
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): CA.",'f bAbv Ua.1Se n 
I 

Petitioner's Address: fo~ l,.I J:lh "!A ,·r S-f 

Petitioner's Phone No.: 211 -190 -7 s 2-~ 

Email Address: c..Ar-,'.s, d· A,..,, ce ... /},,,,,vs:/. ~,., 
Candidate For: G ;/ '7 {AJ c.., "e,~ I ~ ,-/ ,2 
Party Affiliation: __ /J_e_ni ..... ~_ ...... __ ,c..._f ___________ _ 

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

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

~~ MV'.2.0 
~~ Date 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidac l l J-~)dO_;}.o D;).:SD M \µ ~ 

\ \ :>-? 

\\ #? dQ, 

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



Urbana City Council, Ward 2 
(first office or position of employment for which this statement 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 

Christopher Hansen 

'g5t3 W Illinois St 

ffrSana IL 61801 
City State Zip Code 

This will be returned to you wn .... -· 
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. 

FILED 
NOV 2 3 2020 

~~"' 
CHAMPAIGN COUNTY CLERK 



10 ILCS 5/7-10 • ___ .ATTACH TO PETITION __ _ • Suggested 
Revised March 2020 

SBE No. P-1 

STATEMENT OF CANDIDACY 

NAME: OFFICE: 
Ward 2 Urbana City Council 

Christopher Hansen 
ADDRESS - ZIP CODE: A Full Term la sought, uni ... en unexpired term Is stated here:____yNI' unexpired term 

508 W Illinois St DISTRICT: 
Urbana, IL 61801 Ward 2 

PARTY: 

Democrat 

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 Champaign 

) 
) 
) 

ss. 

1,,_C_h_r_is_to_p_h_e_r_H_a_n_s_e_n __________ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at._5_0_8_W __ lll_in_o_i_s_S_t _________ _, in the City, Village, Unincorporated Area of _U_r_b_a_n_a _______ _ 

(if unincorporated, list municipality that provides postal service) Zip Code 61801 in the County of 

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

Democrat Party; that I am a candidate for Nomination/Election to the office of 

_U_r_ba_n_a_C___,ity._C_ou_n_c_il __ , W_a_rd_2 ___ in the Ward 2 District, to be voted upon at the primary election to be held on 

_F_e_b_r_u_a_ry...._2_3..;..,_2_0_2_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 Democrat (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and swom to (or affirmed) by ( h { t, ½± f v I \-., ,-. ~-, ~ 
· . ( ame of Candidate) 

OFFICIAL SEAL 
I JAMES D SMITH 

Notary Publlc, State of Illinois , 
My Commission Expires OctoQe 31, 2022 

.. ,.. .. , 

(Signature of Candidate) 

before me, on l\ / ,z, 3 /y0 4) 
(insert month, day, year) 



10 ILCS 5ll-10, 7-10.2 - X ... BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBE No. P-10 

We, the undersigned, members of and affiliated with the. __ D_e_m_oc_r_a_t _________ Party and qualified primary electors of the 

Democrat Party, in the City of Urbana in the County of 

__ C_h_a_m_p_a_ig_n ____ , and State of Illinois, 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 Feb. 23, 2021 (date of election). 

NAME: Christopher Hansen OFFICE: Ward2 

Urbana City Council 
ADDRESS: 508 West Illinois Street 

Urbana, IL 61801 
A Full Term is 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 followng (this information wll appear on the ballot) 
FORMERLY KNOWNAS ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List dale of each name chan e 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

state of Illinois 

County of Champaign 

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Urbana 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

I, Christ0Pher Hansen (Circulator's Name) do hereby certify that I reside at 508 West Illinois Street in the 

CityNillage/Unincorporated Area of Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 

County of Champaign , State of Illinois that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am 

a citlzen 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 _D_e_m_o_cr_a_t ____ _ 

s·igned and sworn to (or affirmed) by C:,,J.v.,. ,".f /.opt.er- //1.. I\ .re,.., 
(Name of Circulator) 

---------~-----~ SEAL) OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois 
My Commission Expires Octobe 31, 2022 ,, 



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

GENERAL 
PRIMARY PETITION 

• Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the __ D_e_m_o_c_r_a_t _________ ,Party and qualified primary electors of the 

Democrat Party, in the __ C_it_y ________ of ___ U_rb_a_n_a _______ i,n the County of 

___ C_h_a_m_p_a_ig_n ____ , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

__ D_e_m_o_c_ra_t _________ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on Feb. 23, 2021 (date of election). 

NAME: Christopher Hansen OFFICE: Ward2 
Urbana City Council 

ADDRESS: 508 West Illinois Street 
Urbana, IL 61801 

A Full Term is 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, completethefollowng (this inform!iion wll appear on the ballot) 
FORMERLY KNOWNAS ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 
VILLAGE COUNTY 

1. 
Urbana 

,IL 
Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana ,IL Champaign 

311 W, rh. h St. Urbana ,IL Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

I l Urbana 
,IL 

Champaign 

County of Champaign 
ss. 

I, Christ0Pher Hansen (Circulator's Name) do hereby certify that I reside at 508 West Illinois Street in the 

CityNillage/Unincorporated Area of Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 

County of Champaign , State of Illinois 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 ti me of signing the petition 

qualified voters of the Democrat Party in the political division in which the candidates is seeking nomination/elective office, and 

that theic ,espechve res;de,ces are ronectly stated, as above set forth. ~ 

Signed and sworn to (or affirmed) by Cfv...:r_f.o LJ 1, ec: /16-,, Si-I, 
(Nat;e of Circulator) ,-.,--~~~--....~---.,,_._ 

~re) 

OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois SHEET NO._-..:::)_=----

My CommlSSion ltxpires Octobe 31. 2022 



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

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the 

Democrat Party, in the City of Urbana in the County of 

Champaign and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

__ D_e_m_o_c_ra_t _________ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on Feb. 23, 2021 (date of election). 

NAME: Christopher Hansen OFFICE: Ward2 

Urbana City Council 
ADDRESS: 508 West Illinois Street 

Urbana, IL 61801 
A Full Term is 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, canpletethefollov.ing (this information v.ill appear on the ballot) 
FORMERLY KNOWNAS. ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 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 

,IL 
Champaign 

Urbana 
,IL 

Champaign 

state of Illinois 

County of Champaign 
SS. 

I, Christ0Pher Hansen (Circulator's Name) do hereby certify that I reside at 508 West Illinois Street in the 

CityNillage/Unincorporated Area of Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 . 

County of Champaign , State of Illinois 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 Democrat 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 G-h~,J: t-Jp 4 e,,r- //-,. n .2-11 
(Name of Circulator) r-~"""""'----~------

SEAL) OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois 
My Commission Expires Octobe 31 • 2022 



10 ILCS 5/7-10, 7-10.2 - x ... BIND HERE ... x 

GENERAL 
PRIMARY PETITION 

• Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the __ D_e_m_o_cr_a_t _________ Party and qualified primary electors of the 

Democrat Party, in the __ C_i_ty ________ of ___ U_rb_a_n_a _______ in the county of 

__ C_h_a_m_p_a_ig_n ____ , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

__ D_e_m_o_c_ra_t _________ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on Feb. 23, 2021 (date of election). 

NAME: Christopher Hansen OFFICE: Ward 2 
Urbana City Council 

ADDRESS: 508 West Illinois Street 
Urbana, IL 61801 

A Full Term is sought, unless an unexpired term is stated here:__year unexpil'9d t.rm 

If required pursuant to 1 0 ILCS 5/7-10.2. ~-1 or 10-5.1, canplete the followng (this information wll appear on the ballot) 
FORMERLYKNONNAS. ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR CITY, TOWN OR 

RR NUMBER VILLAGE 

rbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 

,IL 

,IL 

,IL 

,IL 

'tll "v" H,_,4 H ,IL 

l{O?-J 15/·r:::_hYI- ,IL 

State of Illinois 

County of Champaign 
ss. 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

I, Christ0Pher Hansen (Circulator's Name) do hereby certify that I reside at 508 West Illinois Street , in the 

CityNillage/Unincorporated Area of Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 , 

County of Champaign , State of Illinois 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 ti me of signing the petition 

qualified voters of the Democrat 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 Ch. r;'f/4/J ~n- f-lr1t1t(th 
(Name of Circulator) 

EAL) 
OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois 
My Commission Expires Octobe 31, 2022 

I 

SHEET NO. __ '1~----



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

GENERAL 
PRIMARY PETITION 

-• Suggested 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the __ D_e_m_o_c_ra_t _________ Party and qualified primary electors of the 

Democrat Party, in the __ C_it_y ________ of ___ U_r_b_a_na _______ in the County of 

_C_ha_m_pa_ig_n ___ _, and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

__ o_e_m_o_c_ra_t ________ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on Feb. 23, 2021 (date of election). 

NAME: Christopher Hansen OFFICE: Ward2 
Urbana City Council 

ADDRESS: 508 West Illinois Street 
Urbana, IL 61801 

A Full Term Is sought, unless an unexpinKI term Is stated here:___yea unexplnKI tenn 

If required pursuant to 1 0 ILCS sn-10.2, M.1 or 10-5.1, ccrnplete the follo\lling (this lnfom,ation \llill appear on the ballot) 
FORMERLYKNO/VNAS. ____________ UNTILNAMECHANGEDON __________ _ 

List all names durln last 3 rs List date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 
VILLAGE COUNTY 

1. ,IL 
Champaign 

,IL 
Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 
,IL 

Champaign 
,IL 

,IL 
Champaign 

Urbana 
,IL 

Champaign 

state of _l_lli_n_oi_s _____ _ 

County of_C_h_a_m_p_a_ig_n ___ _ 
ss. 

I, Christ0Pher Hansen (Circulator's Name) do hereby certify that I reside at 5D8 WeSt Illinois Street in the 

CityNillage/Unincorporated Area of Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 • 

County of Champaign • State of Illinois 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 _D_e_m_oc_r_a_t ____ _ 

Signed and sv.om to (or affirmed) by C,Ae/ rl-a(!.t..rc- f/,.hSP"-
PJ 

(SEA 1 
OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois 

(Name of Circulator) 

My Commission l=xpires Octobe 31, 2022 

.. , 
rttrf'~: 


