Clt of
III CHAMPAIGN

Finance Department « 102 N Neil St « Champaign ILB1820 « (217} 403-8940 « fax (217) 403-8980 « ww,ci.mampaign.il.us

CITY OF CHAMPAIGN TOWNSHIP
RECEIPT FOR FILING
TOWNSHIP SUPERVISOR AND ASSESSOR
To Be Completed By The Potential Canids)te: )
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N 1004 TR l\,

Petitioner’s Address: 0 } ‘-‘b( b f \ (

Petitioner’s Phone No.: ( ” 1) S&(f § fé 5 Cell No. \d\/\/\ .

Fax No.: ;\J/ ,y']

F"m,

Petitioner’s Name (Print):

E-mail Address: \)O Lk&g\ﬂd\ C{( l G\ ) C’\M ﬂ;\\ \ f (AN
Party Affiliation/Independent \G WA &’j \((‘f;;\' | ke
Candidate For: ég;")\ Louum ek MWL \J\ nd-( hxwm\ \w Torship
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Note: The Township Clerk, or the Clerk’s Representatlve, does not revw“; documents
filed for completeness, accuracy, or tlmellness on behalf of the Candidate,

Ly el
I certify that I have 1‘;?81 ed the document er\llltlgé “N0t1ce of Obligation to Candidates.” g
/[ 0 1/ 1y o
(Potentlal Candldates Na:me) (Dat@) 30
AN
RE
&y 4-L 's;

I have received notification of the Elect1on ‘Lottery. Initial here

. _.LE;-

The following documents were received by the Township Clerk’s Ofﬁce ‘
ITEM CLERK’S INITIALS DATE TIME

-1 . Statement of Candidacy ‘;:Vt»ff /] [ J (;/35; SE L5

2. Petition (No. of Pages __ ) - /{;: vt [ / {1 (?[ grs  Brya

3. Receipt for Filing r(’;/jf > [ [ (E /9 P
Statement of Economic Interest &7 '

4. Loyalty Oath (Optional) ,,, (i [0,  Eirs

5. Assessor’s Certificate r‘f Ao H‘f e 2 M

(Required by 2-45, Illinois Property Tax- G’ode)

Original: To be retained by the Petitioner
Copy: To be retained by the City Clerk’s Office
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{firX office o posttion of employrhapt for'which this statem&nt is filed)

{ii necessary, second office or position for which this statement is filed)

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

TYPE OR HAND PRINT

Qﬂ_ ul banace

:7_?3/; D nrzc/@ Cp
dd?t’%h@—/vﬂﬂ-z{fdrw ';%a" (chz i

City Zip Code

This will be refurned to you when statement is
flled in the Offlce of Champalgn

County Clerk, Aaron Ammons.

Recelpt I3 hereby acknowledged of your
Statement of Economlc Interests, filed pursuant
1o the IMlinols Governmental Ethics Act. The
Statement was filed as of this date.

FILED
NOY 12 2000

A dond ehd
CHAMPAIGN COUNTY CLERK




Certification of Educational Qualification

State of lllinois
Property Tax Division - Assessment Education
Department of Revenue

This certifies that PAUL FARACI has met the educational qualifications needed for the following
responsibilities in regards to the office of Township Assessor in CHAMPAIGN CITY,
CHAMPAIGN County:

to be appointed to fill a vacancy in the office; or

to enter upon the duties of the office; or
+ to file nomination papers for the office; or
« to participate as a candidate in any primary or general election for the office; or
+ 1o be elected to the office.

These educational requirements are described in Section 2-45 of the Property Tax Code. This
certification is valid from 08/23/2019 through 12/31/2022.

M@m@uﬁ@a&w

Adrianne Suits Bailey

Certifying Authority
04/03/2020

PROPERTY TAX DIVISION
ASSESSMENT EDUCATION

LLINOIS DEPARTMENT OF REVENUE
PO BOX 19033

SPRINGFIELD L 62794-9033
rev.proptaxed@illinois.gov

PTAX-1090-A (R-03/16)




10 ILCS 5/7-10

_ATTACH TO PETITION Suggested

e = Revised March 2020
o SBE No. P-1
STATEMENT OF CANDIDACY
NAME: : ‘ OFFICE:
Paul N. Faraci Town of the City of Champaign Township Assessor
ADDRESS - ZIP CODE: - A Full Term s sought, unless an unexpired term [s stated here: year unexpired terin
1004 Barclay Crt. DISTRICT:
Champaign, IL 61821 Town of the City of Champaign
PARTY:
Democrat
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-6.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ) ) .
- ) SS.
County of __Champaign ) '
1, Paul N. Faraci {Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 1004 Barclay Crt. , in th City,ﬂ illage, Unincorporated Area of Champaign
(if unincorporated, list municipality that provides postal service) Zip Code 61821 , in the County of
Champaign . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democrat Part :that | am a candidatg for -W lection to the office of
oF &;:C'c E
Town of the City of ChampaipiTownship Assessor jn the i Blstnct to be voted upon at the primary election to be held on
February 23, 2021 {date of election) and that | am legally qualified (including being the holder of any license that

may be an eligtbility requirement for the office to which | seek the nomination) to hold such office and that "[have filea (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllincis Governmental

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

Primary ballot foEIection for such office.

(Signature of Candidaté)

Signed and sworn to (or affirmed) by ?Q.U{ M GU\’DLC,\ before me, on \ \ ] ' 3 110’20

(Name of Candidate) (inserﬂ month,’ day, year)

OFFICIAL SEAL i
MACKENNA ETEPHENS :
L

[

(SEAL)

Notary Publie, State of linols
) My Commiagion Expires Ootober 04, 2023
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 88S.
State of lllinois )
,__Paul N, Faraci o , d@ (or affirm) that | am a citizen of the

United.States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
. iﬁdirectly 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.

>N
J
{Sighature of Candidate)

. \ E .
Signed and sworn to (or affirmed) by P(TULA;{ H F‘a/ﬂj LA, before me,

{Name of Candidate)
on \A | \(5 I'LO 20
(ilnsert mbnth, day, year)

(SEAL)

Mgy TPl ey e g N g g e ey

OFFICIAL SEAL {

MAGKENNA STEPHENS H
4
[
L

i

Notary Public, State of ltinois
My Coemmission Expires October 04, 2023
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PRI AR Y PEYITION ™™™ smwmm—mms

" We, the undersigned, members of and affiliated with the Pemacrat Party aﬁd q“'a"‘f‘ed ;!.D"mal'y elocte
— 0
Champaign . and State of lllinois, do hereby petition that the foIIowmg named person or persons shall be a candldate(s) of the
Democrat Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__February 23, 2021 (date of election}.

NAME: baul N. Faraci OFFICE:  Town of the City of Champaign
- Township Assessor
ADDRESS: 1004 Barclay Crt.
Champaign, IL. 61821

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

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTH. NAME CHANGED ON

(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

. AR ETAY S me\(’- Shik | 925 Prasget M CJ\««.@;\ Chgin,
MV e aeon Favact 11004 Bavday  |ohanpaitt G
C ) /BT [Notiwsy BoWBERN {002 Barelow) o ool am»w}’@&
%44«/ (W Mieaner Frepisds | Y5 Grectea D pe. johnmorles " |inmice]
> 5%/‘7- W Sh 8T 72 L adr], Chemprgs | Chonpd,
i 1\\ ;\‘_W &\’wa’ Benpatd| 160w Iy 'f:’/S 1/1’( C/\f\‘w\;\“[\ rﬁr\.__,\\,”- CW“?’”
"N ooy | /004 Bocelug b | Cuosbag ™ | dusytasy,

AL

9. - ' L
10. . | IL
tate of inois )
. } 33.
ounty of Champaign )
Paul N. Faraci (Circulator's Name) do hereby certify that | reside at 1004 Barclay Crt.  in the.
{Village/Unincorporated Area of Champaign (if unincorporated, list municipality that provides postal service) (Zip Code)_ 61821
¢ punty of Champaign . State of lllincis  that | am 18 years of age or older {or 17 years of age and qualified to vote in lilinois), that | am

pcitizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day fer-
£ling of ihe 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 petiticA;
tyualified voters of the Democrat Party in the political division in which the candidates is seekln blective office, and

+hal their respective residences are correcily stated, as above set forth. m (/L

s (Circulator’s Signature)

(\DC\/\A Gﬁ&(\@_’&t before me, on I l l I 3 /(2—6'2-»0

(Name of Circulator) \L( (nsert mb%

(Notary Publics Signature)

5‘ igned and sworn 1o (or affirmed) by

(SEAL)

: OFFICIAL SEAL
4 MACKENNA STEPHENS

4 Notary Pubiic, State of Hiinols
My Commisslon Expires October 04, 2023

EET NO.
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.PF;(IMARY PETITION

We, the undersigned, members of and affiliated with the Democrat ._Pary and qualified primary electors of the
Democrat Party, in the City of Champaign inthe County of
Champaign , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demaocrat

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__February 23, 2021 {date of election).

NAME; . OFFICE:
Paul N. Faraci

ADDRESS: 1004 Barclay Crt.
Champaign, IL 61821

Town of the City of Champaign
Township Assessor

A Full Torm is sought, unless an unexpired torm Is stated here: year unaxpirod term

If tequired pursuant to 10 ILGS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this infornation 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, TOWNOR COUNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
T . v e, _ Champaign ML | Champaign
framing. badn | Glanine Baktr |76 Granceds Pr. palg Paig

2./4;/‘-M--" Sonitor Sokoo | °F Gavrcnts D, Champalgn L | Champaign
ol }pﬂ&@" MM‘Q\PMI @mmm 5 @ DM A Champai_gn " | champaign
474/LAAA/€Q¢-/Q'"’ MITHAEST] JA%’N [ G0 6 6’71-0,(/1/\_1),{‘ Champaign 1L Champaign

L

5. 1 _ ign L ,
lonn, ).Mfﬂﬁ)*f/ A besnpuder Neloen 11302 Weadher NGO Champa'_gn Champaign
/dé . m(/uo%/ esdie] gplson (309 wontarane E| S ] crampagn

5%‘& Sﬂfé 'Z'N {/%foygb AA_ Champaig'jn M Champaign
A0 /&jy "/;r@f. )?Mﬁ//{m/ A/ Champaign " | Champaign

Champaign A Champaign

Champaign :IL Champaign
State of MiNOIS }
) : } S8,
County of Champaign }
i, Paul N. Faraci {Circulator's Name) do hereby certify that | reside at 1004 Barclay Cri. ,in the
@“v illage/Unincorporated Area of Champaign {if unincorporated, list municipality that provides postal service)(Zip Code)__ 81821 |
County of __Champaign . State of_lllinois __ 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 for
filing of the petifions 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
qualified voters cf the Democrat Party in the political division in which the candidates is seekmg nominationglective office, and

that their respective residences are correctly stated, as above set forth, Q& k/(
. il

(Circulator's Signature)

Signed and sworn to {or affimed) by ?@Uu\ gm‘(\&(fl before me, on H% (> ){ 206200

{(Name of Circulator) {Insertmonth, day, ear)

(SEAL) g ARARARAAAAr A

OFFIGIAL SEAL 2 Q«
MACKENNA STEPHENS ~ SI§EET NO.

Notary Public, State of #llinols b

My Commission Explres October 04, 2023 ¢
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PRIMARY PETTTION

We, the undersigned, members of and affiliaied with the Democrat F‘any and quahﬁau Priem,
Democrat __Party, in the City of Champaign in the ec‘;:z::s of g
Champaign _and State of lllinois, do hereby petition that the following named person or persons shall be a candldate(i)c,:)f the
Democrat Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ Februaiy 23, 2021 (date of election).

NAME: N Faraci OFFICE:  Town of the City of Champaign

Township Assessor

ADDRESS: 1004 Barclay Crt.
Champaign, 1L 61821

A Fuli Term is sought, unless an unexpired term is stated here; year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear on the batlot}

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

Nogo Bz | %7 W) Clagk Chaspoign | Clie

( ,émmm._f,oﬁpv 67 Pave| ooy ot C/‘ vt Cinagpaf?-
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8 L
9 JIL
10. : L
tate of Mlinois )
. SS.
ounty of Champaign ;
. Paul N. Faraci (Circulator's Name) do hereby certify that | reside at 1004 Barciay Crt. , in th
>C;i@ViII.e\{.]ernincc:rparat::;d Area of Champaign (if unincorporated, list municipality that provides postal service) (Zip Code) 61821
{.ounty of __Champaign _State of lllinois  that | am 18 years of age or older (or 17 years of age and qualified 1o 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 fof
fling 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/
fualified voters of the Democrat Party in the political division in which the candidates is seekinlective office, ana
hat their respective residences are correctly stated, as above set forth.

L.
(D “[Girculatd's Signalure)
%, igned and sworn to (or affirmed) by OL\L @'CU\ 6L\ \ before me, on __\{ 472 J?— 62O
(Name 'of Circulator) J “[ (insért month, day, year)
FAL) § NN (0 Mo Dlians wZQM&z
OFFIGIAL SEAL g (Notary Public’s’Signature)

Notary Public, State of IHinols SHEET NO.

g 4
] L
E MACKENNA STEPHENS :
[
y

:My Commission Expires QOctober 04, 2023:

L
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PRIMARY PETITION e
We, the undersigned, members of and affiliated with the Democrat .. Party and qualified primary electors of the
Democrat : Party, in the City of Champaign inthe County of
Champaign , and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s} of the
Democrat

Party for the nomination/election for the office or offices hereinafter specified to be voled for atthe Primary
Election to be held on__February 23, 2021 (date of election).

NAME: ) ‘OFFICE:
Paul N. Faraci

ADDRESS: {1004 Barclay Crt,
Champaign, IL 61821

Town of the City of Champaign
Township Assessor

A Full Term Is sought, unless an unexplred tormis stated here: year unexpired term

If required pursuant to 104.C8 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the balfol)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{List all names during last 3 years)

(List date of each name change}

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWNOR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
! (! ). T Champaign L | Champai
) 6& I Christing ,/—/}N’?m 80/ FOLEY At bald i ampaign
— — Ch i 1 i
/Z// RADALL [T ANEAM ] Bl Sy AVE ampaign Champaign
‘ . Champaign I .
N/[DbJ\ C m/u Pl MU | 120\ Waerdeay Champaign

V 1
Toswor- € (2oLl || 2ol soavemey Tr | CmEn L champaign

I'V\M%JJ\’ Gﬂ(ddi‘e’] 1] M"\V"Em’—@& Champaign . Champaign
__ A | Aﬂfl Lav»/zw/mL 1107 /hé%%‘_y @0{’ Champaign L | cpamnaign
?MMMMMAM@$WM&@I / l O&VWz“Hé&.Q@LQS?h.ampaig" . Champaign
) B v CLf o ot jf@/@nT %/V\ﬁ’, e 1103 L), Heﬁllﬁbf' Champaign - Champaign
3&3{3\/\(‘3“4 &0 \f\\fi( 2 0e) @?@hk\"‘"’ Charnpaign ' | Champaign

Champaign L i

|o4 By n,q kmnfi 1205 /- Parl Champaign

State of IMinoOis }

. S8S.

County of Champaign g
1, Paul N. Faraci {Circulator's Name) do hereby certify that | reside at 1004 Barclay Crt. _in the
@Villagelumncorporated Areaof ___Champaign (if unincorporated, list municipality that provides postal service)(Zip Code)_ 61821 ,
County of___Champaign , State of_lllingis  that | am 18 years of age or older {or 17 years of age and qualified fo vote in llinois), 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 for
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

qualified voters of the Democrat Party in the political division in which the candidates is seekinieclive office, and
that their respective residences are correctly stated, as above set forth,

N

(P _ ( o Ncﬁfc‘a_la}owé Sianatﬂ!r‘éj
Signed and sworn to (or affiimed) by - &\L\ W&NLQ, \ before me, on \r( , \ 'DD [ 2—-6'2..

(Name of Circulator) (Inselrt month, day, year)

(SEAL)

OFFICIAL SEAL SHEET NO. !

MACKENNA STEPHENS
Notary Public, Stats of lljingls
My Commission Expires October 04, 2023
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PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demeocrat . Party and qualified primary electors of the
Democrat Party, in the__- City of Champaign inthe County of
Champaign . and State of Hiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__February 23, 2021_(date of election).
NAME: ol N. Faraci OFFICE: " Town of the City of Champaign
Township Assessor
ADDRESS: 1004 Barclay Crt.
Champaign, IL 61821 , _
A FuliTerm Is sought, unless an unexpirad term s stated hore: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1or 10-5,1, complete the following {this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWNCOR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
' . Champaign L { Champaign
%\ O detome] 210 IDreavpa— palg palg
e i Champaign I i
’Pl\ It ,0 Z//ﬂ l\p@‘ Soy 5. Oames paig Champaign
' Champaign IL o
Jc,re:my /—/(/mi[ 1301 Ke_l:’h{arﬁ& Champaigrni - -
: Champaign ML | .. e
it éuarné{f’c:w | Zi0 B i viroo Champaign

JL

ffM_iﬂ?x \J/m’hﬁk QWW LA Grun CA ',M M0 Champaign [l 'Champaign_ -
T Ry [58LHasooEseses] Shampeion | champaign

: Ch ion L | aharcomion,
&f‘ozf? Deum?e;/ 2124 }_7!{%‘//5[J /fown(léf: ampaign _IL .(IJhamparlgr_l :
Das f\/F;s/ S ,_b/ E¢ 3303 Sprybayees Lave Champaign ™ | Champaign

an T — :
S Frecland | 3706 freedom BlvA, Champaidn L | champaign
E 7 T - .
State of |Minois )
) . 885,
County of Champalgn ;
l Paul N. Faraci (Circulator's Name) do hereby certify that | reside at 1004 Barclay Crt. , in the
iIIage!Uninoorporated Area of Champaign (if unincorporated, list municipality that provides postal service)(Zip Code)__61821
County of__ Champaign ___, State of lllinois __that | am 18 years of age or older {or 17 years of 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 more than 80 days preceding the last day for
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 patition
qualified voters of the Democrat Party in the political division in which the candidates is seekingleclive office, and_

that their respective residences are correctly stated, as above set forth, “'ZAJ'
N
AT

(Q ( 2 (Circulator's Signatuie)
Signed and sworn to (or affirmed) by OJJL M’tk before me, on 1” ] ‘g l 2020

{Name of Circulator) | (Insert month, day, ye#f)

Vol g S

OFFICIAL SEAL V\J\ {Notary Public’s Siofature}

MACKENNA STE PHENS
Notary Public, State of Hlinois

(SEAL)

: My Commission Expires October n4, 2023

MALTIDD &8 W 212 Tl Bt Toran) O Champaign ™~ | Ghaimpaign -
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Party and qualified primary electors of the
inthe County of

PR!MARY PETITION ™~
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the City of Champaign
Champaign _and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on

February 23, 2021 (date of election).

NAME: i
Paul N. Faraci

ADDRESS:

1004 Barclay Crt.
Champaign, IL 61821

OFFICE:

Town of the City of Champaign

Township Assessor

A Full Term is sought, unless an uﬁexplred term Is stated here; year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complate the following {this infermation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
m /\BJZ A V= S\\'C‘\(\l )U\l\i‘p\“ 7\1 WA n s by C\’\Mm}-)"’l ‘\/\ Chapmps.
e | =L o
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W. cnMefily e
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) g

> ¢ l M IL""itf‘“M 7o (v b yj /4/” C‘N\wﬁu"\;\ C\'\"‘u"pﬂ"“)“
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tate of IMINOIS )
ounty of Champaign ; SS
Paul N. Faraci (Circulator's Name) do hereby certify that | reside at 1004 Barclay Crt. , in the

L ounty of

Qualtf ied voters of the
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