
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

FILED 
NOV 2 3 2020 

Petitioner's Name (Print): t>Hf<l$10PH£/Z A. £VANS 
Petitioner's Address: ±12- W, I L.L-1 ~ 0 \ S $1. 

Petitioner's Phone No.: ----=-------~---
Em ail Address: ~C\BV~Vl£ 2@2 hofMC\i I • GOtN1 

Candidate For: C- iTy COUNC-1 L-~{MSE.?}AW&RM;l.N 1/\1/rRJ> 2-
Party Affiliation: -veMOC7ZA I I G T 

Note: The City Clerk, or the Clerk's representative, does not review the documents flied/or 
completeness, 11ccur11cy, or dmellness on behalf of the c1111dld11te. 

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

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidacv ul~~\&o 9 ~ l l..{ vJ uAA 

Petitions CNo. of Paszes S°"') tl \ ;,-3>J ;)--o q ~!½ \JJ L4-t 

Receiot for Filimz Statement of Economic Interest l I I o--31 ;}e) °I: I~ w F--ttt 

• Lovaltv Oath fOntionall - - ~f-..l.tk 

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



(COMPLETE BUT DO NU I uo..,. __ . 

/ 

CITY OF IJ,SAtJA CIT'Y COUNCIi ... MfMBf'R A~ 
WAW "1,- (first office or position of employment for which this tement is filed) 

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

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

TYPE OR HAND PRINT 

l.i-11t1s-ro'PUER. A. EVAN-S 
Name W 
41'2.. . 

Address A ,.. 1 A 

VEB. """" City 

ILLJNOIS S-r. ,,_ 
State Zip Code 

This will be returned to you when statement is 
filed in the Office of Champaign 
County Clerk, Aaron Ammons. 
Receipt is hereby acknowledged of your 
Statement of Economic Interests, filed pursuant 
to the Illinois Governmental Ethics Act. The 
Statement was filed as of this date. 

; &LED 
NOV 2 3 2020 

~~OIJ 
CHAMPAIGN COUNTY CLERK 



10 ILCS sn-10 

NAME: 

ATTACH TO PETITION --- ---

STATEMENT OF CANDIDACY 

OFFICE: Cl TY OF URSA.NA 

Suggested 
Revised March 2020 

SBE No. P-1 

C,HRISTOPf-fER. A. EVANS Olt8ANA CITY COUJIIC.''- N\EMS&FL/ AL.PERMAN 

ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is stated here:______year unexpired term 

412. w. IL.L.INOlS <S"1". DISTRICT: 
WARD 2.... 

UP..BANA I IL. bl 801 PARTY: 
DE.MOC.AATr c...., 

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 KNOWN AS ____________ UNTIL NAME CHANGED ON ___________ _ 
(List all names during last 3 years) (List date of each name change) 

STATE OF ILLINOIS 

county of C.HAMPAIGN 

) 
) 
) 

SS. 

l,_C __ rl_R_I _S_T_O_P_H_E_R.. __ A_. _£_\/_'A_N_S ___ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at ti- 12.. W. I L- L. I N o I S <S"i. , in the City, Village, Unincorporated Area of __ U_RB ____ A_N_A ____ _ 

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

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

"'DEMOC.R...ATt C-- Party; that I am a candidate for Nomination/Election to the office of 
C ITV OF' UR8A1'JA . 
CI TY' COU~C:IL ME''48Ell / ALJ>E'Rl<MN in the WARD 2. District, to be voted upon at the primary election to be held on 

J 
FEBRUARY 23, 2.02-I (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 De:Mo C.~AT I C (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and sworn to (or affirmed) by TaiH-11 A- T H Aft11< r& 
(Name of Candidate) 

before me, on __ / 1..,../_2._z._
1
,.../_2._6 __ _ 

(insert month, day, year) 



10 ILCS 517-10. 7-10.2 X. •• BIND HERE .. .X 

GENERAL SBENo. P-1O 
PRIMARY PETln_ON 

We. the undlr'ligned, melnbers of and affiliated with the l?{h\0 C.gA 1' I Party and qualiflld primary lleclor'I of lie 

:O!MOCRA,f1C, Party, in the C. IIY of VB:f>ANA inthe County of 

C..fiAt1P'-1GtJ . and State of Illinois, do hereby petlion that the following nnect perton or pnona lhall be I candldlltl(1) of the 

:Of:MQ Ct&AT I K Party for the nominaliOnletection for the office or officel hereinafter lf)ICffied to be voted far at the Primary 

Eleclion to be held on fflUAl!.Y A, 1"i~date of election). 

6. 

7. 

Sta•~----------
County~ C..HAM'PAI &t-l 

ss. 

STREET ADDRl88 OR 
RRNUMIIR COUNTY 

I, ~Rl5ToPH€"R A. EV4NSccirculator's Name) do hereby certify that I reside at w~ IN. /L,Ll/\1/JIS s, . 1n 1t1e 

CityMlllgel\Jnina>rporad AIU of URB<V\IA (if unincorporated. list municipality that proviclel poatal _..)(Zip Code) I, I Bot 
County of CHMjPAIGN • State of IJ.L-11(~/Sthat 11m 18 years of age or older (or 17 years of age and qualified to vote in IHlnoil), that I am 

a citizen of the United Statel, and that the lignatwltl on this sheet were signed in my preaence, not more than 80 days pracading the IMt day far 

filing of the petltionl Incl are genuine and that to the belt of my knowledge and belief the peraon1 10 ligning were at the time of lignlng the petilian 

quallfted voters of the 'Pl=JV\Oc...~ te- Party in the political division in which the candldatel is INklng nominationlaleclive afflce, •1cf 
that their l'8lpeCtive r8lidencea are correctly stated, 11 above set forth. 

) 

., ...... 

j 



10 ILCS 517-10, 7-10.2 X. .. BIND HERE ... X 

GENERAL see No. P-10 
PRIMARY PETIT!ON 

We. the undnlgned, mtlnbers of and affiliated with the ll(MO C.gA1'1 Party and qualified prinary e1edorl ofthl 

:OfMOCRA:C IC. Party, in the c;. , TY of u &ru~ NA in the County of 

C:..ijAf1P,., G N , and State of Illinois, do hereby palkJn that the following naned pnon or penions lhall be I candldal(1) of the 

Df;MQ CJY\::r I Cc Party for the nominlliOn/tleetion for the office or offlcea hereinafter apeclfied to be voted for It the Prinary 
Election to be held on fftUAp.V g, 'WJ.kd• of lllctlon). 

NAME: CHRI STOfHE"R A. £VA~ s 
ADDIIDI: 

'/-12 /C-1,...I NOIS ST. URBAtJA, IL... &lf>OI 

Stlltof ILL.I NOIS 
County of C..t:\AM'PAI &~ 

) 
) 
) 

ss. 

OFFICE: 
Ct T'( Of U~AfJA 
lJJZM~ CITY' COfJNCIL 1'€M!,EP... / ~Ll)ff(.M~,l 
WA'-.D 2-
AMTlffllll ...... llllllN1n ........ llllllll.._lllN:_.JW----

COUNTY 

I, C.HRI STOPH£~ A, E:VMS (Circulator's Name) do hereby certify that I reaide at Lf-/ 2. W. 1 LL./ NO IS ST In the 

CityMJllgal\Jnlncorporated Alu of URBANA (if unincorporated, list municipality that provldet pot1II Mnrice)(Zlp Code) b I fJO /. 

County of Cl-lll/f/l'PA1<5N • State of l'-'-INDI S that I am 18 years of age or Older (or 17 ~ of age and qualified to vote in IUlnoil), that I lffl 

a citian of the United StatN, and that the lignaturn on this sheet were signed in my preeence, not more than 90 days pracedlng the tut day far 

filing of the petitions Ind are genuine and that to the belt of my knowledge and belief the peraon1 so lignlng were It the time of llgnlng the petilion 

quallfted voters of the -Pf'ltllO c.~ "f" 1 C.--- Party in the political division in which the candldltN ii IMklng nomlnatlonlelectlve afflcl, nf 
that their rnpec:tive ~ are correctly stated, as above set forth. 

....... 

.... -. 

.... -. 

..... .. 



10 ILCS 5/7-10, 7-10.2 X. .. BIND HERE .•. X 

GENERAL 

Suggested 
Revised March 2020 

SBENo. P-10 
PRIMARY PETITlON 

We, the undersigned, members of and affiliated with the ]2~/l'\D CB,A -r I Party and qualified primary electors of the 

Of'MOCRA1"' IC. Party, in the C, 1,y of URBANA, in the County of 

c+IA.M.'PA IGN , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate{s) of the 

P E;J\,10 C:&A;f I C....-- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on ff:&IIAP:.V i.3, '2D'l~date of election). 

NAME: ct-1r:<1s,ofHcR A. EVANS ~~F;y OF uR.sAtJA 
ADDRESS: UflBANA c1TY covtJc 'L ~MEfiF-- / ALVffqv\~,l 

, moll / \/VA.RD 2- ··· 'f-/2 f L..1.,....1 NO IS ST. V ~NA J IL. bf ~O( AFullTennlssought,unlessan unexplradtannlsstatedhere:_yearunexplredtenn 

If required pursuant to 10 ILCS 5/7-10.2, 8-6.1 or 10-5.1, canplete the followng (this information wll appear on the ballot) 
FORMERLY KNOWN AS ___________ UNTIL NAME CHANGED ON __________ _ 

List all names durin last 3 ars 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

List date of each name chan e 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

1. 
~/ a W .. ::r/1 ",/" I::, ~-

11~ w '"t 1, ,·,,, V ) ~ 

URBAN A ,IL ef.lAMPAIGN 
2. 

3. 

5. 

6. 

7. 

8. 

9. 

State of _I_L_L_I_N_O_I_$ __ _ 

County of C..f-iAM'PAI G,N 
SS. 

r·o w r:t '~016 
'/Jz W Cre'Wi 

UR&4NA 

lJt<BArJA 
URBANA 
U~SANA ,IL 

VR33ANA 

I, cH'RlS.0PHf~ A. E.VANG (Circulator's Name) do hereby certify that I reside at 4-/2- W. ILLINOIG, .:£-f'. in the 

CityNillage/Unincorporated Area of URS A NA (if unincorporated, list municipality that provides postal service) (Zip Code) k 16 o J , 
County ofCl-lAM'f'AIGN , State of 11-u JJOi$ that I am 18 years of age or older (or 17 years ofage 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 ti me of signing the petition 

qualified voters of the.1)€/11,O C-'RA1$C Party in the political division in which the candidates is seeking nomination/elective office, and~ ... 

that their respective residences are correctly stated, as above set forth. 

Signed and sworn to (or affirmed) by IS'ttJPr- 'f:- ~11C.€ 
(Name of Circulator) 

SHEET NO. _1 ___ _ 

ar) 



10 ILCS 517-10, 7-10.2 X. •• BIND HERE. .. X Suggelled 
RMliledMarch2020 

GENERAL see No. P-10 
PRIMARY PETl:r!,ON 

We. the underligned, members of and affiliated with the :PE;MO Cg A -r I Party and qualified prina,y electors of the 

l)fMOCRAf•C. Party, in the C.. II'( of U@-f,ANA inthe County of 

C.HAf\'PA IGN , and State of IDinoia, do hereby petition that the following naned person or persons shall be a candidate(&) of 1he 

12~0 C,,&A;( I Cc Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on tyuAp.y fa. 2-0'i~dateof election). 

If requnc, pnuan1 ID 10 II.CS 517-10.2. 8-8. 1 or 10-5. t. can,_.1111 f0licNinO (ttliS ll1f0nn-.on \WI appear on Ille llellOI) 

FORMERLY KNONNAS._-::--,-:-::---:-:--:-0:~--:---UNTILNAMECHANGEDON_~-:-:--=--~---=-~~-

NAME 

1. 

10. 

ILLI NOi$ ) 
) 
) 

ss. 

CITY, TOWN OR 
VILLAGE COUNTY 

VRBANA .IL eH~PAI&~ 

UR&ANA .IL CJiA.M9Al&H 

URBANA ,IL lll,;,,l'IIU!n~ 

uisANA .IL 

lJ~BAl'IA ,IL 

·.;x,::.;..:.;...;.;..:: ....... ~.i..u.A.A6o:IA.---.- (Circulator's Name) oo hereby certify that , reside at 7 o 1 1, > • m \c\w;:;p,v) Avg_ in the 

CityMllageAJnilcorporated Area of 0..- (if unincorJ)orated, list municipality that provides postal ~Code){q\5,sQl . 
County of ( ,Wl ~W',- , State of 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 of the United ~- and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the Int day for 

filing vi lie t)etiliOnl ~ and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 

(IUllfled vol8rs of ~~rx:,ra\:i C:: Party in the political division in which candidates is seeking 'natic>N · office. and 

that ttleir respective l'8liclenc:e& 818 00fflldly stated. • above set forth. -- / 

Signed and sworn to (or affirmed) by .Je..\l\ V\ \~ 5\y CL~ 
(Name of Circulator) 

b ( -~. a:"l"L'1trt,-.-~ 
JO~w. iiART1t:: 

'.t NotaryP;.;011c. ::::,, 'llinois 
Comm1ss;or ::9 'o~ . · 5, 2021 ---------·-....-.4 

' 

-,~ SHEET NO. Lf -------., i 

7 



10 ILCS517-10, 7-10.2 X. .. BIND HERE ... X 

GENERAL see No. P-10 ~ .. , 
PRIMARY PETlr!,ON 

We. the undll'ligned, members of and affiliated with the l?(t!\ 0 C.gA 1" I Party and qualified prinary electorl of the 

:O!MOCRAf1C- Party, in the C.. 1,y of UB,BANA in the County of 

C.f,f An p '" G ,'J , and State of Illinois, do hereby petition that the foUowing named person or per10111 lhall be a c:andidatl(I) of the 

P &;;MO f:e 12.A:C I C,.... Party for the nomination/election for the office or officel hereinafter specified to be voted for It the Prinary • 
Election to be held on J'fl!IMY '5« 'JO')~dateofelection). 

NAM£: CHR1 STOfHeR A. £VANS OFFICE: 
Cl TY Of LJR.BAfJA 

ADDRESI: U~MAA C•TY COUNCIL ~MB,Efl.. / ALl>f~~tl 

'f 12 l t-1,...I NO IS ST. U'RBANA, It,. ,1e,01 ~RD~ . 
A flulTlffll 11 -...,..u1111H1n UllllqlllNtllffllllltallllllllN:~ .......... -

If reqund pu,suanl ID 10 N.CS 5'1-10.2. M.1 or 10-5. 1. cani:ii- Ille follollint (this infoml•ion YAU appear on Ille 1111101) 
FORMERLYKNONNAS ...... _________ UNTILNAME CHANGED ON_~~~~-~~-

4. 

5. 

NAME 
(VOTER'S SIGNATURE) 

Stateof IL-L.INOIS 

County of C..HAM'PAI GN 
ss. 

STREET ADDREIS OR 
RRNUMIER 

CITY, TOWN OR COUNTY 
VILLAGE 

VRB,\N A .IL eHNt\PAI&~ 

lJJSANA ,IL 

, ~ U'R.&ANA ,IL 

1.1JJtt-N ,e,.&,,,tA; CMY'No ~r7,r (Cireulator's Name) do hereby certify that I reside at 'tt2.. t,v. Lc..t..1 N0<8 -IT'. in the 

CityNtllagelUninc:orponlted Area of U A.Iii AN~ (if unincorporated, list municipality that proviclea postal Mf'Vic::e)(Zlp Code) b l i" l 
County of C..U-AMPA( "1-J, State of tt..L.JN~I, that I am 18 years of age or older (or 17 years of age and qualified to vote in lllinoil), 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 praceding the IMt day for 

filing of the petition• and are genuine and that to the best of my knowledge and belief the peraona 10 signing were at the time of ligning the petition 

qualified voters of the I> E: /Ill O C. ft A-1"1 t-- Party in the political division in which the candidatH ia IHking nominationlellc:tive office, and 

lhotlhlir.......,.._11e_1tated.asllbo¥eoe1"""1. %~~ 

,rcu • Signature) 

Signed and sworn to (or affirmed) by :Jos ftlJ/,\- /, ltA~'f~ e: 
(Name of Circulator) 

" .-.~, -·---r 
. r S 

SHE:l;T N;b, ---++-
· - v-, -~ 


