
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

FILED 
NOV 16 2020 

To be completed by the potential candidate: 

Petitioner's Name (Print): lho u I/ dt ti_ .b i:ilio p -
Petitioner's Address: I 105 tJ. Gunn t'~~kto-vlll t Pt 2056 
Petitioner's Phone No.: (;)I'?. ~'2/. 9'8/(p 

Email Address: VD-te,Ck'ClUv\CAv~ 4 wp, ·r. CoM 
Candidate For: /)(ba.M Q ii{ Chu; w ii Wa v.{ 5 
Party Affiliation: J)ervl{J(!ft[_-f;-

• 

Note: The City Clerk, or the Clerk's representadve, does not review the documents flied for 
completeness, accuracy, or tlmeUness on behalf of the candidate. 

I certify that I have received the document entitled "Notice of Obligation to Candidates." , 

Date 
r , 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidac td lo l ~~ %', t~cw,,.. 

: \fr OJ-

\\ d-0 M \}j 

- - w fJ.J-1\ 

Original to: City Clerk's Office Copy to: Petitioner 

16 NOV 2020 AMOB:12 



s G. t ---~lAc. r- rl\&(\ J!lU.u ~ffiOV\ C. ~-\~ (/J This will be returned to you when statement is 
(first office or po 11ion of employment f r which this statement is filed) filed in the Office of Champaign 

llJci_Ct?~. .B120.!l __ fJ}e,ffi.6~, ::lo.tl~_l'_i_~,M-,1\.ihi(l\Cou~ty _Clerk, Aaron Ammons. r 
(if necessary ~cond office or position for which this statement is filed) ()" Receipt is hereby ack~owledged 0 ~ you 

' Statement of Economic Interests, filed pursuant 
to the Illinois Governmental Ethics Act. The 

(if necessary, third office or position for which this statement is filed) Statement was filed as of this date. 

TYPE OR HAND PRINT 

lbuvt1~ f L\ ____ h_;_~,~t-P-__ · ___ _ 
Name • I (\ ' J. I 9/7 ____ LC}AS ___ l\l. ___ \...Y..!'_n_joJJ.10..¥.Yl_a.a-N?J.2 __ _ 
Address J -L 

Ur b vOv -:t L _{lp__Q_2: __ _ 
City ' State Zip Code 

20N00/02t 

FILED 
NOV 2 0 2020 

~~~ 
CHAMPAIGN COUNTY CLERK 



-10 ILCS 5/7-10 ., __ .,..ATTACH TO PETITION'""'!"""" __ 
• • ·- SUggested 

Revised March 2020 
SBENo. P-1 

STATEMENT OF CANDIDACY 

NME: 
CHAUNDRA BISHOP 

ADDRESS - ZIP CODE: 

1905 N CUNNINGHAM #208B 
URBANA, IL 61802 

OFFICE: 

ALDERMAN/ALDERWOMAN 
A Full Term Is sougM,1mllssan -.pndtlnnlsstalilclllenl:__,.. ...... 11m1 

D1S1RICT:5TH WARD CITY OF URBANA, STA TE OF ILUNOIS, 
COUNTY OF CHAMPAIGN 

PMTY: DEMOCRATIC 

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

FORMERLY KNO\IVN AS _______ ---c----,-- UNTIL NAME CHANGED ON _________ _ 
(List all names during last 3 years) (List date d each name change) 

STATE OF ILLINOIS ) 
) 

County of C_HAM_P_AI_G_N _____ _,) 
ss. 

l,,_c_HA_U_ND_RA_BI_SHO __ P _________ {Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at 1905 N CUNNINGHAM #2088 in the City, Village, Unincorporated Area of _u_R_BA_NA ______ _ 

(if unincorporated, list municipality that provides postal service) Zip Code 61802 , in the County of 

CHAMPAIGN _______ _, State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

DEMOCRATIC Party; that I am a candidate for Nomination/Election to the office of 
51HWARD 

ALD __ ER_IIANI. __ ALD_E_RWO __ MAN _____ in the CIJY OF URBANA District, to be voted upon at the primary election to be held on 

FEBRUARY 23_,_202_1 ____ (date of election) and that I am legally qualified (including being the holder of any license that 

may be an eligibility requirement for the office to which I seek the nomination) to hold such office and that I have filed {or I will 

file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois Governmental 

Ethics Act and I hereby request that my name be printed upon the official._D_EMOC __ RA_TIC _______ {Name of Party) 

Primary ballot for Nomination/Election for such office. 

(Signature ofCandidat) 

Signed and sworn to (or affirmed) by _c_HA_U_N_D_RA_BI_S_H_OP _________ before me, on uL, ~ I 1.0Z.O . 
{Name of Candidate) (in~ iidith, day, year) 

(SEAL) 

0 FICIAL SEAL 
MARY F. KLEIN 

NO'FAIY PUBLIC, STATE OF ILUNOIS 
UV COMMISSION EXPIRES 11/0312021 (Notary Publicj Signature) 



-• ·- ... ~ .V' 
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, in the 
City of Urbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH . 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #208B URBANA, IL 
ILLINOIS 61802 

NAME ADDRESS CITY. COUNTY 
(VOTER'S SIGNATURE) STAT~ 

1. Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I. C,huJ~ ~ (On:ulator's Name) do hereby certify that I reside at flfl::J. ti. tlJ~ 2/86 , 
in the City/Village/Unincorporaed Area of U ~Q;,J'\N A- (if unincorporated, list municipality that pro'espostal 

service)(Zip Code)(t:f~O-Z.county of C):Ar,,ph')n . State of / '- that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their res ective residences are correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by CJ,qul'\. ob·-"-. ~hof? 
(Name of Circulator) 

(SEAL) 
·""" ·---~..,,..,._,..,..,._ __ .., 
< 0 FICIAL SEAL 
• M : ·,y F. KLEIN 

(O~I~ 

before me, on , 11 f J~ /zozO 

~ F7?;t:;;;~ 
(Notary Public's Signature) 

~v PUb.lC. $TATE OF IWNOIS 
: ~_.:~;,•~ EXPIRES 11J03l2021 

SHEET No._{ __ 



-• ·-We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, in the 
City of Urbana in the County of Champaign and State of lllinpis, do hereby petition that the following named person shall t.· a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February !l, 2021. • 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 
) ss. 

County of Champaign ) 

ADDRESS 

1103 S 

/() y cJ. 

Address 

1905 N CUNNINGHAM 
#208B URBANA, IL 
61802 

CITY. 
STAT~ 

COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

I, ~ (Circulator's Name) do hereby certify that I reside at lqb6 rt C.Umt ~ 20Bfb . 
in the it illage/Unincorp rated Area of L) (~ (if unincorporated, list municipality that prov~al 

service)(Zip Code)\&\~O2, County of e~,'¥) I State of {J..-... that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth. 

CJ;v:uw/A1--~ 
Signed and sworn to (or affirmed) by ~liH- J3,rho.p 

(Name of Circulator) 

(SEAL) 

• - OFFICIAL SEAL 
MARY F. KLEIN 

NOTAAV PUBLIC, STATE OF ILLINOIS 
MY COMM1$.SION ~PIRl;~_ 11/0~021 7 

SHEETN0 .. ......._ 

(Circulator'sSi re) 

before me, on __ / _,_I (..:..../_S•/ ..... 2"'-0-......7-Z:)...,_ ____ _ 
(Insert month, day, year) 

r.~ 



-• ·-
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, in the 
City of Urbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #2088 URBANA, IL 
ILLINOIS 61802 

NAME ADDRESS CITY. COUNTY 
(VOTER'S SIGNATURE) STAT~ 

1. f\A~,. Lui\ l.1,.\Ld- ,1GG t:(n\~! ~~o. Av,, Urbana, IL CHAMPAIGN 
.,.., - J . 1 V 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7, Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I, C Nlo.nra\r~ :5~~ (Circulator's Name) do hereby certify that I reside at ftD5 N. Curo~M 2PB6 
in the@village/Unincorporated Area of U ( f:,cA') o,- (if unincorporated, list municipality that providpostal 

service)(Zip Code&€, i<eo2.county of C~ . State of J ~ that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their res ective residences are correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by Chc,,u11dvti E,sltDp 
(Name of Circulator) 

(SEAL) 
---O~F~F~IC~IA't':L~S~E~Af"L .......,..-} 

MARY F. KLEIN 
NOTARY PUBLIC, STATE OF ILLINOI~ • "::> 

MY COMMISSION EXPIRES 11/03/2021 EET NO. .,I 

(Circulator's ature) 

before me, on II I ( ';,{Z-D zD (lns,rt~°i~ 



-• ·-We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, In the 
City of Urbana in the County of Champaign and St~te of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 

February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #208B URBANA, IL 
ILLINOIS 61802 

NAME ADDRESS CITYi COUNTY 
(VOTER'S SIGNATURE) STAT 

1. Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

) ss. 
County of Cha paign ) 

I, \ \,l\\t f.f(\~ J'K (Circulator's Name) do hereby certify that I reside at-=-A~;...:oL....:..._--=....x..:..L:.L!.~:...;.;..:L:.J..,-LJ~~ 

in th ·t illage/Unincorporated Area of \Jt\gQ(\C) (if unincorporated, list municipality that provide postal 

service)(Zip Code)~!~ , County of C, bo«r('o;3Y' . State of lJ.., that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective residence a correctly stated, as above set forth. 

(SEAL) 

OFFICIAL SEAL 
MARYF.KLEIN 

NOTARY PUBLIC, ST.ATE OF ILLINOIS 
MY COMMISSION EXPIRES 11/03/2021 

, 

SHEET NO.l (Notary Public's Signature) 



-• 
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, In the 
City of Urbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

State of Illinois ) 
) ss. 

Address 

1905 N CUNNINGHAM 
#208B URBANA, IL 
61802 

CITY. 
STAT~ 

COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

County of Champaign ) 

I, T ~,\~of"\~ TR(Circulator's Name) do hereby certify that I reside at q Ci' n ~" ~. :t\ ~a&0 
in th · illage/Unincorporated Area R_f \J fOGV\ 9 (if unincorporated, list municipality that provide postal 

service)(Zip Code) (,!Sol County of \:-~o11.Jl\ , State of :l L.. that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I am a citizen~he 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 Democratic Party in the political division 
in which the candidate is seeking nomination/elective office, and that their res 

Signed and sworn to (oraffirmed) bv ~ T ~ ~\\•,<It(\~ IR 
(Name of Circulator) 

(SEAL) 

SHEET NO._s __ 



) 
-

We,.tht undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, In the 
City of Urbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #208B URBANA, IL 
ILLINOIS 61802 

ADDRESS CITY. 
STATi 

COUNTY 

1. Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I, \,b~ C T. \A,~\: Ml\~ J~Circulator's Name) do hereby certify that I reside at fJ ~ N ~~ f\- d~ B 
in th~illage/Unincorporated Area of U f baa O (if unincorporated, list municipality that provid postal 

service)(Zip Code) 6 l:»00 County of C "'-arApoj ~" , State of 1:l- that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I am a citizen ;~he United States, and that the signatures on this sheet were signed in my 

presence, not more than 90 days prec;eding 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their resR ·ve residen e a correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by¼.~ oe T \rt \\',o MC:> TJ~ 
·-~ (Name of Circulator) 

OFFICIAL SEAL . ~ 
MARY F. KLEIN . 

:TATE OF ILUNOIS 
NOTARY= :Xp1 1~21 
MY~ .. 

(SEAL) 

SHEET NO .. _~--



- -We, the undersilned, members of and affiliated with the Democratic Party and qualified primary electors of the DemQCrattc Party, in the , 
City of-Urbani In the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Detnocrattc Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

n~ ) 
) ss. 

Address 

1905 N CUNNINGHAM 
#208B URBANA, IL 
61802 

CITY. 
STATt 

COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

County of Champaign ) 

I, Ak~~k-r McA4kw (Circu1ator's Name) do hereby certify that I reside at 3 't..<rL s ~"-{,L W-c... ~"o/lJI\~-, 

in th~/Village/Unincorporated Area of ~ 1 t.~ (if unincorporated, list municipality that provides postal 

service)(Zip Code), G6 \<.,County of Coe k. . State ofPl',,.)J S that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective res· e 

Signed and sworn to (or affirmed) by A.br "~ 'f rfk/-/ /.ov.J 

(SEAL) 

__ .._._ ""'o"""F"""'Fl"""'c"""tA.,...L .... S~EA....._L_.,....,.,,..,,(Name of Circulator) 

MARY F. KL-EIN 
NOTNIY PUBLIC, STATE OF ILUNOI-~ 

MYCOMUl8IION IP(PtR~S_ 1__1~21 

(Circulator's Signature) 

before me, on _ _,NC-....:.d...:..:J,..:::;__\.c,_✓_,s__;;...., U_t.o ___ _ 
~/Y,'1th, day, year) 

~Er~ <. 
(Notary Public's Signature) - -

SHEET NO._-, __ 



- -We, the '1nders1&ned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party« bi,j. 
City of Ufbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of th~ Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #208B URBANA, IL 
ILLINOIS 61802 

NAME ADDRESS CITY. COUNTY 
(VOTER'S SIGNATURE) STAT~ 

1. . \ Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I, A~rAk"-,.Mod:f~J (Circulator'~ Name) do hereby certify that I reside at }1d1 souR L,u-t. Av:(/,4( . 
in thl('ciiwvillage/Unincorporated Area of Sf\ (., °"?l' (if unincorporated, list municipality that provides postal 

servic~p Code) (<::::k ( L. County of G__ _ tate of1'1\loo\ S that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by A\, rkAl"I I. rJ{t;t,J.1,,..J 
(Name of Circulator) 

(SEAL) 
OFFICIAL SEAL 
MARY F. KLEIN 

NOTARY PUBLIC, STATE OF 

(Circulate s Signature) 

before me, on Nct1er' l 1 \~ \ 1;,1.:0 
(Insert month, day, year) 

~bne,tz:<£," 
ll'f COMMISSION EXPIRES 11 ..... ~.., 

SHEET NO ....... ~=---



- -We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party, in the 
City ofUrbana In the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS 

1. 

5. 

6. 

7. 

8. 

9. +ll- <;.~ 
10. 

State of Illinois 

Address 

1905 N CUNNINGHAM 
#208B URBANA, IL 
61802 

CITY. 
STATE 

COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

I, r (Circulator's Name) do hereby certify that I reside at --,..____;...;;_..s;;;;;...--,,,.--=-:,=:-"?-....._---"'-....;;...----' 

in the City~ill ge/Unincorporated Area of_.;.1,,~--.~L.1,.Ji...i=,,,. ___ (if unincorporated, list municipality that vides postal 

service)(Zip Code) ~/ i 01 • County of -"t State of::t/1.',.,o ,\ that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I am a citiz n e 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respe · e resi ences are correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by te t 1$ 'To P+lli'C <;; .,--~ before me, on ___ ____;1;_1;...._-_)_5_-_.l._o_~___,;;;,o __ 

(SEAL) 

(Name of Circulator) 

Ol=f!CIAL SEAL 
MARY F. KLEIN 

NOTARY PUBLIC. STATE Of ILUNOIS i 
MY COMMISSION EXPIRES 11,ror.>~ SHEET N0._1 __ 

(Insert month. day, year) 

~ 4 ·:;t F J4 ~ 
~lic's Signature) 



- -We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the Democratic Party,'lnthtf 
City of~,-bana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Decnocratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office Address 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 1905 N CUNNINGHAM 
WARD CITY OF URBANA, STATE OF #208B URBANA, IL 
ILLINOIS 61802 

ADDRESS CITY. 
STATi 

COUNTY 

CHAMPAIGN 

HAMPAIGN 

Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I, r (Clrculator's Name) do herei., certify that I reside at 1<J5 /:. hi"~ j sf 
in the City/Villa /Unincorporated Area of IA ,Cb tJ.- n ~ (if unincorporated, list municipality that~ des postal 

service)(Zip Code) ,1ao r. County of CL..a,.. 44 ~ p • State of If l;11a h-that I am 18 years of age or older (or 17 years ofage 

and qualified to vote in Illinois), that I am a citizJn o he 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respe 

(SEAL) 
"OFFICIAL SEAL" 

MARCEY GpLDSTEIN , 
NOTARY pt,18LIO, ll1).'fl: OF ILUNOIS 
MY COMMISSION mtRES 12+2021 

SHEET NO. I 0 
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• -W•, th,e undersign,ed, mem~ers_of and affiliated with the Democratic Party and qualified primary electors of the °'~---D~,.,..tta 
#Clttiof Urbana1nthe,County of Champaign and State of Illinois, do hereby petition that the following named person shallll:·adtndldate 

of tbt c Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be --~t . 
Februa ,2021. 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

1. 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS 

LfoJ s. 

Address 

1905 N CUNNINGHAM 
#2088 URBANA, IL 
61802 

CITY. 
STATE 

COUNTY 

Urbana, IL CHAMPAIGN 

2. S. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 

) ss. 
County of Champaign ) 

I, l,Aeol, ::u bt(i/lP (Circulator's Name) do hereby certify that I reside at (pOlo [ 1:l}bf-1 
in the City/Village/Unincorporated Area of \l~fr (if uni~corporated, list municipality that provides postal 

service)(Zip Code) (1'101 , County of OnoM ~lfA I State of l ll\lllj ( 5 that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth. 

(Jt!f~ 
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- • • • ' . • We, tile undersigned, members of and affiliated with the DemocratkParty and qualified primary electors of the Democratic Party, in the 
City of Urbana in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a candidate 
of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be held on 
February 23, 2021. 

Name Office 

CHAUNDRA BISHOP ALDERMAN/ALDERWOMAN 5TH 
WARD CITY OF URBANA, STATE OF 
ILLINOIS 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

State of Illinois ) 

) ss. 
County of Champaign ) 

Address 

1905 N CUNNINGHAM 
#208B URBANA, IL 
61802 

CITY. 
STAT~ 

COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

--Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

CHAMPAIGN 

I, C,b ,ds/24 4.& r- Si-t, l r (Circulato(s Name) do hereby certify that I reside at ~ £. /It" S f 
in the City/Vinage/Unincorporated Area of lA f ha. ",::A_ (if unincorporated, list municipality that ovides postal 

service)(Zip Code) 6 /80I , County of CL 11 ,.,. ~, Jt a , State of Tl- that I am 18 years of age or older (or 17 years of age 

and qualified to vote in Illinois), that I am a citiknofhe 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 Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective resi 

Signed and sworn to (oraffirmed) by eli.h st. f Le,e Sh~r <--------~-~ me of Circulator) 
< "OFFICIAL SE.AL" ., 

(SEAL) I MARCEY GOLDSTEIN I 
NOTARY PUBLIC, STA1'~ OF ILLINOIS 

l MYCOMMISSIONEXPIJIES 12-6-2021 l 
~ f •,:,,,. ,,,.,,,,;-,._,,,,..,_,.._,.,,,._,,,~ 

SHEET NO. I J, 

I 

(Circulator's Signature) 

C\loV, I~ 1 @24 I V 
(Insert month, day, year) 




