, the undersigned, qualified voters in the Gity of Champaign in the County of Champaign

and

State of llinois, do hersby pefition that the name of _ Michael Foelimer who resides  at
508 S. Highland Ave. in the City, Town or Village of Champaign Zip Code 61821

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

Champaign City Councll District 4

at the Consolidated Primary election to be held on February 23, 2021 (date of primary

election); provided that if no primary elaction Is required, the candidate’s name wilt appear on tha 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 infarmation will appear an the ballot)
FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
(ist all names during fast 3 years) {List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (cptional) RR NUMBER VILLAGE COUNTY

T [EAkeh FURL 17 W el | comgs e
i L/(fvuez:b/\« Anne Junokas | gayw chnavics | Clmsig Gramiy

3.%‘!\ /La}%ﬂ/h ?/\\_UV\ ‘\/\\/\ﬂi\_xf “ow. C‘/\I}lﬂ{f (bhampaig/\n) JLC/ Champajgn\
oAt b [ Wt Sheets | (illad O | Goom | G
-/ eriC enecll (G Uillad Cy|Cemag T sy’
C | rasionts Tamds T Vi Add OT *

" % Jemfd—"mﬁﬂv‘;’ 8 Yiaep or grarmnaign— |

JL

s

[3,]

[e]

f"gn/t/uc—éij /ﬁmé A Bru, & RBouele | lopuyd He é“% §4. | Champaign Champaign

0 ;ﬂ’ﬁlﬂ]/,lm:\a it X4 504 S) Wm%, Cenampaigh I | crampaig

e

{
e AU S-S S M, [ Champaia-L i Chami ~,

//\u_ﬁ’
State of TS ) ﬂ
. ) 88,
County of (L s v Peioyin )

I, Mt{'} u.,b{ Fb&l[wv’»ﬂ’ (Circulator's Name) do hereby certify that | reside at SF—O 5 % : H.%L‘anoa , inthe

City/VilagefUnincorporated Area of (‘ /"\oum igwx_ﬁc:] i (if unincorporated, list municipality that provides postal sarvice) (Zin
Code) !:g"ﬁaz[ . County of C,«[\mtm B ont Sy Stateof " LLivig VS that t am 18 years of age or older {or 17 years of

age and gualified to vote in Ilinais), that | m a citfzen of the Unitad States, and that the signatures on this sheet wera signed in my prasence, 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 belisf tha persons so

signing were at the time of signing the petition registered votars of the political divisian in which the candidate is seeking elective office, and thair
respective residences ars correctly stated, as sbove sat forth,

st 204

{Circulator’s Signature)

“ i A
Signed and swom to (or affirmed) by /WILL(‘:NQJ ;’Gﬁ ”M{ before me, on l/./d\jﬁ I é@/ ’ Qﬁ AO /Q’O
(Name of Girculator) (Ins rtm/o?, day, ybar)
(SEAL) /) A(/L/ﬁ Y Koo

: "}/ (Notary Public’s Sighature)
OFFICIAL SEAL

JACOB RODEN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COUMISSION EXPRES 1zl R022

P

SHEET NO. __j@___wﬁ__ TR e
1

HOY 19 2020




TR SIS MSTen 2010
N _w_wr_,,_,,ﬂ_,,..,_,‘m,_,_.m-m-ﬂ'r'("-rfr’t?’]"!_‘flfcﬂd T SBE No. P-5
srerrrr i TSAN - MIUNICIPALITY OTHER THAN COMMISSION FORM)

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

State of llinois, do hereby petition that the name of Michael Foellmer . who residss  at
508 S. Highland Ave. in the City, Town or Village of Champaign Zip Code __ 61821

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

Champaign City Council District 4 at the Consolidated Primary election to be hald on February 23, 2021 (date of prirnary

election); previded that If no primary election is required, the candidate’s nams will appaar on the ballot at the Consolidated Election for elaction to

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unaxpired ferm
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 daie of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. o ) : / L . .EL X
\.;’:/ fabt B /) / »L__h____) §// T‘ Y F_\ oA L:'S Champaign . Champaign

2%% &l%hcm,‘e/ HZ(” W{ {0, )ij S,( : Champaign '“‘, Champaign
2y

f/ S‘L'OWT/ Oj‘a e X g [ U, JGLM g‘h Champaign Champaign
St o Left | Bty Lttt |9 ik Totyn S Crarmpsir
oL } 7 ‘ ) . .
sf‘Afwvwf Z( ‘ 4406@2& [ 2ura :A; K&/[P}/ 1007 W Tohio Champaign | Chamign

Champaign

B Derd Huad  [Robar S undt | Joo7 W To bon Champaign | Champign
7. t'\d\_,/—i-- ) w l\' el Gyl Ny, ’fcfz | O Lo, D‘l vire |l Champaign It Champaign
“F = L )

; égy\/ &a \5/6@\,{ - 7/ 7 W Vﬁi}!‘&/ Cr-Champaign Champaign
L s T —f" | ~ ey E “.‘_J ‘ i §
- // / / N ]L_.(;Pjﬁ *}""Fé:f-jéi"}/l /N L{/, _L/Ef{/f, \.,:1_,./ s Champaign Charmpaign

. . | )
S‘;‘?JC*] W Lo Cwl ST Ley ] /{\ Jpampaign " | Champaign

&

k ~
State of I' (o 019 )

) 88,

County of Q/Lw-.mpmcaj S )
i, MlOLlM FC}'(” ”fob(’l,r‘ {Circulator's Name) do hareby certify that | raside at g\W S- Z—Lﬁf"\(d"\."ﬂl DQ . inthe
City/Village/Unincorporated Area of C/[’\KMP{:&(C\\J M (if unincorporated, fist municipality that provides postal service) (Zip
Code) é{ff;ZL‘ County of cf’\ﬁ‘“‘“ﬁﬂ\ (= . State of Ml npis that} am 18 years of age or older {or 17 years of

age and guatified to vote in tllincis), thal | am &' citizen of the United States, and that the signatures on this sheet were signed in my presence, not
mare than 90 days preceding the last day of filing of the: petitions and are ganuine and that to the best of my knowledge and belief the parsans so
signing were at the time of signing the petition registered voters of the pelitical divisicn in which the candidate is seeking elective office, and their

respactive residences are correctly stated, as abave set forth. . /

(Circulator's Signature)——_

Signed and sworn Lo (or affimed) by ﬂ/]le/}“w) F{%’J\ ) Wk{ before re, (;11 -M@VP/PM é{’f (%; ,QCDVQ(@

{(Mame of Circulator) nsert mont clay.1yea"r)

LJc A/ e AN

{(N&tary Public's Signature)

OFHCIAL SEAL
JACOB RODEN
NOTARY PUBLIC, STATE OF 4.
IARY PUBLIC, STATE OF ILi iNois
MLCOMMIEON Expinisy WAL

P,

SHEET NO. O[ roamy o

) %‘L =
Yo Evrm ¥ v P

HOV 19 2070

Lity Clerk’a DOiffime

g
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~ e s AR PR T UTESY P Eetes eI SRE No. P-5
e e STFALITY OTHER THAN COMMISSIDN FORM)
T W the undersigned, quatified voters in the City of Champaign in the County of Chartipaign and
. —“H*m
State of liinois, do hereby petition that the name of ‘ Michael Foellmer , Who  resides gt
508 8. Highland Ave. : : ; Champaign N, &
g : - in the City, Town or Village of paig Zip Code 1821
County of Champaign State of liiinois, be pilaced upen the ballot as a candidate for nomination for the office of

Champaign City Council District 4 at 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 ferm.

AFull Term is sought, unless an unexpired term is statod here: - year unexpired term
Ifrequired pursuant to 10 ILCS 5/1 0-5.1, complete the foltowing (this information wil appear on the ballot)

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

" [/i//} 74///‘/' ;//,;rm g(,f//“/,“ 4/0 . L{";ffq\/‘ ~{ Champaign it ‘Champaign
- QWNM/ JﬂdeCk/ {5 S MM Champaign " | Champaign

2
i -%Zwim Lbrifagmens | Jaiye S yrtianaly L0/ ) & l)m Sg | crameaign T G
4, AL

Champaign

‘ZMI/&" LW//\LL' ﬂ LEl‘g L A Iﬂ({(’m{m Go LS C’L]ft‘.w«i;{, Champaign

> /}AW(C(’-—&‘{A gJ!l“ - /J,‘MEJLJ,‘ {//0 {,/i\*(”:r /!Jvfi Champaign - Champaign
6(5§LJ‘{M . H‘“‘"\, f{%‘&ﬁ[/mﬂ {‘(@F?ﬁf :}PO(; S , \,U,‘{f 0 AU,-_, Champaign I Champaign
" . i el TP > [y ampaign
’%‘”%’%V,M 'ﬁig L] V‘{‘/N P4 53 g L1002 W- (g, e 57 | Shampaig:
] %dwéé/ Pl <dox ! firns U &) DSt rmmvaon T

. ,‘Mﬁ< /I/ L’L’L{/ ] v st g Millew 91 w [)\JLML" ‘SJQ-- :C%ampalgn,B Champaign

Champsign

10 ﬁ/ oA qi i AHampaign Chempaign
i 'ﬁ{mﬂ detio ’??( U@lﬂ(\ Rebewsn Q’mlﬂn‘{{ﬁ Packe 915 W Whipe sé L5 -
State of T[] mor's )
) S8,
County of (’/I’wxmfocx c‘\c_\) . )
- cox S Hatlos
3 ‘A/Ll c,{,,ML F'Og,l \""%r’ {Circulator's Nama) do hereby certify that | reside at . S O % - H_t:‘;,.['\ ld““\ , inthe
CityVillage/Unincorporated Area of C/{np«m Pt i {if unincorporated, list municipality that provides postal service) (Zip
¥ ¥
Cods) 6:45—; ! , County of C,Lmvm Pa,c*c‘»,v'l . State of ”I: ”ixﬂo r‘g thatf am 18 years of age or older (or 17 years of

age and qualified to vate in [finals), thal ! am 7 citizen of the Unitad States, and that the signatures on this sheet ware signed in my presance, not
more than S0 days preceding the last day of filing of the pefittons and ars genuing and that to the best of my knowledge and belief the persons sa
signing were at the time of signing the petition ragistered voters of the political division in which the candidate is saeking elective office, and their

respective residences are COFF&‘CtIy Siated, as above set forth.
Lt

{Circulator's Signature)

- - -

Signed and sworn to (or affimad) by M\&[\Qﬂ{ 7’@@” M’\@( befora me, an /\/(j.im - g@f [‘75‘ ,2@ ﬂ«(r\
{Name of Circulator) (Insert mopth, day, bear)

BEAL [}(’/(/[,/\./// %/ﬁ Db

OFFICIAL SFAL v (Notary Public's Signature)

JACOB RODEN o, .
NOTARY PUBLIC, §TATE OF ILLINGIS SHEETNO. 1~ w7 Ry [ E tﬁ?ﬁ - &:‘%
MY COMMISSION REEWRES 1172119002 3 5 e S ! .

} NOY 19 2020
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) TS FRINIARY P:‘::TITION o SBE No. p-5
i “INBNPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the Cty of Champaign in the County of Champaign and

———ien

Michael Foellmer

State of MWinois, do hereby petition that the name of who  resides at

508 8. Highland Ave. in the City, Town or Village of Champaign Zip Code 61821
County of Champaign State of Ilinois, be placed upan the ballot as a candidate for nomination for the office of
Champaign City Council District 4 at the Consolidated Primary election to be held on February 23, 2021 {date of primary

election); provided that if no primary election /s required, the candidate's nama will appear on the ballot at the Censalidated Election for elaction to
safd offica and term.

A Fiil Term is sought, uniess an unexpired term is stated hera: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this inforrmation wilt appear an tha baliot)

FORMERLY KNOWN A3 UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
f IL
N ") " - i .

% L/ ﬁ{ %‘)f’[’l SHARFEM A 73 SHORI 313 |‘\D»}M CA-, Champaign _ Champaig
Champaign it Champaign
3. Champaign it Champaign
4. Champaign L. Charpaign
5 Champaign I Champaign
8. Champaign L Champaign

= .
Champaign AL Champaign
8, Champaigh It Champaign
> Champaign S Champaign
10. Champaign " | Chamgaign

State of ol (l‘*\u 15 )
) S8.
County of C/L\c\.w\. p«u c\v\ }

I, VM (C:Ir\au’-’Q F@-’b [W {Circuilaior's Name) do hereby certify that | reside at S‘()? S. h{IDLz (c,w‘n FJ L inthe

City/Village/Unincorporated Area of CJ’\GU"—LP et ‘3 ¥ ( unincorporated, list municipality that provides postal service) (Zip
Code) é ol , County of (}’\QW\P(L G\VT , State of that] am 18 y=ars of age or older (or 17 vears of

age and quallfed to vote in lliinais), that { ain a%itizen of the Unitsd States, and that the signatures on this sheet were signed in my presence, not
more than 90 days prncpdmg the last day of filing of the petitions and are genuing and that to the best of my knowledgm and befiaf the persons so
signing were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

respective residences are comactly stated, as above set forth,
S 2

m:ufator s Signature)

Signed and sworn to (or affiimed) by ,/M ft",}\cx.g] 'r: g ”:‘M@f before me, on A/ﬁ\!‘tj}xgﬂ[ g jf/ 9\(1

{Mame of Circulator) nsert mont jnar)
SEAL) A f/ N Lo~
OFFICIAL SEAL {Notary Public's Signature)
- JACOB RODEN seE=Tho. ) e
NOTARY PUBLIC, STATE OF ILLINGIS — s BT
MY COUMISSION EXPIRES 11/21/2002 _ et LW Y ﬁmi)

WOV 19 2020

-’If% . Clerk’s Office

e s b et L b0 4 e S 1 g TR
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Y Y O e RIS R P E T R SEE No. P-5

(NONPARTISAN - MUMICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Champaign in the County of Champaign and
State of Minois, do hereby pslition that the name of Michae! Foellmer who residss  at
508 S. Highland Ave.

in the City, Town or Village of Champaign Zip Code 61821

County of Champaign

State of illinois, be placed upon the ballat as a candidate for nomination for the office of
Champaign City Council District 4

at the Consolidated Primary election to be held on February 23, 2021 (date of primary

election); provided that if no primary &lection 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; yeur unexpired term
If required pursuant to 190 ILGS 5/10-5.1, complete the following {lhis information will appear on the ballot
m?( FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
{Lis! all names during last 3 years) (List date of each name change)
MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

:/{M JAQM . Mp‘Janie‘ Grove 353 w. Gluwba Ave | Champaign ':E | Champaig
Ll W — Mhorvs dalleen 1303 0. Cluaiom e | Champaign | Crampeign
UL Qi) Dy @urertusll 598 W dilion o, 42| Sremeon | o
> /L/él\)/ Hm £vn 51;\;/42,(5 3 W 1, . Sk, | champaign - Champaign
Bf:{’_kv}‘ﬂ? ZV/?(WL? Towee Dgv, . Qod WL Uine St Champaign " | Champaign
i ﬁwm A lh | POl W ptunghedt DRRA arTWat | Crampdign U champaig:
' b g }'/m.y’}ﬂ:gl- 8§06 WiSplonphela Aol Crameaion | ciarpaig
: CMLLQ«%/\ 702:\ H. { To.n 3oL, Clla (_un,d; o Mo Champaign " | crampaigy
Y ChesJohpa— | CotirJuhra— | 50 W (umic.__| S
1o ﬁ"\ \c\/LWLl qJ«,u,L\ M/Q‘/Q e J o (e fa ,4\,,,*}\{ Champaign " | thampaign

7

Champaign

State of )
) S8,
County of )
I, SW}\CWQ, (:or\-c\c}f.) (Circulator's Name) do hereby certify that I reside at__ 705 g (ol Jrms e , in the
City/Village/Unincorporated Area of C\’\Cm(pcfc\.% (if unincorporated, list municipality that provides postal service) (Zip
LS
Coda) é 152 Ocounty of O\ngmpd [ CState o T UANTOO L that | am 18 years of age or older (or 17 years of

age and qualifiad to vote in Winois), that | am a clizan of the United States, and that the signatures on this sheet were sighed in_my presence, not
tore than 90 days preceding the last day of fiing of the pefitions and are genuine and that to the best of my kn‘owledgle and bghef th_e 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. <‘""\ L
W(’“

L~ “Tirculators Sighate)

Signed and sworn to {or affimed) by gi ’(.!\h)\-q')L;"\. L 'C’(:\/ ?-(M,\O before me, on \ \" \\( A e D

(Name of Circulator) (Insartrnonth, day, year)
(SEAL) (\ O A 0¥ a6\ oo
(A M A (Notary Public’s Sigriature)
OFFi
NOTARY PUBLIC . STATE oF il &Eﬂf B
[ ETR- g & -
‘@[CO_W“ssm EXPﬂEsn%‘aO;S w B e

) | NOY 19 Vvt




(NONPARTISAN “MUNICTPRLTY OTHER THAN COMMISSION ESHEM)

W, the undersigned, qualified votars in the City of Charnpaign inthe County of Champaign and
State of llinois, do hareby pstiton that the name of Michael Foellmer , Wwho resides at

508 S. Highland Ave. in the Gity, Town or Village of Champaign Zip Code __ 51821
County of Champaign State of lllinols, be plsced upon the ballot as a candidate for nomination for the office of

Champaign City Council District 4 at the Consolidated Primary election to be held on February 23, 2021 (date of primary

elaction); provided that if no primary election is required, the candidata’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 tarm
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballat)

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 BIGMATURE) . NAME (optional) RR MUMBER VILLAGE COUNTY

1/4}{3 Lbﬂq /( YU \ﬂC( cotis Kaear |65 W (ulyn AVE | Champaign . _ Champaign

. . J . AL .
Chse thone [0 1) Do s Ay | crroisn ] e
Jares LAl £0F . Colond e, Au& Champaign ' | Champaign
A«: RIS G’@,QJJ@ SO A B O(/\. . Champaign - | Champaign

} %L@LLKSJLQ€@€R@%§07 M%@“}MK | _Champaign L Champaign
[ 7 o

Charnpaign Champaign

7. Champaign ML Champaign

8. Champaign i Champaign

g, Champaign It Champaign

io. Champaign £ Champzign
State of )

) S8,

County of )

M‘L’f‘f\t C‘f\"?‘ﬂo {Circulator's Name) do hereby certify that 1 reside at 305 (- Cely mpto . the
City/Village/Unincorporated Area of Q\\b‘mmﬁ@‘wﬂ {if unincarporated, list municipafity that provides postal service) (Zip
Code) b\( BOCounty of (¥ ‘nCFmPWJy‘(‘) State of_TANTOG L5 that | am 18 years of age or older (or 17 years of

age and qualified to vota in Hiinois), that { am & citizen of the United States, and that the signatures on this sheel were signed in my presance, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledgﬂ and belief the parsons so
signing were at the time of signing the petition regisiered voters of the political division m which the candidate is seg, ing elactive office, and their
respective residences are correctly stated, as above set forth,

’ <
L N (Circuiator' s Sigraiiss)

Signed and sworn to (or affirmed) by \\ {(") WA A Q—ZY\-@\O&Q bafore me, on \ \,—’ \({ 90—3’“’/

{Name of Circidator) (Insertmonth, day, year)

(§A0) A ey {\ C}\_}JM \ 09@&’(\ \Q,.m\a/\n\Ew\

OFFICIAL OEAL Watary Public’ SSignat
: CARI WEST HENKELMAN (etary PublicSignature)
$ NOTARY PUBLIC - STATE NF - g SHEET NO. lgi o
3 MYCOMMISSION EXPIF {31 g,' '}f o EME
V14 00
ol 5 O‘ﬂ’me
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(NONPARTISAN - MUNICIPALITY OTHER THAN CO M il

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

State of llinols, do hereby pefition that the name of Michael Foellmer , who resides at
508 8. Hightand Ave. in the City, Town or Village of Champaign Zip Code _ 61821

County of Champaign State of lllinois, be placed upon the baifot as a candidate for nomination for the office of

Champaign City Council District 4 at 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
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 change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
IL
' Champaign

1 i 1

M %-QV\}{M ZRnMEL S INGMW oL N WRstELe Y Champaign :

Db ke T |02 N Russd] S | Crampaign ™| crampa

3. < . 1. .
loacf/Pt"" | cAmeror RAAB | 1L1B W chuped ST | Champein Champaigr

* %/NEM/ M ?O\,‘»C\Q Q\&Q)D g W Chuechy <4 | Champaign i Champaign
5. .~ ' ~ o - - ’ '
%L %—_‘__-/ //)‘}gp p"@%ifé/ L(U‘g N D/'};tfﬁ(’;/ Champaign IL Champaign
%‘FN C/th‘t’/?)r.o St e "7?73/ avd (,QFW Champaign J Champaign

" Al/% C/ar(’ e & WWJMM /;0% }/\/r ]/[/r[//,',(l,g,. Champaign I Champaign
N Wik 185388 ol e 1205 Mevur Rel | cramvaian | s
oy C )

AR 1 . :
) EE’ RRQAFQJ MisaN & 2. 0S5 W\\ H e 24 Champaign Champaign
! S, )

T S . ] . I .
) WO o T A WA e
NS leas s
State of —}”ffﬂ‘s )
S8,
Zounty of Clra pe '\5 L )
; Mfkb :ﬁth- — {Circulator's Name) do hereby certify that | reside at boz. AN ﬂuﬂf—t( 5+ , inthe
1
City/Village/Unincorporated Area of CL1 &y {.W ' 3 ) (if unincorporated, list municipality that provides postal service) (Zip
Scnde)(-"‘l 821 ", County of C’l"-"'-""“{)ﬁ vq, , State of AAliaos that | am 18 years of age or older {or 17 years ol

age and qualified to vote in llinols), that  am™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 beiief 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

-espective residences are correcHly stated, as above set forth.

(Circulator's Signature)

3igned and sworn to {or affirmed) by Ml(‘/tﬂ&_@,l gk hefore me, on L\\F)\/U/VIW 19,2020

e o o salN@me Of Ciculator) {Insert month, day, vear)

(sEAl)  CHELSEAL. NICKRENT % g

OFFICIAL SEAL T—
Notary Public - State of lllinois (KStary Public's Signature) .. m
My Commission Explrei AEG 1 7;2024__ SHEET NO. _i____ P I g%f E; %:3
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- nonPARTISAN TMUNICIPALITY OTHER THAN COMMISSION FORM)

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

State of linocis, do hereby petition that the name of ' Michael Foefimer , who resides at
508 S. Highland Ave. Champaign Zip Code 61821

Champaign

in the City, Town or Village of

County of State of lllinois, be placed upon the ballot as a candidale for nomination for the office ol
Champaign City Council District 4 at the Consolidated Primary election to be held on February 23, 2021 (date of primary
etection); provided that if no primary slection 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 requilred 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
1.7 7 : , M /1(, ; L ‘
W\ Veoni oo Mullen 403 N Cosse || St | ramesion | corsain
2, ’ . JL .
,JV{, ”/A/lﬂ/{,( , GM,}_ V/ﬁtﬁ/g b/ﬁg ﬂ/(&u‘éé,{,( éﬁ[f Champaign Champaign
3 —— ; L .
Champaign Champaign
4.- Champaign ML Champaign
> Champaign L Champaign
6. Champaign i Champaign
7. Champaign AL Champaign
8. Champaign AL Champaign
> Champaign AL Champaign
10. Champaign - Champaign
State of r ”lk'ﬂﬂ ’f )
8S
] .
County of C\’“‘“”‘PW i )
dee T oZ M J
I, Mike Ao (Circulator's Name) do hareby certify that | reside at G Rossel| 51% ~ . inthe
City/Village/Unincarporated Area of CL‘&MJO“ g {if unincorporated, list municipality that provides postal service) (Zip
N /7 ) .
Code) @1521 | County of Ll pa g  State of__ - (7ms17S that | am 18 years of age or older (or 17 years ol

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 parsons so
signing were at the time of signing the petition registered voters of the politicat division in which the candidate is seeking elactive office, and their

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

{Circulator's Signature)

Signed and sworn to (or affirmed) by M’l(/lfuul Lngirqm before me, on MDUU/VLWV 17, 2020
e it __iName of Eirculator) (Insertmonth, day, 3_,/(3::1;’);5,«‘«ﬁh i ﬁ%f&
(SEAl)  CHELSEAL. NISGEI:EENT g ?ﬁ/_ﬁ % o é - 4 P
OFFICIAL . et :
Public - State of lllinois otary Public's Signature) NOY 1 S 9000
Notary Pu 004 V5 !
My Commission Expires Aug 17, 20224 ¢ SHEET NO. S
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