
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

Petitioner's Name (Print): ·~/ l'V\ Uo3satt--> 
Petitioner's Address: Se73 uj_Q,IJ+ ti ~ ~ ::}+-< 

Petitioner's Phone No.: (Z 1-61) 4£5 : ~ q2 <B 

en 
!\_,_ 

Dr 

Email Address: , co l~.fl .,,&~s0 (\_G;2)~ ~1 J ~v/l 

Candidate For: 8,LJ~/L/"(le0-- -uJcvuf ?-
e I 

Party Affiliation: ·:p<Lcltr ~c:rr S::?v,'ol~m Cu\~ L; b~iioµ 
I 

Nott: The City Clerk, or the C/,rk •, rtpramtodwr, doa not rr1/ew the documents /1/~d for 
complllm#I, •cc11rocy, or tlmelln111 Olf 1>111,V of tllt undldate. 

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

-~ PotentialCidate , 
w-[?- [ { ;q-,ow 

Date 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

nter st I '2{ ~ 

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



10 ILCS 5/10-5, 10-5.1 

NAME:U) L /\ b Q J__.s0 (\ 
PARTY: 

ATTACH TO PETITION --- ---

STATEMENT OF CANDIDACY 

NEW POLITICAL PARTY 

ADDRESS - ZIP CODE: 

503 w \ lrtt~ ~ st, 

Suggested 
Revised March 2020 

SBE No. P-10 

Cotio t 

p o-.M-\.f rd) I ~ D ii"i:d: $ M °' r'\.ol L; lx.rA ,{ ( .0 (\ OFFICE: c.:;,\-y ct) LAV\~; \ W\.e,,rn be, r ~\o r 

CITY, VILLAGE, COUNTY, DISTRICT OR STATE: \tJo--r& 7-
(A ( b M°'- 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 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 U1c.LM \>cL' ~ (\ 
SS. 

I, --~Ll2~ l~j t'\~~b~ £i-cl.~~~0~0~------------ being first duly sworn (or affirmed) , say that I reside at 

_ 5~ tJ~'s_W~~-.s~+ __ l--l_l=;·~ ...... h~s~4-~, ---' in the City, Village, Unincorporated Area of_v\~ r~b_J.._(\..~~-------

(if unincorporated, list municipality that provides postal service) Zip Code G, l '8 D ( , in the County of 

__ G~h~"~rn'------4p~· tA.~ 1' ~.....,...f\~----' State of Illinois; that I am a qualified voter therein , that I am a candidate for election to the office 

of c..;+~ t1)1,\;')[; l MLm be~ foc 0~,a L in the -~C~;+-_<f~&>~\-~U~r b~A~l'.l~"'-~· --------
(Name of City, Village, Township, County, District or State) 

to be voted upon at the election to be held on Bpr I/ G, 1±1 1 ?O l"L ( 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 election) 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 ballot for election to such 

office. CITY OF URRANA 
RECEIVED -

(Signature of Candidate) DEC 2 1 '/..C: ~ 4; I S/J M 

CITY CLERKS OFFICE 

Signed and sworn to ( or affirmed) by __ C..,...n ..... l'-'--ill_ \J.....c..~""-~=~-D-'--'n ._____ ______ , on __ 1_2-~/_{_j~/_2.-_0_2._o _____ _ 
(Name of Candidate) 



STATEMENT OF ECONOMIC INTERESTS 
AARON AMMON S, CHAMPAIGN COUNTY CLERK 

1776 E Washington, Urb,rna, IL 618Q2 

FILED 
DEC 2 1 2020 

G,li {\ DD~(\ CHAMPAIGN COUNTY Cl.El 

,-,-------
Name (Please Pr,nt) 

fJo3 w }-l;~h * ----------·------~rcu.0-~ C:,l~Q_L ____ _ 
Res idence Address <J City and Zip Code 

Maf~~d~sst-{ i5Yl ~~ ~fy~~ Co~}~D 
G±L{ Lo\.,ll\c~ l M.lYVI W tor ~ Ll~ ~PtWA~~DA1 .... 

Position or office for which Statement is being filed Un it of Gov~rnment 

Add itional Position (i f applicable) for this Statement Unit o f Government 

Ad,ditional Position (if appl icable) for this Statement· ------------ -·-··------
Unit of Government 

General Directions 

The interest (if constructively controlled by the person mak ing the statement) of a spouse or any other p<1rty , shall be 
considered to be the same as the inte rest of the person making the statement. Campaign rece ipts shall not be included in 
th is statement. If additional space is needed , please attach supplemental listing . 

Complete both sides . Oo not leave any question blank Put NON E where you have nothing to disc lose . 

1. List the name and instrument of owner1iihip in any entity doing business with a unit of loca l government in relation to which the 
person is reqwed to file , in which the ownersh ip interest held by the person at the date of filing is in excess of $5,000 fair market value 
or from which dividends in excess of $1 ,200 were rece ived during the preceding calendar year. (In the case of real estate , location 
thereof shall be listed by the street address , or if none, then by legal description.) No time or demand deposit in a financia l institution , 
nor any debt instrument shall be listed. 

Business Entity nstrument of Ownership Position of Management 

NDNt ----------------·---

---------------

2. list the name, address and type of practice of any professional organization in which the person making the statement was an 
officer, director, associate, partnar or proprietor or served in any advisory capacity fmm wh,ch income in the excess of $1,200 was 
derived during the preceding calendar year. 

Name Address Type of Practice 

Not-J£----- , . -------------
----------- -···-·· 

(CO MPLETE BUT DO NOT DETACH ) 

.. .r~ -~½t'l~ I ~fx:r ~r:We!-Sc\._L _ 
(fi~ or position of employment for which this statement ,s filed) 

This w ill be returned to you when statement ,s 
fded ,n the Office of Ch ampaign 



FILED 
U£C 21 2020 

CHAMPAIGN COUNTY . 
3. List the nature of professional services rendered (other than to the unit or units of local government in relation to Cl.ERi 
which the person Is required to file) to each ent ity from wh ich income exceeding $5 ,000 was received for professional 
services rendered during the preceding calendar year by the person making the statement. 

~O~t 

4. List the 1dent1ty (1nclud1ng the address or legal description o f real estate) of any cap,t.cal asset from wh ch a capital 
gain of $5,000 or more was realized during the preceding ca lendar year . 

5. List the name of any entity and the nature of the governmental act10.n requested by any entity wh ich has applied lo a 
unit of local government in relation to which the person must file for any license, franchise or perm t for annexation, 
zoning or rezoning of real estate during the preceding calendar year if the ownersh ip interest of the person filing Is In 
excess of $5 ,000 fair market value at the time of filing or if income or d1v1dends In excess of $1 ,200 were received by 
the person filing from the entity during the preceding calendar year . 

f\)0/0[ 

6. List the name of any entity doing bus lness with a un it of local government in re IatIon to which the person Is required 
to file from wh ,ch income in excess of $1 200 was derived during the preced ing calendar year other than ror the 
profess ional services and the 11tle or descnpt1on of any posit ion held n that entity . No time or demand deposit In a 
financial 1nstttutIon nor any debt instrument need be listed . 

~otuE ___ _ 

7. L1stthe name of any unit of government which employed the person making the statement during the preceding 
calendar year other than the unit or un its of government in relation to wh ich the person Is requ ired to fi le. 

__ 1')0~£ 

8. List the name of any entity from wh ,ch a gift or gifts or honorarium or honoraria , va -ued singly or n the aggregate in 
excess of $500 was received during the preceding calendar year 

i')Ol0 E 
VERIFICATION 

~1 declare that th,s statement of economic interests {including any accompanying schedules and statements) has been examined 
by me and to the best of my knowledge and belief 1s a true, correct and complete statement of my economic interests as required 
by the Illinois Governmental Ethics Act I understand that the penalty for wi ,lfully filing a false or ncomplete statement shall be a 
fine not to exceed $1 ,000 or Impnsonment In a penal institution other than the penitentiary not to exceed one year or both fine 
and impnsonment.' 

-----~ -
(s ign.-ture of person making statemen t) 

i_J lz_J/2020. 7 ., (date) 



10 ILCS 5/10-2, 10-4, 10.5-1 X .. . BIND HERE .. . X Suggested 
Revi sed April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T1111 LI l We, the undersigned, qual ified vote rs of Distric t/Ward Number _____ In the City , Town or Vi llage of · r )ana , in the County 

of Champaign and State of Il linois , do hereby declare that it is our In tentI011 to form a new polit ica l party 111 such city, town or vi llage to 

be known as the ____ l':_ll"_t:_· 1_,,_r _s,_,,_·i:_ll_i,_111_:_111_d_L_i_hL_-r_a1_1,_111 ___ _ and the following named persons shall be candidates of such party for 

.\111·i l (,. 21l2 I (d f I · the offices hereinafter specified to be voted at th e election to be held on ___________ ate o e ect1on). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE 

Colin Dod,011 City Council M l-'mbl-'r 

DISTRICT 
OR WARD 

T110 

ADDRESS - ZIP CODE 

:iO."\ \\ '. l l igh. Llrha na. IL.11 I1'0I 

(A Full term is soug ht by each candidate in s late un less an unexpired term is spec ified along with the offi ce in the ·'OFF ICE" space provided above) 
If required µursu.:.rnl tu 10 ILCS !'">i 10-!>.1, i.,;Orllµlete the foll0\,v1ny (1h1 s mfurm.:.111011 will aµµear on tile !Jallol) 

1. 

2. 

3. 

4. 

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 
(List all names dunn last 3 years) 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

(Li st date of each narn8 chant cj 

STREET ADDRESS OR 

RR NUMBER 

CITY , TOWN OR 
VILLAGE 

L.: rbana .IL 

Lrhana .IL 

L.:rhana .IL 

COUNTY 

Champaign 

Champaign 

Cham paign 

·1iampaig11 

L.:rbana .IL Champaign 

State of -r7 /, 'I\.V ,' 5 -----~-- ----
County of c/.t:J.rt//4 1f"'1 

I 

SS. 

I, 0,•c..-~ Q ,.e_e,{<'1-.J-- (Ci rculator's Name) do hereby certify that I reside at 3 i I E.. St A-pf71 . in the 

City/Vi llage/Unincorporated Area of_ ~C_J...,,,~~=~_...,._~._,,..,__~----- (if unincorporated . list municipa lity that provides postal service) (Zip 

Code) Cl 5(ZQ. County of ()~ (&0'@,..,... . State of :I',1;1,,t~ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois). that I ama citizen of the United States, and that the signa tures on this sheet were signed in my presence, not 
more than 90 days preceding th e last day of filing of the peti tions 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 reg istered voters of the political division in which the candidate is seeking elective office , and the ir 
respective residences are correctly stated, as above set forth . 

Signed andswornto (or affi rmed) by f/ ,'c,.,5 /)ee,f<if before me on / 2 - /<{ 2-o 2 O ,... ...................... -:,~-:,1---(-N_a_m_e_o_f_C_i-rc_u_la_t_o_r)____ ~~month, day, year) 

(SEA ) CODY L DIVAN ~ , C ~ 
L Official Seal (Notary Public's Signature) 

Notary Public - State of Illinois 
My Commission Expires Aug 1, 2023 

SHEET NO. _~---



10 ILCS 5/10-2 , 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T" " LI I We, the undersigned , qualified vote rs of District/Ward Number _____ In the City , Town or Village of ____ 1_· )_a_n_a _ ____ , in the County 

of __ c_·_1i:_111_11_1a_is_'n ____ and State of Ill inois , do hereby declare that it is our IntentIon to form a new polit ica l party 111 such city , town or vi llage to 

be known as the ___ _ l'_;11_·1,_ r"_r_S_" _'i_a_li ,_11_1_,11_1l_l _Li_h_c:1_·.1_11_,,1_1 ___ _ and th e fol lowing named persons sl1all be candidates of such party for 

h ff h . f f b d h I . b .\I)ri l r,. 20~ I f t e o ices ereIna ter speci ied to e vote at t e e ectIon to e held on ___________ (da te o election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Cr,li11 I lud,,111 Cit~ Council i\.kmbL·r l \\,l ~11 ., \\ . 11 igh. Llrha11,1. IL. 1,1 r: 01 

(A Full term 1s sought by each candidate 1n slale u nless an unexpired term 1s spec1f1 ed along with the offi ce 111 the " OFFICE' space provided above) 
Ir 1equired pu1sua 11l to 10 ILCS !)/ 10•:l.1 , cumµlete lhe follow1ny \this 1nfu1mat1or1 wd( 1.1pptL11 un tilt! b ... 1llul1 

1. 

2. 

3. 

4. 

5. 

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 
--cfst all nan1es durin last 3 years) 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 
(List date or ea...:-h rkrn,c c!1anqt.:J 

STREET ADDRESS OR 

RR NUMBER 

Stateof S/(,'r1tJ1 5 
SS. 

CITY, TOWN OR 
VILLAGE 

.IL 

.IL 

l..rban,1 .IL 

County of cl_e,. 1"1;ft,. ,' fr/ 
~ 7 

I, f: lieu: Oe-c,,keL (C ircu lators Name) do hereby certify tl1at I reside at ~II E.. Jo~,,.. JI-·, Ap+ /4 

COUNTY 

Cha111 paig 11 

( ·1iampaign 

Clia111 paig11 

Ch,1mpaig11 

. in the 

CityNillage/Unincorporated Area of Ck~w- pc--ijn (if unincorporated . list municipality that provides postal service) (Zip 

Code) !;,19) 2() , County of Cha C'.': ~~V\ . State of I11 1• v, 01· that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois) , that ~ m a citizen of the United States, and th at the signatures on this sheet were signed in my presence, not 
more than 90 days preceding the last day of filing of th e petitions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of sign ing the petition registered vote rs of the pol itical division in wl1 ich the candida te is seeking elective office, and their 
respective residences are correct ly stated, as above set forth. 

Signed and sworn to or affir 

CODY L DIVAN 

(SEAL) Official Seal . . 
Hotary Public - State of l\lm01s 

My Commission Expires Aug 1, 2023 

/).ecK11r 
(Name of Circulator) 

SHEETN0._2 ___ _ 
(Nota ry Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11·0 LI b We, the undersigned , qualified voters of District/Ward Number _____ in the City, Town or Vi ll age of ____ r_a_n_a _____ , in the County 

of __ c_·1_1,_111-'1p_a-'it,,'-'n ____ and State of Ill inois , do hereby declare that it is our 1ntentIon to form a new polit ica l party in such ci ty, town or village to 

be known as the -------------------
l':1rty for Su,iali,111 and Liberat ion and the followmg named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ .,_1_1r_i1_6_· _21_12_1 ____ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dotbon City Counci l l'vkmbcr l\ 1ll :,OJ \\ '. I ligh. Urbana. IL. /1 1 XO! 

(A Fu ll term 1s sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along with the office 1n the " OFFICE" space provided above) 
If requi1ed pursuant tu 10 ILCS 5/10•5.1, complete the fo llowing (this 1nforr11at1or1 will aµµe.:11 on tt1e b~llot) 
FORMERLY KNOWN AS ---c---,,---,----,- UNTIL NAME CHANGED ON 

List all names dunn last 3 ears List date of each narn8 chan e) 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

(/" 

State of -:i::; { h .v i ,S 

County of a~ )•,1 

VOTER'S PRINTED 

NAME (optional ) 

SS. 

STREET ADDRESS OR 

RR NUMBER 

CITY,TOWN OR 
VI LLAG E COUNTY 

L:rbana .IL 
Chatll paign 

Lrh:ma .IL 
( 'hampaign 

l .. rhana .IL 
Champaign 

1, ' rb:ina .IL Cham paign 

l , rbana .IL Ch:11llpnig11 

,. (I;~~ De.c:J<u (Ci rcu lators Name) do hereby certify that I reside at '1 \ ( E Jol-"' ~ t= kpf /fin the 

CityNillage/Unincorporated Area of Okc.--v--- ps-: ~ (if unincorporated . list municipal ity that provides postal service) (Zip 

Code) Q. ( & W, County of CL~ f~ , State of -:ct( ~ ,'4.J ; ) that I am 18 years of age or older (or 17 yea rs of 
age and qualified to vote in Illinois) , that am citizen of the United States, and that the signatures on this sheet were signed in my presence, not 
more than 90 days precedi ng the last day of fi ling of the petitions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of sign ing the petition reg istered voters of the politi cal division in which the cand ida te is seeking elective office, and thei r 
respective residences are corre ctly stated , as above set forth. 

CODY L DIVAN 
Official Seal 

E/IJ!i~tary Public - State of I llinois 
My Commission Expires Aug 1, 2023 

(Name of Circulator) 

SHEET NO. 3 - ~ ----

~ lure) 

(Nota ry Public's Signature ) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two LI \ We, the undersigned , qualified vote rs of District/Ward Number _____ in th e City, Town or Vi ll age of · r rnna , in the County 

of Champaign and State of Il linois, do hereby declare that it is our intention to form a new political party In such ci ty , town or village to 

be known as the l';irty for Su,·iali,111 and Lihcratinn and th e following named persons shall be candidates of such party fo r 

the offices hereinafter specified to be voted at the election to be held on ___ ,_p_r_il _r,_. _21_'1_1 ____ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS · ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS · ZIP CODE 

OR WARD 

Colin Dod,(,n Ci ty Council f\kmbl?r l \ 1 ,, :i!l.1 W. l l igh. Llrbana. IL. li l ~0I 

.. " (A F11ll tenn I~ sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along with the office in the OFF IC E space provided above) 
If requited pu,tSu:.t nl to 1 n ILCS 5/ 10-5 . '1, complete the follm\·1ny (th1!:i 111fornwt1un will ;:iµµe ;_u on tl 1e bdllot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

tlist all na,nes dw1n last 3 ears) 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of . l IV\ o i' S -~..,._~--------

County of C-l1u--~nV' 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date of each name chanc c / 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

L:rbana .IL 
Champaign 

l ;rhana .IL 
( "hampaign 

Lrbana .IL 
Champaign 

l_: rbana .IL Champaign 

Lrb:111a .IL Champaign 

I, AltXMJ-,/ t2~ (Circu lator's Name) do hereby certify that I reside at G 04 Yz. J lz..,\ ~ <;:+ Ad:• ~n the 

Code) ~ Of)(J I, County of \, , State of /LL l~ {<,. that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il linois) , tha 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 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 d1vis1on 111 which the candidate Is seeking elective office, and th_e1r 
,especH,e ,esideoces a,e correctly stated, as abo,e set forth ~ 

) ~fugnature) 

Signed and sworn to (or affirmed) by 4/ ..J,)r;((>"I dPv L fil-a!.. .,,-f( before me , on 1)..e C • l'51 1.-- 6 'l,, t, 
(Name of C1rcu lato~ + ~ ..,, (Insert month , day, year) 

,...,,..,~ ................... ---t" L.__ _;:; ~~-5~---
CODY L DIVAN 
Official Seal 

Notary Public• State of Illinois 
My Commission Expires Aug 1, 2023 

SHEET NO. j -~----

(Notary Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-BA 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\\ll LI l We, the undersigned , qualified voters of Distric t/Ward Number _____ in the City , Town or Vil lage of ____ ._r _),_lll_a _____ , in the County 

of __ c_··_ht_111_11_1a_i1,._1J1 ____ and State of Ill inois , do hereby declare that it is our 1nten t1on to form a new politica l party 1n such city, town or village to 

be known as the ____ P:_ir_t:,_· f_,,_r_S_o,_·i_al_i,_n_1 ,_11_1d_L_i_bc_T_at_1<_111 ___ _ and the fo llowing named persons shall be candidates of such party for 

· b h Id \11ri l r, . .::'021 (d f I · ) the offices hereinafter specified to be v<;>ted at the election to e e on ___________ ate o e ect1 on . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dmbn11 Ci ty Council i\tkmbcr ·r\\o SO ., \\ '. 11 igh. l lrb:111a. IL. h I ~O I 

(A Full term Is sought by each candidate in slate unless an unexpired term 1s s pec 1f1ed along with th e offi ce in t he --OFFICE .. space provided above) 
If requited pu1su::.u1l tu 10 ILCS 5l10·5-'1, <,;omplete lhe follow1ny {this 1r1forn1at1011 will aµµe,.u 0 11 tl1t b..illot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

List all names clt11111 lasl 3 vears-

NAME 

(VOTER'S SIGNATURE) 

State of -*.-cc..={/-'-'-,~""'()-'--/f ______ _ 

County of __ (._~- "- ~ .... /Jlt_ 1i,_~ ____ _ ~ v 

VOTER'S PRINTED 

NAME (optional) 

SS. 

il1st date of each 11,1111c cl1anq,, / 

STREET ADDRESS OR 

RR NUMBER 

\010 W. C ~c.(.rk ~\-. 

1010 w (.~~ tr,~. 

Coler 

CITY, TOWN OR 
VILLAGE COUNTY 

Lrbana .IL 
Chan1paig11 

Lrh:ma .IL 
Champaign 

l..rbana .IL 
Champaign 

t_: rbana .IL ( ·11a111paig11 

l.: rh:111a .IL Champaign 

I, - -~A~{_l,),~4111.- ~_r_ aq-e_ ,-=-"1~--- (Circu lator's Name) do hereby certify that I reside at __ ,_04 __ 1/z_.~_c_/_~~>t~• ~tli'-+,, .... t~-2. __ , in the 

CityNillage/Unincorporated Area of ~ -&lt 111ufo/ Y,,/,411\.#,. (if un incorporated , list municipa lity that provides postal service) (Zip 

Code) Glfll , County of C'iA~b...._ . State of :J://1Ao/l tha t I am 18 years of age or older (or 17 yea rs of 
age and qualified to vote in Ill inois), that I am a citizen of the United States. and tha t the signatures on this sheet were signed in my presence, not 
more than 90 days preceding the last day of fil ing 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 petiti on registered voters of the pol itica l division in which the candida te is seek~ing elective office , and their 
respective residences are correctly stated , as above set forth. "-" -1:·~ J / / 

~ AL1t~ ~.A--
;< (cif~7ttssigna ture) 

Signed and s\t\/Orn to (or affi rmed) by ~ -/b.'lf.-,t,.~@, I.,, ~(A- Al¢-x•11.l-t1 i,, ~o1e me, on ~ -D~.1/./bll;b Qe,t. I(. 1.,,V }~ 
~~~~;.,~~~~~Y,~N~-(l(N'taaimmeco;t"tcc:Tiir:;;cuulala~to~rT) ____ (Insert month, day, yea r) ) 

(Notary Publ ic's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\\'u LI \ We, the unders igned , qua li fied vote rs of District/Ward Number _____ in th e City , Town or Village of ____ ._r _),_ln_a _____ , in the County 

of __ c_·_h:_111_11_1a_i~_•n ____ and State of Ill inois . do hereby declare that it is our intention to form a new polit ica l party In such ci ty , town or vi llage to 

be known as the ____ l';_1r_1:_l_,,_r _s_"'_·i_al_i,_11_1,_11_1d_L_.i_hL_-r_,ll_i,_11_1 ___ _ and th e fol lowing named persons shall be cand idates of such party for 

\ 11ri I /,. ~02 1 the offices hereinafter specified to be voted at the election to be he ld on ___________ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,,,n Ci ty Cu uncil l'vkmbcr T"" sru w. I l igh. Llrb:111a. IL. lil:-ifll 

(A Full term 1s sought by each can didate in slate unless an unexpired term 1s spec1f1ed along with the office in the " OFFICE" space provided above) 
If requir ed pw5ua11 l lo 1 ll ILCS :)/ 10-:"> ·1, complete lhe folluw1ny {this 111forn1a t1or1 will aµµea1 un th~ IJdllol) 
FORMERL Y KNOWN AS UNTIL NAME CHANGED ON 

NAME 

(VOTER'S SIGNATURE) 

State of :; II i i1 ° 1.) 
County of C'4."""f"-iJ'1 

6, 

LIs1 t1II na,nos du11n last 3 cars) (List date of oaGh n..:imc cl1ant c) 

VOTER'S PRINTED 

NAME (optional) 

\:P,'o(:,\\c,,_ 1<:,.Y\~ttc..-. 

;1,,- \/o<f,;t4t,1 

/'ilt'/ 
~"'-k"'Tat\li 1-

)~ Irk. (p (Ge I'\ 

SS. 

STREET ADDRESS OR 

RR NUMBER 

YOlD w . o f-e.e...Y\ s,. ~1.. 

{I( s . ~Je • /we- ¥1 
II I 

80~\IJ -
~iAJ , 

CITY,TOWN OR 
VILLAGE COUNTY 

Lrb,1n,1 
.IL 

lha111p;1i l:,' 11 

Lrhana .IL 
( 'h:11npaign 

Lrba11;1 .IL 
Cha111 p:1ig11 

1.: rba11a .IL 
Cha111p:1ig11 

Lrbana .IL Champaign 

(Ci rcu lator's Name) do hereby certi fy that I res ide at __ 4{)_~~-\,J~-G~re~e_n __ 5keet~-~---' in the 

CityNillage/Unincorporated Area of __ ____,(,...J_,_b~C-t_\"_fA. _______ (if un incorporated . list municipa lity that provides postal service) (Zip 

Code) & 12 0 \. County of Ck Y"'_ei:t 1..91, . State of -r,\ l \ V'O ~ > that I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Il linois) , than arfi a citizen of the United States, and th at the signatures on th is 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 be lief the persons so 
signing were at the time of signing the petition registered voters of the pol itical division in which the cand idate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. I"'<, 

A A,._, I - (7 l J ~~ ~~I 
( V'Vtf tAew :;t)y (,ts b (Circula~~ 

Signed and S\NOrn to (or affirmed) by nq ~QCJ ~y\a:0. before me , on 2 I 
,.,.,_.,..,..,..,_"""""---.-~·M'ill!lll'. N!)Of Circulator) 

(SEAL) 
OFFICIAL SEAL 
XUEJIAO WANG 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:04/26'22 SHEETNO. __ 6 __ _ 

0 



10 ILCS 5/10-2, 10-4, 10.5-1 X ••• BIND HERE •.• X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned, qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 2021 (date of election). 

1. 

3. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson City Council Member Two 503 W. High, Urbana, IL, 61801 

(A Full tenn Is sought by each candidate In slate unless an unexpired term Is specified along with the office In the "OFFICE" space provided above) 
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 durl fast 3 ears List date of each name cha e 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 

s , 

CITY, TOWN OR 
VILLAGE COUNTY 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

ss. 
State of T II i 11 7'1 

County of O~u,-1f&1itj_ 
17 

I, ___ M __ a__,_~h-"-""-ev1,.;;_ ..... S=rty...=1e.=;')-'-'~""-<-- (Circulator's Name) do hereby certify that I reside at lf()C, vJ G re..e,n S~e. t- . in the 

CityNillage/Unincorporated Area of __ ..._.ll ...... c ..... ~-'---'-'4'-'"-'-"'tA,,_,,__ ______ (if unincorporated, list municipality that provides postal service) (Zip 

Code) ~ lK O I . County of eke yv\ r~ ..5 n . State of 1- ll ; "'0 t'~ that I am 18 years of age or older ( or 17 years of 
age and qualified to vote in Illinois), that I am 6 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 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 . 

, 1 1 I .. n ~~~ ~~ ~~ 
!V' ~t\-"eW ~?'J tt~ (Cir~ ature) 

M JLL. .t:. f L 1 , f15 / l _ -, __ 4lT_ l't£,~ w_ 50_t~ ~~ S ___ beforeme,on - 12: / g/202,C (.2 ft; ;)Q)_o f!i""l--------.--wiwe of Circulator) (Insert month, day, year) 

OFFICIALSEAL ~~ 
XUEJIAOW~G 

NOTARY PUBLIC-STATE OF ILLINOIS 7 /(otaryPublic'sSignature 
M'< ~r - •r :,SS10N EXPIRES:04/26/22 SHEET NO.-----

(SEAL) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T,,·o LI I We, the undersigned , qualified vote rs of Distric t/Ward Number _____ in the Ci ty, Town or Vi llage of · r Jana , in the County 

of Champaign and State of Ill inois, do hereby declare that it is our intention to fo rm a new pol itica l party in such ci ty, town or vi llage to 

be known as the ____ l'_:1 1_·1:,_· _r,,_r_S_"_..:i_.i_li,_n_1 _a1_1c_l L_i_h_(1_·.1_1i ,_11_1 ___ _ and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on _____ \1_, r_il_r,_. _~l_l1_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod"1n City Counci l Member T,," 50., \\". lli gh. Llrbana. IL . hl~OI 

(A Fu ll term 1s sought by e;ich candidate in s late un less an unexpired term 1s spec 1f1ed along with the offi ce in t he ··OFF ICE" space provided above) 
Ir requhed pu1sua11l tu 10 ILCS 5;'10-5 1, curnple te the fo llow1ny (lh1s mfornwt1011 will aµµe;;11 on the t..1..11101) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

{List all naines dunnq last 3 years) (List date of each n...=imu chanoe1 

NAME 

(VOTER'S S'JNATURE) 

1. H,h::"7/~ 
/v f//,f 

2. 

3. 

4. 

5. 

State of J; II inoi5 

County of Cih~Mf';:)'1 

. 
r 
\. J 

VOTER'S PRINTED 

NAME (opt ional) 
I 

/Jl/d C-<... 1k II-cc+ 

SS. 

STREET ADDRESS OR CITY, TOWN OR 

RR NUMBER VILLAGE COUNTY 

S-CJ., w, IP-A) Urbana .IL u Cham paign 

.IL Lrhana Champaign 

L..rbana .IL 
Cham paign 

l_: rbana .IL Champaign 

l., rbana .IL Champa ign 

I, ____.fla __ ff_~--Soi-"--"-+-'°'-==(l..=-"l:::;__ ___ (Circulator's Name) do hereby certify that I reside at q.,~ \,J ~,.g.t\ s~-\- , in the 

CityN illage/Unincorporated Area of __ --=U=---r_b--'4'-,..._ ie:.. _______ (if un incorporated, list municipa lity that provides postal service) (Zip 

Code) 01 '60 \ , County of L\...~""- F~ ~~II' , State of T.\\; ,,o I~ that I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Il linois), that am a citizen of the United States, and that the signatu res on this sheet were signed in my presence, not 
more than 90 days preceding the last day of fi ling of the petiti ons and are genuine and that to the best of my knowledge and belief the persons so 
signing were at the time of sign ing the petition registered voters of the politica l division in which the candidate is seeking elective office, and thei r 
respective residences are correctly stated, as above set forth. 

s;gned and'""'" to (o, am~~t(li..}.. 
------------'!Mlillllllll!~irculator) 

OFFICIAL SEAL 
(SEAL) XUEJIAO WANG 

-~?/4~· •~-~~-~~--~·efi':::::=:~ 
(~~ ) 

before me, on - ---i.[=-;;i.__,/1--i_S=+f ~"""-'C::U""---'-c) _____ _ 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:04/26/22 SHEET NO. __ & ___ _ 

~ ~Tt '"•c) 
~bnc·s s ,gn~ 



10 ILCS 5/10-2, 10-4 , 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No . P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11 ll LI l We, the undersigned , qualified voters of District/Ward Number ____ _ In the City, Town or Vill age of ____ ._r _),_1I_1a _____ , in the County 

of __ c_··h_,_111_11_ia_i1:,~•n ____ and State of Ill inois , do hereby declare that it is our IntentIon to form a new politi cal party In such city, town or village to 

be known as the ____ l'._·11_·1~_- _fo_r _S_o,_·i_;1l_i,_n_1 _a1_1L_I L_i_h_..:1_·a_11,_11_1 ___ _ and the following named persons shall be cand idates of such party for 

h ffi h f .\1)1·il (,. ~021 t e o ices ereinafter speci ied to be voted at the election to be held on ___________ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,,,n Ci ty Council l\lkmbcr T11 o :iOJ \\ '. ll igh. Llrb;1na. IL . 6I XOI 

(A Full term 1s sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along with the office in the --OFFICE" space provided above) 
Ir required pu1sua11 l to 10 ILCS 5/ 10-5.1, cornµlete the following 1th1s mfo rn w t1 u11 will aµµea1 on 111~ b.Jllot ) 
FORMERLY KNOWN AS _____ UNTIL NAME CHANGED ON 

(L,st all names dunn last 3 vears) 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of ;:r:-// ,1NJ 1' 5 ------------
County of _ _ C_L __ 0_,___~_',,.._Jl_Y'1 __ _ 

VOTER'S PRINTED 

NAME (optional) 

ss: 

il1st dale of each name cl1an e 

STREET ADDRESS OR 

RR NUMBER 

CITY,TOWN OR 
VILLAGE COUNTY 

.IL 
Champaign 

Lrhana .IL 
Champaign 

.IL 
Champaign 

1_ : rb,rn a .IL Champaign 

L.: rhana .IL Champaign 

I, __ ~_-_li_c._') __ )1_._l--"'-C:..C=--.... lc- ~=-c.---(Circu lator's Name) do hereby certify that I res ide at ~1 I I:=: ::J;, h"" s::J t;lpf IL{ , in the 

CityNillage/Unincorporated Area of __ (....,.tc..,,~,.,....-'-"-'t=--~---~----- (if unincorporated , list municipal ity that provides posta l service) (Zip 

Code) ClJW , County of C.,,~~ . 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 th e United Sta 7s, and that the signatures on th is 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 be lief the persons so 
signing were at the time of sign ing the petition reg istered voters of the pol iti cal division in wh ich the candidate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. 

(~ tor's Signature) 

Signed and sworn to (or affirmed) by ~f~l _1-~o...~S __ D~e~G~~~e_( ______ before me , on _ __ / __ 2_ -_!_V_-_ z._ 0_ 2_0 _____ _ 

CODY L DIVAN 

Official Seal 
Notary Public - State of Illinois 

My Commission Expires Aug 1, 2023 

(Name of Circulator ) c J n'#!;t m~olb ~ r) ' 

SHEETNO. __ q~-- (Notary Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T1\'ll LI \ We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Vi llage of · r xrn a , in the County 

of Champaign and State of Ill inois. do hereby declare that it is our intention to form a new politica l party 111 such city, town or village to 

be known as the ____ l':_ir_t!_1_·o_r _s,_i,_·i,_·il_i,_11_1 ,_11_1d_L_i_hL_-r_a1_i,_111 ___ _ and the fo llowing named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ .. _\r>_r_i1_6_· _21_l2_1 ____ (da te of election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin D0<1'0 11 Ci1y Council Member T110 503 W lligh. Llrb:111a. IL. 61 ~0I 

(A Fu ll term 1s sought by each can dida te 1n slate unless an unexpired term 1s spec 1f1ed along wi th the offi ce 1n t he ·'OFFICE" space provided above) 
If required pursuant lo 10 ILCS 5/ 10-5 ·1, complete the following (this mrorrnat1un w1II aµµe.:u on ll1e ballo t) 
FORMl:RL Y KNOWN AS UNTIL NAME CHANGED ON 

(L1sl all na,nes du1111q last 3 vears) i l1st dato of each name chanqe; 

NAME 

(VOTER'S SIGNATURE) 

1.~ (;clLJ/4' 
2. 

3. 

4. 

5. 

State of J: I I i M 15 

County of Cl• "'t "i f1 

1 Wichotcts &i> 

VOTER'S PRINTED STREET ADDRESS OR 

NAME (optional) RR NUMBER 

MJc.~ /tJrlt.u~ 101 lf\'. ~ -"'-yf-_ 
Ai>/-. I 

SS. 

(Circu lator's Name) do hereby certi fy that I reside at 

CITY,TOWN OR 
VILLAGE COUNTY 

L:rbana .IL 
Cha111paig11 

Lrhana .IL 
c·hampaign 

Lrhana .IL 
Champaign 

l_: rbana .IL Champaign 

L.:rhana .IL Champaign 

CityNillage/Unincorporated Area of__,~~---~-------~ (if unincorporated , list municipa lity that provides postal service) (Zip 

Code t [ 6 01 ' County of lb tP/11, PC!i ~n . State of 1
1 f10 ( that I am 18 years of age or older (or 1 7 years of 

age and qualified to vote in Ill inois) , that fam a itizen 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 fi ling 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 reg istered voters of the poli tical division in which the candi le is seeking elective office, and the ir 
respective residences are correctly stated , as abov. set f h. 

f 

SHEET No. lo ------

(Notary Public 's Signature) 



10 ILCS 5/10-2, 10-4 , 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-SA 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Tuo ' l b We, the undersigned , qualified voters of District/Ward Number _____ in the City, Town or Vi ll age of ___ L-_ r _a_n_a _____ , in the County 

of __ c_-_h,_1m_p_a_ig_n ____ and State of Ill inois, do hereby declare that it is our intention to form a new political party in such city , town or village to 

be known as the ____ l':_1r_I!_I_,1_r _s,_,,_·i,_·tl_i,_n_1 ,_11_1d_L_i_bL_-r_aI_1,_rn ___ _ and the fo llowing named persons sha ll be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ .. _\ 1_1r_il_r,_. _2!_l2_1 ____ (date of election). 

1. 

2. _ 

3. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod",11 C ity Counci l rvlcmbcr l\1" ~O., \\ . 11 igh. Urbana. IL. h I XO I 

(A Full term 1s sought by each candidate in s late unless an unexpired term 1s s pec 1f1ed along with the offi ce in t he " OFFIC E" space provided above) 
Ir required pu,suant to 10 ILCS 5/ 10-5.1, comµlete the follow1ny (this tnforr11at1011 \Viii aµµear on tile l.J..tllot) 
FORMERLY KNOWN AS ______ UNTIL NAME CHANGED ON 

NAME 

(VOTER'S SIGNATURE) 

Lisi all names durin last 3 years) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date of each namB cllan e 

STREET ADDRESS OR 

RR NUMBER 

p 

lob v l iv( '( 

1011.w CL~Ks1 

CITY,TOWN OR 
VILLAGE COUNTY 

L:rbana 
.IL 

Champaign 

Lrh:ma .IL 
( ·hamp:1ig11 

l..rban:1 .IL 
Champaign 

t_ : rbana .IL 
Champaign 

Lrb:t11a .IL Champaign 

I, __ ..,...... ........... -~~--tl-~~5 ___ (Ci rculators Name) do hereby certi fy that I res ide at (// {; f?u;~AveA-i C/;n the 

CityNillage/Unincorpora ted Area of cf (if unincorporated , list municipa lity that provides postal service) (Zip 

Code)~ County of 1b &tiz IJ{lj c/ I, . State of r 1// no f 5 that I am 18 years of age or older (or 17 years of 
age ano qualified to vote in 1hrn£is), that 1Fa~a titizen of the United Sta tes, and that the signatures on th is sheet were signed in my presence, not 
more than 90 days preceding the last day of fil ing of the petitions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of signing the petition registered voters of the political division in which th candi te is seeking elective office , and their 
respective residences are correctly s ted, as abo e set rth. 1 

(Circu lator's Signature) 

Signed and sworn to (or affirmed) by +--'..,_.-+n,........._------~~~~ before me , on [d /!{ /;)-o-:2.t:J 
~(lnsxyu~ 

(SE 

SHEET NO __ \_! ___ _ 
(Notary Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No . P-BA 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Tl\'() LI b We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Village of · r ana , in the County 

of Champai~n and State of Ill inois, do hereby declare that it is our intention to form a new political party in such city , town or village to 

be known as the ____ I>;_1r_t:_I_·l1_r _S_u,_·i,_·1l_i,_n_1,_11_1d_L_i_hL_·r_,11_1l_1n ___ _ and the following named persons shall be candid ates of such party for 

b d \rr il r,. :'02 1 (d f I · the offices hereinafter specified to be voted at the election to e hel on ___________ ate o e ecllon ). 

1. 

2. 

3. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,l>ll Cily Co uncil rvkmbcr I\ , o :,OJ \\'. 11 igh. l. lrba na. IL. Ii I XO I 

(A Full term 1s sought by each candidate in slate unless an unexpired term 1s spec1f1ed along with the offi ce in the "OFFICE' space provided above) 
If required pu,suanl tu 10 ILCS 5/ 10-51, complete the fo llowing {this mformat1on will aµµea1 on th~ l1c.tllot ) 
FORMERLY KNOWN AS ______ UNTIL NAME CHANGED ON 

List all names dunn last 3 years) iL1st dale of each name cl1an e · 

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY 
NAME (optional) 

A&~ ~ al ~Iv L,.; .. tv, ,.,, .Aw L:rbana 
.IL 

Champaign 

sos- l ;rhana .IL 
Champaign 

L.:rbana .IL 
Champaign 

Huf\/)IIJt 
l_: rb:ina .IL 

Champaign 

(I ()1\,/..P '7 '> OS l..rba1w .IL Champaign 

State of 'J: I I ; 1,1 ° i S 
SS. 

I { I ~ BttseyAve/\ef <J . in the 

CityNillage/Unincorporated Area of _ _.,._ ........ -~~~------- (if unincorporated , list municipality that provides posta l service) (Zip 

Code l) l ~ I , County of__._.+-'-""-'----'+---"-'--+--'---· State of ~, {,'rw,5 that I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Illinois), that am itizen of the United States, and that the signatures on this sheet were signed in my presence, not 
more than 90 days preced ing 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 petiti on reg istered voters of the political division in which the ca id is seeking ele live office , and their 
respective residences are correct stated , as ove set h. l 

I ..--ffiY---h~~~~7~~~~:,,__ 

SHEET NO. 1 l. -~~ ---

(Notary Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Tl\() u b We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Vi llage of ____ r_,_111_a _____ , in the County 

of Champaign 

be known as the 

and State of Ill inois , do hereby declare that it is our intention to form a new polit ical party in such city , town or village to 

l\1ny for Sl>,·iali,111 and L.ibcrati(1 11 and th e fol lowing named persons shall be candidates of such party for 

.\11ril (,. ::'021 the offices hereinafter specified to be voted at the election to be held on ___________ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,(111 City Council !'vkmbcr r 11 ll :i03 \\'. lligh. L11h111a. IL. 111>-0I 

(A Full term 1s sought by each candida te 1n slate unless an unexpired term 1s spec 1f1ed along with the office ,n the " OFFICE" space provided above) 
Ir requhed pwsuar1t tu 10 ILCS 5/10-5 ·1. cornµle te the follow1ny (this mform.:.H1un will aµµea1 on t1 1e ballot) 
FORMERLY KNOWN AS ~-~--~ UNTIL NAME CHANGED ON 

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

VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

NAME (optional) VILLAGE COUNTY 

1. 
L:rba11a .IL 

Champaign 

2. Lrhana .IL 
Champaign 

3. Lrbana .IL 
Champaign 

4. {_:rbana .IL Champaign 

5. L.:rbana .IL Champaign 

State of J; 11 ; 11 o 1 5 
SS. 

County of ok .. Mp Ai ;"I 

I, N ,'cb.o( ct s v Ctt~$ (Circulator's Name) do hereby certify that I reside at {{I ~ 8u>erAve Aef 1 . in the 

CityNillage/Unincorporated Area of Vr6anq (if unincorporated , list municipality that provides postal service) (Zip 

Code)bl ~(?{ ' County of Cn~Vhf#/1f1 ' State of Ir/:Vi"ts that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois) , that 7m acitizen 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 persons so 
signing were at the time of sign ing the petition reg istered voters of the politica l division in whic idate is seeking elective office, and their 
respective residences are correctly lated, as rth. 

I 

SHEET NO. 13 ------



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

We, the undersigned , qualified voters of District/Ward Number fol, in th e City , Town or Vil lage of Urbana , in the County 

of Champaign and State of Ill inois, do hereby declare that it is our intention to form a new polit ica l party 111 such city , town or vil lage to 

be known as the ____ l',_n-'-1 :_l_i,_r _s_"'_· i,_·1 l_i,_11_1 ,_11 _1d_L_i_b,_-r_a1_1(_,n ___ _ and th e following named persons sl, all be ca ndidates of such party for 

\11ril /,. ::'021 f the offices hereinafter specified to be voted at the election to be held on _ __________ (date o election ). 

1. 

2. 

3. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS · ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Do,bon C il y Council Member T\\ll SOJ \\ ·. 11 igh. Llrb,111a. IL. Ii I XO I 

(A F1J II term is sought by each candidate on slate un less an une xp ored term 1s spec ified along w ith the offi ce on t he " OFFICE" space provided above) 
If requit ed pwsuzrnt tu 10 ILCS !°">1'1().:, 1, cornµle te the f0Uow1ny ith1s 111furn111t1on ..,, ,111 aµµear on ll 1e t.Jc.11101) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

Lost all names au1111 last 3 vears) 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

1: L1st date of oach name chanq(• 

STREET ADDRESS OR 

RR NUMBER 

3a5 N Li(\co\n ,06 

CITY, TOWN OR 

VILLAGE COUNTY 

Lrbana 
.IL 

Champaign 

Lrhana .IL 
Champaign 

l .rbana .IL 
Champaign 

\.: rbana .IL Champaign 

t.:rbana .IL Champaign 

, in the 

CityNi llage/Unincorporated Area of_~-+--~~~~ _______ (if unincorporated . list municipa lity that provides postal service) (Zip 

Code) G[ BDJcounty of Ch.a/11,1Ptf)1Y7 . State of ~lY?-&itl that I am 18 years of age or older (or 17 years of 
age and quali fied to vote in Ill inois) , that 141m 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 peti tions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of signing the petition reg istered voters of the poli tical divis· n · J which th e candi is seeking elective ice, and thei r 
respective residences are correct! ated , as abo et fort 1 

I 

(Circu lator's Signature 

Signed and sworn to (or affirmed) Y,____......,,,__,......+_+-~'----a,___,, _ ____ before me , on _ _ ,_~-~~_l_o~/_UJ __ l-_C} ______ _ (y;z:da~ 
SHEETNO. _ l_j __ _ 

( otary Publi c's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T1q) LI l We, the undersigned , qualified vote rs of Distr ict/Ward Number _____ in the City , Town or Vi ll age of ____ -r_J_a_n_a _____ , in the County 

of __ c_·1_1:_111~1p_a~i~~'11 ____ and State of Ill inois , do hereby declare that it is our intention to form a new political party in such ci ty, town or vi llage to 

be known as the ____ l':_1r_1:_l_l'_r _s,_,,_·i,_tl_1,_111_,_11_1d_L_i_hL_-r_,11_11_111 ___ _ and the following named persons sha ll be candidates of such party for 

\11ri l I>. 2021 the offices hereinafter specified to be voted at the election to be held on ___________ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS · ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE 

Coli11 Dod,011 Ci ly Council f'vkmbcr 

DISTRICT 
OR WARD 

ADDRESS - ZIP CODE 

SOJ W. lligh. Llrb: 111a. IL. 6 1~0 1 

(A Fu ll term is sought by each candidate in slate unless an unexpired term is speci fi ed along with the office in the " OFFICE" space provided above) 
1r tequhed pu1~ut-111l to 10 ILCS 5f 10-:, I, tuniµle te l1 1e folluw1ny tthis 1r1fornwt1un will aµµ~Lu 011 tl 1t b .. tll o t) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

(List all names du11n last 3 vears) 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of -:i::l I' l\.tl ,-s 

County of CJ...1..~frt •j11 

VOTER'S PRINTED 

NAME (optional) 

SS. 

tl tst date of each n ...=1 m0 cl,anu:) 

STREET ADDRESS OR 

RR NUMBER 

0 

(o ?')6) 

5 06 w tlM ol( 

>t:J0 1.,J~ 3ol 

5 \( 'vJ .e,\"" tt 

CITY, TOWN OR 
VILLAGE COUNTY 

L rbana 
.IL 

Uialllpit il,! 11 

Lrhana .IL 
Champaign 

l.. rba11.1 .IL 
Cham paign 

l_: rbana .IL 
Champaign 

Lrhana .IL Champaign 

1. c,/;c,s ~ ke_r (Ci rcu lators Name) do hereby certi fy tha t I reside at 3 II E,_ T6 hn S /- lf,ot:/ '/ , in the 

City/Village/Unincorporated Area of Chc...fV':'.'Oe-~ (if unincorporated , list municipal ity that provides postal service) (Zip 

Code) ~ t,&ZO , County of..,.,,,..~l...:!:~::i:::::~~~=-::-c· State of ~ ~ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il li nois), 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 preced ing the last day of fi ling 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 signi ng the petition registered voters of the pol itica l division in which the candidate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. 

(~ Signa ture) 

Signed and s'NOrn to (or affirmed) by __ ( _ / 1_1 
"_ 5 __ D_e_c._K_if ______ before me , on __ /_2 __ -_/_tf_·_ Z._ o_ 2._ , ______ _ 

CODY L DIVAN 
Official Seal 

Notary Public - State of Illinois 
. . · A o 1 2023 My Comm1ss1on Expires LI:, • 

(Name of Circu lator) L ~~· year) 

SHEET N0._1~ 5~--
(Notary Publi c's Signature) 



10 ILCS 5/10-2 , 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No . P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\\ll LI t We, the undersigned , qualified vote rs of District/Ward Number _____ in the Ci ty, Town or Vill age of ____ ._r _x_rn_a _____ , in the County 

of __ c_·1_1a_n--'-1p_a~i6~•n ____ and State of Ill inois , do hereby declare that it is our intention to form a new political party 1n such city , town or village to 

be known as the _ _ __ l-\_1r--'-t:,_l_i1_r _S_uc_i_,1l_i,_11_1,_·11_1d_L_.i_b~_·1_·,1t_1,_11_1 ___ _ and the following named persons sha ll be cand idates of such party for 

. \ 11ril c, . ~IC I the offices hereinafter specified to be voted at the election to be held on __________ _ (date of election). 

1. 

2. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Coli11 Dod><111 City Counci l l\ilcmb~r r" ,, S0.1 \\ ' I li gh. Llrb,111a. IL. 11 I XO I 

(A Full term 1s sought by each candidate 1n s late unless an unexp ired term 1s spec1f1ed along with the offi ce in the ·'OFFICE" space provided above) 
If required pur$uanl lo 10 ILCS 511 0-5 I, complete lhe follm\'1ny \this 111forr11auon will apµea, on l ilt: IJ .. dlol) 
FORMERLY KNOWN AS UNTIL NAME CHAr~GED ON 

NAME 

(VOTER'S SIGNATURE) 

List all narnes durin last J vears 

VOTER'S PRINTED 

NAME (optional) 

1Lis t dalo of each n,1111,) chan c) 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

L' rl1.i11 ,1 .IL 
Champaig 11 

Lrhana .IL 
Champaign 

L.: rba11.1 .IL 
Champaign 

1_: rbana .IL 
Champa ign 

l .'. rhana .IL Champaign 

State of --t~·=Jl1~110~1S ____ _ 
County of _..,..Ck~~--~j-1JV\ ___ _ 

S S. 

I, ___ A-l~.u_A_.d_e_.,_{l_ai:=..,__ff ____ (Ci rculator's Name) do hereby certify that I resid e at _·~-(µYt-__ 1_11..._ w __ f._\_'M._ S-l-__ . _A~,e_r_,_2-__ , in the 

CityNillage/Unincorporated Area of __ =LJ~r_b_a_ "l._fA.. ________ _ (if unincorporated , list municipa lity that provides postal service) (Zip 

Code) C,l~O I , County of CvtA;IMp.-..!~h , State of J//11~;{ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il linois) , that I a 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 persons so 
signing were at the time of signing the petition registered vote rs of the politica l division in which the candida te is seeking elective office, and thei r 
respective residences are correctly sta ted , as above set forth.--1 ,/ , 1\J A/ //4 

·-rN ~,~ -~~ 
(L,o~ \ (Cir la tor's Signatur¾~ j 
bef!:i'reme , on '/)!;e. /f,2..t,Z,.C (Jb,l\, 11,,0'2,ll Signed and sworn to (or affirmed) by tftAAiJA;;J.f7trl JtWaJ.t¥ l,. 

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

SHEETNO. __ I_G __ _ 
(Notary Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 201 8 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

fu u l j L We, the undersigned, qualified voters of District/Ward Number _____ in the City , Town or Village of ____ '--_rL_X_lll_a _____ • in the County 

of __ c_·_1i,_111_11_1a_il:-_'n ____ and State of Ill ino is . do hereby declare that it is our IntentIon to form a new politica l party in such city, town or village to 

be known as the ____ I>:_1r_1~_1_,l_r_S_uc_·i_al_i,_n_l :_11_1d_L_i_hL_.,._a1_i,_l11 ___ _ and the fol lowing named persons sl1all be cand idates of such party for 

h ffi h ft f b \I1r il (,. 2021 f t e o ices ereina er speci ied to be voted at the election to e held on ___________ (date o election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dmb,1n Cit y Council r,,,1cmbcr T\\ ,l ~O ., \\ '. II igh. Urbana. IL. Ii I XO I 

(A Full term 1s soug ht by each candidate 1n s late unless an une xpired term 1s spec ified along w ith t he of fice in t he " OFFIC E" space provided above) 
If required µu,su<ctnl to 1 () ILCS 5!10~5 ·1, complete the following ith1s 1rifu,n1<.1l1ori w,11 apµear on t l1t:: IJdllot) 

1. 

2. 

3. 

4. 

5. 

FORMERLY KNOWN AS ___ UNTIL NAME CHANGED ON 
List all names dunn last 3 vears 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(Lis t date of each n .. =1ml! chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

.IL 

l..rh:111a .IL 

County of Uiit ro~'@ 
I, __ eo_· _I_, _t1._0_o_d_s_o_l\ _____ (Ci rculator's Name) do hereby certify that I res ide at £8) W 1-\., % 'h S.\ . 

COUNTY 

Cha 111p.1ign 

Champaign 

(.'hamp:1ign 

. in the 

CityNillage/Unincorporated Area of u cbo..n (A.. (if unincorporated . list municipality that provides postal service) (Zip 

Code) &I (301, County of C,\,v. rvl.\?v-- 1 ~ A . State of '[_ \ \ \ 1\0' ~ tha t I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , 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 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 reg istered voters of the politica l division in which the cand ida te is seeking elective office , and their 
respective residences are correctly stated, as above set forth. U /4____ 

Signed and S\NOrn to (or affirmed) by C.o[i ,[\ DJsQt,<, 
(Name of Circulator ) 

(SEAL)r---~;~cs~L~y•h'"'°" 1 
\7 

------------------------
(Cir cu I at or's Signature) 

~ JOY VAUGHN-PEACOCK l t Notary Public· State of Illinois SHEET NO . 
•• My Commission Expires June 27, 2021 ------
:.J ...... ....-....,,.... .~..1-~~...,..,..,,~.......,._....!J 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

~ Ub We, the undersigned, qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 2021 (date of election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE 

Colin Dodson City Council Member 

DISTRICT 
OR WARD 

Two 

ADDRESS - ZIP CODE 

503 W. High, Urbana, IL, 6180 I 

(A Full term is sought by each candidate in slate unless an unexpired term is specified along with the office in the "OFFICE" space provided above) 
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 durin last 3 ears List date of each name chan e 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of fl l; f\O; > 
County of Ch AIYlt?~ ig n 

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 

RR NUMBER 

'ftz W. ILLIN1J1S St. 

CITY, TOWN OR 
VILLAGE 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

I, ( p\~ I\. \Jo~SO II\. (Circulator's Name) do hereby certify that I reside at 50 ..S W 1-1"@b 5± 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

, in the 

CityNillage/Unincorporated Area of __ lA_f_b_~ __ ()... _________ (if unincorporated, list municipality that provides postal service) (Zip 

Code) G\8D\ . County of Ch. ~1'Y'f!.\.~ r1 , State of '1 ll /ni9 IS that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois}, that I 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 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 . 

Signed and sworn to (or affirmed) by CD I~ '(\ wJ.soV\. 
,,,,_,,,,,.___,.,.....,, ... J~~m.,.; of Circulator) r "OFFICIAL SEAL" ~ 

(SEAL) JOY VAUGHN-PEACOCK } 

f Notary Public - State of Illinois } SHEET NO ) g 
·:1•.•-~ ... ~m!.'1~~~!!~:_~~ ------

(Circulator's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised Apri l 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11·0 LI L We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Village of · r xrna , in the County 

of Cha111paign and State of Ill inois , do hereby declare that it is our intention to form a new polit ica l party In such ci ty , town or vi llage to 

be known as the ____ P_:11-=·1:_· _fo_r_S_uc_·i_al_i,_n_1 _a1_1t_l L_i_h_-:1_·a_til_11_1 ___ _ and the fo llowing named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ ._\1_11_·il_r,_._2(_l2_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,(,n Ci ty Council Member T11" ~03 W. 11 igh. Llrb:1na .. IL. lll ~OI 

(A Full term 1s sought by each candidate m slate unless an unexpired term 1s s pec 1f1ed along with the offi ce on the .,OFFICE" space provided above) 
1r requi red puIsuanl to 10 ILCS 5110-5.1, complete lhe fo llo..-.,.ing {this 1nforrnat1on will appea1 on tile ballot) 
FORMERLY KNOWN AS _______ UNTIL NAME CHANGED ON 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of r, Urw,s. 
County of c__hd-:m pt1; ~'tJf\ 
1, (-'?\\ /\ Ll oc&.SOv\ 

List all names dunn last 3 years 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date of each name cllan, eJ 

STREET ADDRESS OR 

RR NUMBER 

't ,, 

l-\ I\ w \-{', ~ 

CITY, TOWN OR 
VILLAGE 

Urbana .IL 

Lrhana .IL 

Lrbana .IL 

(Ci rculators Name) do hereby certify tha t I res ide at )0 ~ W }--\.:~ h Sr\-

COUNTY 

Cha111p:1ign 

Cha111paign 

Champaign 

Charnp:1ign 

Champaign 

, in the 

CityNillage/Unincorporated Area of __ l;\_,_b_A.i1-__ (}I.... _________ (if unincorporated , list municipa lity that provides postal service ) (Zip 

Code) G 1::201, County of L-¥1Nl'l9~~Y\ , State of :fl (.'M; S tha t I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il linois) , that I a a citizen of the United States, and that the signatures on this sheet were signed in my presence , not 
more than 90 days preceding th e last day of fili ng of th e petiti ons and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of signing the petition registered voters of the pol itical division in which the candidate is seeking elective office , and their 
respective residences are correctly stated , as above set forth. 

Signed and sworn to (or affirmed) by U) 8 a D ds.f)v{.____ 
(Name of Circulator) 

~~\,#>--~..,,...,,-,,..,...,..,,.,,.., 
(SBf,L) "OFFICIAL SEAL" ~ 

,, JOY VAUGHN-PEACOCK f 
· . Notary Public • State of Illinois 
. My Commission Expires June 27, 2021 
. -~- ~..,...,,__,,,_.,,..~~"'"-"~~.,..!, 

SHEET NO. _ \_, __ _ 

(Circu lator's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 x ... BIND HERE ... x Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SSE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

~ U b We, the undersigned , qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 202 1 (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council Member Two 503 W. High, Urbana, IL, 6 180 1 

.. 
(A Full term 1s sought by each candidate in slate unless an unexpired term 1s spec1f1ed along with the office in the " OFFICE" space provided above) 

If required pursuant to 10 ILCS 5/10-5.1 , complete the following (th is information will appear on the ballot) 

1. 

2. 

3. 

FORMERLY KNOWN AS __________ UNTIL NAME CHANGED ON-,-----,------
List all names durin last 3 ears List date of each name chan e 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

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 

State of :r ll[n o l S 

County of CJ1.til(;1. f a,)ri 
I, Peke s~ (Circulator's Name) do hereby certify that I reside at .......,5]c..Dc......,,6'-. __ E_,_h_,_dt_1+~-a_f1 ____ _ , in the 

7 

CityNillage/Unincorporated Area of lJ rbo.ytC{ (if unincorporated, list municipality that provides postal service) (Zip 

Code) ~[jO) , County of Cho.rt1pt:11itl , State of I li,)noi ~ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois), tHat ram 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 persons so 
signing were at the time of signing the petition registered voters of the political division in which the candi ate is seeking elective office, and their 
respective residences are correctly stated , as above set forth . 

'- (Circulator's Signature) 

Signed and sworn to (or affirmed) by_Q.i...,,,Z.,.,"".Jc...r=....__:S.,,_.c=Q.,,,,,,.."""'::\2-::-¥'=-..----before me, on ~~ ~ n r- ~\ ~~ 
_.,.,..,.,..,.,..,.,..,.,..,.,._~~-.,.· ""1~,e of Circulator) ~ ~rtmoritli, day, year) 

OFFICIALSEAL ~ t\ A ~ 
REBECCA A ANDERSON ~"!e,-- -A.c,,,...~~ ~~:::::µ.--¥~~~=--___::-... __ 

C STATE OF ILLINOIS ~ Q ~ tary Pubiic'ssigturej 
N~rc6:~1~~ION EXPIRES02/13/22 SHEET NO. 

(SEAL) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned , qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the ____ P_a_rt_;_y_fo_r_S_o_c_ia_lis_n_1 _an_d_L_i_be_r_at_io_n ___ _ and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 202 1 (date of election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council Member Two 503 W. High, Urbana, IL. 61801 

(A Full term is sought by each candidate in slate unless an unexpired term is specified along with the office in the "OFFICE" space provided above) 
If required pursuant to 10 ILCS 5/10-5.1, complete the following (thi s information will appear on the ballot) 
FORMERLY KNOWN AS __________ UNTIL NAME CHANGED ON ________ _ 

1. 

2. 

3. 

4. 

5. 

List all names duri n last 3 ears 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

State of Iti-Y\ O} S 
SS. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Urbana 
,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

County of C\.l!iil1 potgfl 
I, __.P ........ e...,,-t'_(.=(--'S ......... e""'~'-""---=----(Circulator's Name) do hereby certify that I reside at 5D b £. ~1\1' Ave 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

, in the 

CityNillage/Unincorporated Area of u r baYJC\ (if unincorporated, list municipality that provides postal service) (Zip 

Code) GJio I ' County of c~m Pro-9n ' State of r.Rlf'(\ of 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 of fil ing 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 i wh · i h ~ /didate is seeking elective office , and their 
respective residences are correctly stated , as above set forth . M---

n (Circulator's Si gnature) 

Signed and sworn to (or affirmed) by -t'e...:hd ~+:::c::- before me, on )':::,.... r ~ l l ~~ 
(Name of Circulator) ~ (l f sert month, day, year) 

(SEAL) OFFICIALSEAL -x ~ .., tks; ~ ri__ ·~~ 
REBECCAAANDERSON 2) - ~ aryPublic's~~ 

NOTARY PUBLIC · STATE OF ILLINOIS SHEET NO. ____ _ 
MY COMMISSION EXPIRES:02/13/22 



10 ILCS 5/10-2, 10-4, 10.5-1 x ... BIND HERE ... x Suggested 

Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T1q, LI b We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Vil lage of ____ ._r_ aI_1:_1 ____ , in the County 

of __ C_J_1,_111~1p_a~ig~n ____ and State of Ill inois , do hereby declare that it is our intention to form a new political party In such city, town or village to 

be known as the ____ l>;_1r_1:,_· f_,1_r_S_m_·i_al_i,_11_1 ,_11_1d_L_i_bL_'r_a1_1t_111 ___ _ and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ ,_\p_r_il_n_. _2!_l2_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

C0li11 D0,bo11 Cil y Council ['vkmb..::r l 11 () :illJ \\ ·. 11 igh. Llrba11a. IL./, I ~() I 

(A Full term 1s sought by each can d idate in slate un less an unexpired term 1s spec 1f1ed along w ith the off ice in the " OFFICE" space provided above) 
If requiled µu,suant tu 10 ILCS 5/10-5 1. complete the following (this 1nformat1011 w,11 aµµea, 011 l1 1e ballot) 
FORMERLY KNOWN AS -cc--.,,.---,-- UNTIL NAME CHANGED ON 

List all names dunn last 3 years) (List date of each name chan e 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

SS. 

STREET ADDRESS OR 

RR NUMBER 

CITY,TOWN OR 
VILLAGE 

L: rba11a 
.IL 

L rh:ma .IL 

Lrha11a .IL 

l.: rb:111a .IL 

l -rba11a .IL 

State of "'! fJ iy,. n i S 

County of C~a~peir,r\ 
I, Ptte.r Se,,~G (Ci rcu lator's Name) do hereby certify t11at I reside at 5 06 F-. ,.vO'-cbi;)" Y'.) 

COUNTY 

Cha111p,1ig11 

Champaign 

Cha111paig11 

Cha111p,1ig11 

Cha111paig11 

, in the 

CityNillage/Unincorporated Area of L,lr bC\.r1tit (if unincorporated . list municipa lity that provides postal service) (Zip 

Code) f;l ~01 ' County of c~4191tt'\ ' State of 1/J'f'f\.-0/S tha t I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , th 1; 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 be lief the persons so 
signing were at the time of signing the petition reg istered voters of the poli tica l division i whi the can date is seeking elective office , and their 
respective residences are correctly stated , as above set forth. 

s ;goed aod ,.,,m to (o, attfrmed) by f e.-.J.;:.-'!,,.C :S........±c 
(Name of Ci rculator) 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/13/22 

SHEETNQ __ z ___ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\\O LI 1. We, the undersigned , qualified voters of District/Ward Number _ ____ in the City, Town or Vi llage of ____ ._I"L_X_ll1_a _____ , in the County 

of __ c_:l_1;_111_1p_a_it-~'n ____ and State of Ill inois , do hereby declare that it is our IntentIon to form a new political party In such city , town or vi llage to 

be known as the ____ l'._·11_·t~_- _Ii,_r_S_,>c_·i_al_i,_n_1 _a1_1d_L_.i_h_,1_·a_1i,_11_1 ___ _ and the fol lowing named persons shall be cand idates of such party for 

\11ril 6. 2021 ( f the offices hereinafter specified to be voted at the election to be held on _ __________ date o election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin OC>lbon Cily Council Member T11n ~(LI\\'. I l igh. Llrbana. IL. lil~OI 

(A Full term is sought by each candidate in s late unless an unexpired term is spec ified along wi th the offi ce in t he "OFFICE" space provided above) 
Jr required pu1sua11 l tu 10 ILCS 5/ 10 -5. ·1. complete the folluw1ny (this information w,11 .Jµµea1 on tl1e l.ktllot ) 
FORMERLY KNOWN AS _______ UNTIL NAME CHANGED ON 

(Lisi all names dunn last 3 years (List date of each name cl1an e 

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

1. 01t L rhana 
.IL 

Cha111paig11 

2'.- Lrhana .IL 
Champaign 

3. Lrha11;1 .IL 
Champaign 

4. 1_: rb:111a .IL 
Champaign 

5. l.. rbana .IL Champaign 

SS. 

I, -~=~--_.~-~~--- (Circulators Name) do hereby certify that I reside at 5a, E:. A-1tcJJ- ~Y\ , in the 
I/ 

CityNillage/Unincorporated Area of lf!'b"Vl £\ (if unincorporated, list municipa lity that provides postal service) (Zip 

Code) ful go, , County of Ch,,{l pu.,,n . State of I llirtQI S tha t I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , 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 of filing of the petitions and are genuine and that to the bes f my knowledge and be lief the persons so 
signing were at the time of sign ing the petition reg istered voters of the poli tical division in h th andida te · seeking elective office , and thei r 
respective residences are correctly stated, as above set forth. 

s;goed aod sworn to (oc amcmed) by -e__~ S...:.\,z.­
(Name of Circulator) 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC -STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/13/22 

SHEETN0. _ 2_ 3 __ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE .. . X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE} 

T11 ll LJ [ We, the undersigned , qualified voters of District/Ward Number _____ In the City , Town or Vi llage of ____ ._r _1a_n_a _____ , in the County 

of __ c_·1_1:_111-'1p_a-'i~'-•n ____ and State of Ill inois , do hereby declare that it is our in tention to form a new politica l party in such city, town or village to 

be known as the ____ l">:_1r_1:_l_,l_1·_S_uL_i_al_i,_n_1,_11_1d_L_i_b~_-r_a1_il_'1_1 ___ _ and the following named persons shall be cand idates of such party for 

the offices hereinafter specified to be voted at the election to be held on _____ \p_r_il_r,_. _~(_l2_I ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,on City Council l'vkmbcr l\10 :i03 \\'. 11 igh. Urbana. IL. (1 1 ~01 

(A Fu ll term 1s sought by each candidate 1n s late un less an unexp ired term 1s spec1f1ed along with the office 111 the " OFF ICE" space provided above) 
If requhed pursua11 l to 10 ILCS 5f 10·5 ·1, cornplete the fo llm..,,1ny {th1~ 1r1forn1<.1ttor1 1.v1 II aµµe;:u on t1 1e ballot) 
FORMERLY KNOWN AS -cc---- UNTIL NAME CHANGED ON 

(L1s1 all narnes dunn lasl 3 years) (Li st date of each ns1111e chanc eJ 

VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

RR NUMBER VILLAGE COUNTY 

Lrbana 
.IL 

2. Lrhana .IL 
Champaign 

3. Lrbana .IL 
Champa ign 

4. .IL Cha111paign 

Lrbana .IL Champaign 

State of .::I. tl ftl<:))5 

County of c.ktrn p~7.,() 
1. Pcter ~&t: 

SS. 

(Circulator"s Name) do hereby certify tha t I res ide at £x9& £, t<Johrr ~ , in the 

CityNi llage/Unincorporated Area of ucbo.t1a (if unincorporated , list municipa lity that provides postal service) (Zip 

Codeil'e \ 80 I ' County of ck,v11o~)Vl . State of Iit'rloi-> that I am 18 years of age or older (or 17 yea rs of 
age and qualified to vote in Ill inois) , thc!t I am a citizen of the United States, and that the signa tu res on this sheet were signed in my presence, not 
more than 90 days preceding the last day of fil ing of the petitions and are genu ine 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 pol itica l division in w h the cand i e is seeking elective office , and thei r 
respective residences are correctly stated , as above set forth . 

-~ 
Signed and SW'Orn to (or affi rmed) by ,e-~~ 

(Name of Circulator) 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/1 3/22 

SHEETN• ._2~~---



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Twu LI t We, the undersigned, qualified vote rs of District/Ward Number _____ in the City, Town or Village of r );lll a , in the County 

of Champaign and Sta te of Ill ino is, do hereby decla re that it is our IntentIon to form a new polit ical party In such city, town or village to 

be known as the ____ 11;_1r_1:,_1_,,_r _Sl_,,_·i,_·1l_i,_11_1 ._11 _1d_L_.i_hL_T_a1_i(_)11 ___ _ and the following named persons shall be candidates of such party for 

b \ I) ri l 6. 2021 f the offices hereinafter specified to be voted at the election to e held on _ __________ (date o election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dnd,lln C it y Counci l ivkmlx:r r11" SOJ \\ '. 11 igh. Llrb,111a. IL. lll XOI 

(A Fu ll term Is sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along wi th the offi ce 1n t he " OFF ICE" space provided above) 
1r required pursuanl to 10 ILCS 5/ 10·5 1, complete the follow1ny (this u1form.:it1011 will <jµµe._u on the b,;.illot) 

1 .. 

2. 

3. 

4. 

5. 

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 
(List all names du11n last 3 years) 

VOTER'S PRINTED 
(List date of each name chan e) 

STREET ADDRESS OR 

RR NUMBER 

State of __ :c~l.L-==· ~)\~o~t~S _ ___ _ 
SS. 

CITY, TOWN OR 
VILLAGE COUNTY 

L:rban.i .IL 
l'ha111p;1ign 

l :rhana .IL 
Champaign 

Champaign 

1_ : rhana .IL Champ,1 ig11 

L,:1h,u1a .IL Champaign 

County of ch:t11f}~'1Y\ 
I, --'~-er-=---'~"----~---'e;:C..~--=----- (Ci rculator's Name) do hereby cert ify tha t I res ide at _.71~0~G __ E_, -~--~,,,,_)AA ______ , in the 

CityNillage/Unincorporated Area of wb&\Y) 0 (if unincorporated . lis t municipa lity that provides postal service ) (Zip 

Code) 'jj D \ ' County of cha vY) ~ CN"'h . State of r f/) {) 0 I s tha t I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Il linois) , thatTam a citizen of the United States, and that the signa tures on th is sheet were signed in my presence, not 
more than 90 days preceding the last day of filing of th e petitions and are genu ine 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 pol itica l division in which the candidate s seeking elective office, and their 
respective residences are correct ly stated , as above set forth . 

Signed and sworn to (or affi rmed) by :Pd-e.c: -~ s::::;._ \? ;-. 
(Name of Ci rculator) 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/13/22 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Tl\t) LI l We, the undersigned . quali fied voters of District/Ward Number ____ in the City, Town or Vill age of ____ r_):_11_1a _____ . in the County 

of Champaign 

be known as the 

and State of Ill inois. do hereby declare that it is our 1nten t1 on to form a new pol itica l party in such ci ty, town or village to 

l';1 rt y for Sucial i,111 and Liberation and th e followi ng named persons shall be candidates of such party for 

the offices hereinafter speci fied to be voted at the election to be held on ___ .\_p_ri_1 _6·_2_0_2_1 ____ (date of election ). 

2. 

3. 

4. 

5. 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,l>ll City Council Member 1110 ~03 \\ '. 11 igh. l. lrb:111a. IL. <, I ~0 I 

(A Full term 1s sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along with the office in the ' 'OFFIC E" space provided above) 
Ir requi red pursuant tu 10 ILCS 5/ 10-5 1, complete the fo llowing (this 1nformat1un will aµµet.H on l ilt: l>;,.i llot) 
FORMERLY KNOWN AS -,,-----,-,-----,-- UNTIL NAME CHANGED ON 

Lisi all names dunn last 3 vears) i Lrst date of each name cl1an, OJ 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

Lirbana .IL 
U rn 111paig11 

vLrhana .IL 
Champaign 

l..rhana .IL 
Champaign 

V t_: rb:1na .IL Champ:1 ig11 

t.:rb:111a .IL Champui:;11 

State of _.::t~-~l~-~~__.Q,_,_l _~---­
SS. 

County of C.,ho,{()p (}i} tl 
I, _.,LB_tt"""-er..;;;_;_ _ _,.SJJ--=e..:..hJi~<l~---- (Circu lator s Name) do hereby certify that I reside at -'!ii--"'0'-b=--_.E"""'-'.--'Ml'-· --"-'c"--W_".,+1-•_,_(]_._ ____ , in the 

CityNillage/Unincorporated Area of U.rbt\YlCi (if unincorpora ted . list municipa lity that provides postal service) (Zip 

Code) b\$ 0 \ , County of (kt'}) poi'JV\ . State of :rRi.Jy,. oJ S that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois) , that I ~m a citizen of the United States, and that the signatu re s 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 persons so 
signing were at the time of sign ing the petition reg istered voters of the political di vision in he candidate i seeking elective office , and thei r 
respect ive residences are correctly stated, as above set forth. 

Signed and s\NOrn to (or affirmed) by~~~ 
(Name of Circulator) 

(SEAL) 

SHEET NO. 

~ culator' s Sig nature) 

before me, on · ~(' ~( ~~ 
{insertmonth , d!y, year) 

~~- - ~' ~ ~r---,_ Z G ~ary Public'sSi~ , 

---- - -



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T~ Ul We, the undersigned , qualified voters of District/Ward Number _____ in the City, Town or Vi llage of ____ 1_· )_a_n_a _____ , in the County 

of __ c_·h_,_111--'1p_a-'ig:'--n ____ and State of Ill inois , do hereby declare that it is our intention to form a new politica l party 1n such city , town or vi llage to 

be known as the ____ l'._·11_·t)_fo_r_S_n,_i_:1l_i,_11_1 _a1_1L_I L_i_b_c1_-.1_1i,_,1_1 ___ _ and the fo llowing named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on _____ \1_,r_il_r,_. _21_l2_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Oud,,,11 Ci ty Council l'vkmbcr T110 50.1 \\ '. l l igh. Llrb:111a. ll.. h l ~OI 

(A Full term 1s sought by each candidate 1n slate unless an unexpired term 1s s pec 1f1 ed along with t he offi ce m the ·'OFFICE" space provided above) 
If requiled pu1suanl to 10 ILCS 5/ 10•5.1, comµ lete the follow1ny (th,s 1r1forrn;,1t1ur1 will .3pµear 011 tl1e bal lot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

List all narnes dunn last 3 years) (List date of each name cllan eJ 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

ti\ V\)00 

V\ ( f ~ 1 J - et.J!.,-

State of ----'1=-fl.i'""'l'-'--V\.~bl~S'~--- ) 
SS. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

,3 L: rbana 
.IL 

Champaign 

Lrhana .IL 

l .,rhana .IL 

l.: rbana ,IL ( ·hampaign 

L.:rbana .IL Clt:1rnpaig11 

Co,oty of ch,~ oJj\11 : 
I, __ µ_eti_er __ ~~~e~rv7; ______ (Ci rcu lator's Name) do hereby certify tha t I reside at _5_0_{, __ !3_. __ M __ 1'ch __ :~1_ti_V}_,_ ___ , in the 

CityNillage/Unincorporated Area of L{ rbGrJti\ (if unincorporated , list municipality that provides posta l service) (Zip 

Code) Gll O} , County of Cwm Dc:rrrl ' State of 1:}lfYlol s that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , thatiafua 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 be lief the persons so 
signing were at the time of signing the petiti on registered voters of the pol itica l division in which candida te i eeking elective office, and their 
respective residences are correctly stated , as above set forth . 

Signed and sworn to (or affi rmed) by -2.k ~~ 
(Name of Circulator) 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/13/22 

SHEET NO. 

~ ircu lator's Signature) 

beforeme , on C,_e,.,...bc 1~\ ( ~ 
(Insert month, day, year) 

2i~ .I~ 2- J ,. ~ Notary Public's Si~, J 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T"·o LI l We, the undersigned , qualified voters of District/Ward Number _____ in th e City , Town or Vi llage of ____ ._r _) ,_ui_a _____ , in the County 

of __ c_·I_1,_11n~1_1.1~ih~'n ____ and State of Ill inois . do hereby declare that it is our intention to form a new polit ical party in such city, town or vi llage to 

be known as the ____ l':_1r_I~_I_,,_r_S_uL_·i,_·1l_i,_11_1 :_11_1d_L_.i_hL_-r_aI_1,_111 ___ _ and the following named persons shall be candidates of such party for 

,\I1r il 6. 2021 the offices hereinafter specified to be voted at the election to be held on ___________ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dnd,l,11 Cily Council !'vk111lx:r l \\ll StJJ \\". II igh. Llrb:111a, IL. <, I ~O I 

(A Full term is sought by each candidate in s late un less an unexpired term is specified along with the office in the " OFFICE'' space provided above) 
If required pu1sua 11 l to 10 ILCS 51 10·5 1, comµ lete lhe follow1ny (this 1nrorrnat1on wtll aµµedr 01, tl1c b..illo t) 
FORMERLY KNOWN AS ______ UNTIL NAME CHANGED ON 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of 1 i I ;r'\ 017 

Countyof CM""'f"' iJ'l 

List all names dunn last 3 ears) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date of each n .. =lrn~ cl1anc e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

L; rba11a 
.IL 

Champai !,!11 

l,rhana .IL 
Champail,!n 

Lrban.i .IL 
Champai!,!11 

1.:rb:1na .IL 
('hamp:1ig11 

l.-rb:rn.i .IL Champnil:!11 

(;I 
(Circulator's Name) do hereby certify that I reside at _l_l_l_:')_. __ lf_✓-....,~,,_/ __ A~~-e_._A~e:' __ q~ __ , in the 

CityNillage/Unincorporated Area of_-v_r~b~t-'_11_0\ __________ (if unincorporated . list municipa lity that provides postal service) (Zip 

Code) b l?o I , County of C ~ "'"'f.., iJ/1 . State of .J' If; M i C, that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois) , thar'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 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 pol itica l division in which the candidate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. (} v' ~Iv~ ~{vP-W°) 

(Circu lator's Signature) ,;.rt 
Signed and sworn to (or affirmed) by _,(r'-t:.fJ=-r-r:-1-=-_-J_ ... _~_S _i l_"'f_9_) _____ before me , on ~~ '[ii.~ "z 'v :P91}e,, ~II clOdO 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

Llert month , day, year) 

SHEETN0. ~ 2~3~---



10 ILCS 5/1 0-2, 10-4, 10.5-1 x ... BIND HERE ... x Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11 n LI I We, the undersigned , quali fied vote rs of District/Ward Number _____ in the City, Town or Vill age of ____ ._r _),_l n_a _____ , in the County 

of __ c_·I_1:_111_1p_a~i!,~•n _ ___ and State of Ill inois. do hereby declare that it is our Inten tIon to form a new pol itical party In such city, town or village to 

be known as the ____ l\_n_1~_I_,l_r _S_o,_·i_al_i,_n_l :_11_1d_L_i_h~_'r_a1_il_11_1 ___ _ and th e fo llowing named persons sha ll be candidates of such party for 

,\I1ril (, . ~021 f I · the offices hereinafter specified to be voted at the election to be held on _ __________ (date o e eclion ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod"in Cit y Council tvk111bcr I II l ' ~03 \\'. II igh. Ll1-b;1na, I L. h I XO I 

(A Full term is sought by each candidate in slate unless an unexpired term is spec1f1ed along with the office in the ··OFFICE"' space provided above) 
lf required pu1suanl tu 10 ILCS 5/10.:J 1, complete the follmv1ny (this 1nforrnat1ur1 w ill apµeJ1 011 llle IJ..11100 
FORMERLY KNOWN AS _______ UNTIL NAME CHANGED ON 

List all names dunn last 3 ears 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of >:II i,I\ Q rs 

County of _c_i_-_"'._P_41+-1-+1-----

VOTER'S PRINTED 

NAME (optional) 

SS . 

1Llst dale of ea,oh n.ame chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY,TOWN OR 
VILLAGE COUNTY 

L:rbana .IL 
Champaign 

Lrhana .IL 
Champaign 

Lrhana .IL 
Champaign 

t_: rh:tna .IL Champaign 

l -rbana .IL Champaign 

i.l 
I, (,t,lf1~ J .. ..,s;r.,f,$ 

0 
(Circulator's Name) do hereby certify that I reside at _/_· _I /_ ~>-•~lt_ywf--,,___A~\r-"'_·_ ~ifp~J--__ o/ __ , in the 

CityNillage/Unincorporated Area of _ _,._v_;r_....b..._P.._l\_ "\ __________ (if unincorporated, li st municipality that provides postal se rvice) (Zip 

Code) b I ";9( . County of C(.,,.,.. f "V 1 . State of .!= I P-t -1 r > tha t I am 18 yea rs of age or older (or 1 7 years of 
age and qualified to vote in Il li nois) , that I am a citizen of the United States, and that the signatu res on this sheet were signed in my presence, not 
more than 90 days preceding the last day of filing of the petitions and are genu ine and that to the best of my knowledge and be lief the persons so 
signing were at the time of sign ing the petition reg istered voters of the pol itical divis ion in which the candidate is seeking elective office , and their 
respect ive residences are correctly stated , as above set forth . 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois SHEET NO. 21 
My Commission Expires Dec 30, 2023 ---'----

(Circulator's Signature ) 

Q I , 'd-o ';J-0 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T"·u LI b We, the undersigned, qualified voters of District/Ward Number _____ in the City , Town or Vi llage of · r ana , in the County 

of Champaign and State of Ill inois. do hereby declare that it is our intention to form a new politica l party 111 such city , town or vi llage to 

be known as the _ _ __ l':_n_t::,_1_,1_r _S,_>c_·i,_1l_i,_n_1 :_11 _1d_L_i_b~_-r_a1_i,_1n ___ _ and the fo llowing named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ ,_\p_r_il_r,_. _~l_l2_1 _ ___ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Coli n Dod,on Cily Co uncil t'vkmbcr '°''" 503 \\'. 11 igh. LI rb:ma. IL. hl ~OI 

(A Fu ll term 1s sought by each candidate in slate un less an unexpired term 1s spec 1f1ed along w ith t he off ice in the ' 'OFFICE ' space provided above) 
If requir ed pu1sua11l to 10 !LCS 5/ 10-5 1, cornµle te lhe folluw1ny (this 1nforrrn.il1ur1 will aµµe,.u on tile t.J .. i llut) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

List all narnes dunn last 3 years 

VOTER'S PRINTED 

NAME (optional) 

State of -"-_.:.,_ _ ______ __ _ 

County of C ~,,...,,.eo./1 SS. 

,. List dato of each name cllanqc) 

STREET ADDRESS OR 

RR NUMBER 

I I r 
t ('ff 

. 2 

CITY,TOWN OR 
VILLAGE COUNTY 

Urbana 
.IL 

l'ha111paig11 

Lrh:ma .IL 
( 'hampaign 

Lrhana .IL 
Champaign 

l.: rh:111a .IL Ch:u11paig11 

Lrbana .IL Champa ign 

I, (;.tJ.-:r- { ,,,,,5 ,{ ,..fp,S (Ci rcu lator's Name) do hereby certify that I res ide at (I I >· Cl~ Ave' Af-1- r ' in the 

CityNillage/Unincorporated Area of_V~/-~_#',_-"_"1 __________ (if un incorpora ted , list municipality that provides postal service) (Zip 

Code) (;I '191 ' County of c """'''"21 . State of ;: 'I ;Mrs that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois), 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 of filing of the petitions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of signing the petition registered voters of the poli tical division in which the candidate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois SHEET NO. 6 D 
My Commission Expires Dec 30, 2023 ------

(Circu lator's Signature) 



10 ILCS 5/10-2 , 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 201 8 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SSE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11 l) LI 1· We, the undersigned , qua lified voters of District/Ward Number _____ in the City, Town or Vill age of · roan a , in the County 

of Champaign and State of Ill inois , do hereby decla re that it is our intention to form a new polit ica l party in such ci ty, town or village to 

be known as the ____ l\_ir_t)_· I_,1_r _S_o,_·i_,1l_i,_n_1,_·11_1l_l l __ i_hL_·1_·.1_Ii,_11_1 ___ _ and th e following named persons shall be cand idates of such party for 

.\ I1ri I (, . ::'02 I the offices hereinafter specified to be voted at the election to be held on ___________ (date of e lecti on). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE 

Colin Dod"1n City Council i'vkmbcr 

DISTRICT 
OR WARD 

ADDRESS - ZIP CODE 

:iOJ \\ '. I l igh. Llrh;1n,1. IL. /il i-0I 

(A Full term is soug ht by each can didate in s late un less an une xp ired term is specified along with the office in t he " OFFICE" space provi ded above) 
If requited µu,suan t tu 10 ILCS 5/ 10-5. ·1, complete the foll o·.1,, 1ng (this 1r1forn1c1t1on will aµµea , on tl1~ b<.tll ot) 
FORMERLY KNOWN AS ____ UNTIL NAME CHANGED ON 

List all names dur111 last 3 vears 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of J:: 11 ;J\ o ,re, 

County of Ct~ ""P "' •'JYI 
t, 

1. c ('l t:' ( 'b, v .?Is 2 i / rJr--,1 s 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date of each name chan ej 

STREET ADDRESS OR 

RR NUMBER 

/) . 

vJ ., 

CITY, TOWN OR 
VILLAGE 

L rban,1 .IL 

{'C;-hana .IL 

COUNTY 

Champaign 

l..rbana .IL ---====--- Champaign 

.IL Champaign 

l..rbana .IL Champaign 

(Ci rculator's Name) do hereby certify that I res ide at ~(_I _l __ c; __ · ___ JJ __ v_:e_7_" __ A_r __ r __ , in the 
7 / 

CityNillage/Unincorporated Area of (/r·bfll t1 ~ (if un incorporated , list municipa lity that provides postal service ) (Zip 

Code) b / ~ Q / , County of Cit-,.. "i . State of J l l l JI or5 that I am 18 yea rs of age or older (or 1 7 years of 
age and qualified to vote in Ill inois) , that am a citizen of the United States, and that th e signa tu res on this sheet were signed in my presence, not 
more than 90 days preceding the last day of fili ng of th e petitions and are genu ine and that to the best of my knowledge and belief the persons so 
signing were at the time of sign ing the petition registered voters of the pol itical division in which the candidate is seeking elective office , and their 
respective residences are correctly stated, as above set forth. 

(Circu lator's Signature) 

Signed and sworn to (or affirmed) by-""-=--....:....=--\1-"-£..£~--"--=-------- before me , on Tu. ;;;)._ 1, Qo'J.D 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

SHEET NO. 

Insert month , day, year) 

J I 
------



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SSE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\lll LI I We, the undersigned , qualified voters of District/Ward Number _____ In the City, Town or Vi ll age of ____ ,_· )_a_n_a _____ , in the County 

of __ C_h,_111_11_1,_,i!,_1n ____ and State of Ill ino is , do hereby declare that it is our 1ntent1on to form a new polit ica l party in such ci ty , town or village to 

be known as the ____ l' _,11_·1:._· _fo_r_S_oc_·i_al_i,_11_1 _a1_1L_I L_i_b_..:1_·a_1it_11_1 ___ _ and the following named persons shall be candidates of such party for 

h ffi h · f ,\11r il r,. ~021 t e o ices ere1na ter specified to be voted at the election to be held on ___________ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dnd,011 Ci ty Counci l fvkm bcr I\ ," 50., W. I li gh. l.lrbana. IL. hlXOI 

(A Full term 1s sought by each candidate 1n slate unless an unexpired term 1s spec1f1ed along with the office in the " OFFICE" space provided above) 
If requited pu,suant tu 1 n ILCS 5/10-51, complete the following (this 1nforn1at1ur1 will aµµea1 on lht:: t..>..1ll ot) 
FORMERLY KNOWN AS ______ UNTIL NAME CHANGED ON 

3. 

4. 

5. 

State of :t' II ,',H 11 

County of V~"" ... f' '/1 

List all names dunn lasl 3 vears) iL1st date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR 

NAME (optional) RR NUMBER 

SS. 

CITY, TOWN OR 
VILLAGE COUNTY 

L rbana 
.IL 

Cha111paig11 

l ; rhana .IL 
Champaign 

Lrbana .IL 
Champaign 

[_: rbana .IL Champaign 

Lrbana .IL Ch,1mpaig11 

I, _C_eo-,-,( .... ~-"-"'-'°"_i_-(_.,,_}0_5 ______ (Ci rculator's Name) do hereby certi fy that I reside at -'--' _r , __ s_._c,_~--"---~-,,.,._· _ _;__,h.__1-_,__, in the 
V 

CityNillage/Unincorporated Area ot_\ll_'f..:..~_c,,._,._"I __________ (if unincorporated , list municipa lity that provides postal service) (Zip 

Code) { I 9 ,,, , County of C ~ C< ,41 I? "'- ifi'r , State of J: / / ;,-u 1) tha t I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Illinois), that 1'7am 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 be lief the persons so 
signing were at the time of signing the petition reg istered voters of the political division in which the candida te is seeking elective office, and their 
respective residences are correctly stated , as above set forth. 

(Circu lato(s Signature) 

Signed and sworn to (or affirmed) by _____ bp_~_oc.,..rae=--=~~Vi~as~s=--il=o.-tos~~- before me, on yec, . g.. l, Q.,:p-0 
l"'_.,..,_,.,.Q_.IN•G•LU_._.,..._r-.fu,.~ii,;,• ,.e._o-;jf Circulator) ~~• (Insert month, day, year) 

Official Seal (Notarytilic's Signature) 
Notary Public - State of Illinois SHEET NO. _ ;3_ 2,, ___ _ 

My Commission Expires Dec JO, 2023 

(SEAL) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T,q1 LI l We, the undersigned , qua li fied voters of District/Ward Number _____ in the City , Town or Village of ____ I_· J_a_n_a _____ , in the County 

of Champaign 

be known as the 

and State of Ill inois , do hereby declare that it is our intention to form a new polit ical party In such city, town or village to 

l\ 1rt y for So,i :1 li , 111 a11d Lib..: ra Iio11 and the fo llowing named persons sha ll be ca ndidates of such party for 

the offices here inafter specified to be voted at the election to be held on ___ ,\_p_r_il_r,_. _~(_l 2_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,011 C ity Council Member T" t' SOJ \\ ·. lligh. Llrb:111,1. IL. 61 ~01 

(A Full term 1s sought by each can didate 1n slate unless an unexpired term 1s spec1f1ed along with the office in the ·'OFFICE'' space provided above) 
If required pursuant to 10 ILCS Si l 0-5.1, comple te lhe fo llowing (this 1r1forn1at1on wi ll appea, on the b<.illot) 
FORMERLY KNOWN AS -~----- UNTIL NAME CHANGED ON 

(List all names durin last 3 years) (Li st date of each name chan e 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of ::ti I iAa ,-5 

Countyof c l " .... pA ij"I 
/) 

I, Gtoc!Y J.,.~;{1>fo£, 

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 

RR NUMBER 

(Ci rcu lator's Name) do hereby certify that I res ide at } { I 

CITY, TOWN OR 
VILLAGE COUNTY 

L: rbana .IL 
Champaign 

Lrh:.11w .IL 
( 'hampaign 

Lrbana .IL 
Champaign 2 

{_:rb:ma .IL Champaign 

l : rbana .IL Champaign 

vrio ~-1 ... CityNillage/Unincorporated Area of _______ ________ (if unincorporated , list municipa lity that provides postal service) (Zip 

Code) 6 { t?9 / , County of C ~ i; .- p t2'11 . State of 1' i I ;,1 o ~ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , that I am a ci tizen of the United States, and that the signatures on th is sheet were signed in my presence, not 
more than 90 days preceding the last day of filing of th e 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 reg istered vote rs of the pol itica l division in which the candidate is seeking elective office, and their 
respective residences are correctly stated, as above set forth. 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

SHEETN0._3_ 3 __ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE .. . X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11n LI I We, the undersigned , qualified voters of District/Ward Number _____ in the City, Town or Vi ll age of ____ ._r _x_ui_a _____ , in the County 

of __ c_·1_1,_111~1p_a~i~~•n ____ and State of Ill inois. do hereby declare that it is our 1ntent1on to form a new political party 1n such ci ty , town or village to 

be known as the -------------------
1':1rty fo1· Suci,1li,111 and Libcratinn and the fol lowing named persons sha ll be candidates of such party for 

.\1ml (,. 2021 f the offices hereinafter specified to be voted at the election to be held on ___________ (date o election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod,1ll1 City Council Member T11n 503 \\ '. I l igh. Llrb:1na. IL . hi XO I 

(A Full term 1s sought by each candidate 1n s late unless an unexpired term 1s spec 1f1ed along wi th t he offi ce in t he " OFFICE" space provided above) 
Ir requhed pu1suant lo 10 ILCS 5/ 10~5. ·1, complete the follow1ny ith1s 1nforn1at1un 1.vtl! <.tµµea , 011 tl1~ l><.tllot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

(List all names dL1r111 last 3 vears) (List date of each n,11110 cl1an e; 

NAME 

f 
(VOTER'S SIGNATURE) 

1. 

VOTER'S PRINTED STREET ADDRESS OR 

NAME (optional) RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

Ld1a1w .IL 
Champaign 

2. Lrh,ma .IL 
Champaign 

3. Lrbana .IL 
Champaign 

.... ,l\jO ·,no 
l.: rbana .IL Champaign 

5. l.-rbana .IL Champaign 

State of ------------
County of CL ,_,.,.p 4.:1"1 

SS. 

(Ci rculator's Name) do hereby certify that I res ide at r II 5, {J~ Aviv A-pr 1 ' in the 

CityNillage/Unincorporated Area of_l.J,_r_"'_M_"\. __________ (if unincorporated , list municipa lity that provides postal service) (Zip 

Code) 6' I~ Q f , County of C ke>-Mfzf,i, . State of "t' / / ,'/I~ /J that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , that I m 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 fil ing of the petitions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of signing the petition reg istered voters of the pol itical division in which the candidate is seeking elective office, and their 
respective residences are correctly stated , as above set forth. 

(Circu lator's Signature) 

Signed and sworn to (or affirmed) by G-eorae Vo.ssTIC\tll) 
,_ ............... D._(N•am• e,of Circulator) 

before me , on :J?e,e, 1 g,1 I d-Od-0 \) n. (Insert month , day, year) 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

SHEETN0. _ 3 -1 __ _ 

dMt:11~ Publ ic's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 201 8 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE} 

T \\ll LI t We, the undersigned , qualified voters of District/Ward Number _____ In the City, Town or Vi llage of _____ r_),_u_ia _ _ _ __ , in the County 

of __ c_-_h:_111~11_1a~ig~n ____ and State of Ill inois, do hereby declare that it is our In ten tIon to form a new political party 111 such city, town or village to 

be known as the - --- ----- ----------
[';1rty for Su,·iali, m and Lih~ra11on and the following named persons sha ll be cand idates of such party for 

.\111·i l (,. ::'021 the offices hereinafter specified to be voted at the election to be held on ___ ________ (date of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod><ln Ci ty Cuuncil Member T \\ll 50J \\'. ll igh. Llrb;llla, IL. <,\ ~OJ 

(A Full lerm 1s sought by each candidate 1n slate unless an unexpired term ,s s pec1f1ed along with the offi ce in the ·'OFFICE" space provided above) 
If requl 1ed pu,suanl tu 10 ILCS ~/ 10.:, ·1, complete the fo llowu,y {lh1s 1nforn1.-.1t1 011 will ,-1 µµ e,.u on tl 1e b.Jll ot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

1. 

NAME 

(VOTER'S SIGNATURE) 

2· P--w\o I ,o.. W ~VlS 
3. 

4. 

5. 

County of c,l.-r"'?" 

List c,II names du11n last 3 ears) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

1L1 st da!o of each n...:i m~ cl1anqe 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

L d>ana .IL 
Charnpaign 

L rhana .IL 
( ·hampaign 

L.:rhana .IL 
Champaign 

1_: rh:111a .IL Champaign 

l.-rba na .IL Champaign 

I, Ge-oye: \(o--ryi/~ (Ci rculator's Name) do hereby certify tha t I reside at __ (_/ _f __ 5_-__ £l._~_ ._.,Af. .. t=•lf ___ 7 __ , in the 

CityNillage/Unincorporated Area of_V_r_b_""_" _______ ____ (if unincorporated , list municipality that provides postal service) (Zip 

Code) b / </ o( , County of vi"' ,... f' CitDY) . State of Tl I t'll o 0 that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il linois), that I am a citizen of th e United Sta tes, and th at the signatures on this sheet were signed in my presence, not 
more than 90 days preceding the last day of filing of the peti tions and are genuine and that to the best of my knowledge and be lief the persons so 
signing were at the time of sign ing the petition reg istered voters of the pol iti cal division in which the cand ida te is seeking elective office, and thei r 
respective residences are correctly stated, as above set forth. 

(SEAL) 

SHEET NO. _ J_ j __ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No . P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T\\ O LI \ We, the undersigned , qualified voters of District/Ward Number _____ in the City , Town or Vil lage of ____ ._r _):_rn_a _____ , in the County 

of __ c_·_h:_11n_p_a_ig_n ____ and State of Ill inois . do hereby declare that it is our 1ntent1on to form a new polit ical party 1n such ci ty , town or vi llage to 

be known as the ____ l',_ir_t~_1_·o_r_S_uc_·i,_·1l_i,_11_1,_11_1d_L_i_b~_T_a1_il_111 ___ _ and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on _ __ A_p_i·_i1_6_· _~l_l2_1 ____ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dod",n City Council Member T"" :iOJ \\ '. 11 igh. Llrbana. IL. ll I ~O I 

(A Full term 1s sought by each candidate 1n s late unless an unexpired term 1s spec1 f1ed along with t he offi ce in the ·'OFFICE · space provided above) 
If required pursuanl to 10 ILCS 5/10•5 .1, cornplete lhe fa llowing {this 1nformat1or1 will apµei:11 on the bdllot) 
FORMERLY KNOWN AS _______ UNTIL NAME CHANGED ON 

List all names durin last 3 ears (List date of each name chan e) 

1. 

State of - -'----"-------­

County of CL ""Pep,, 

VOTER'S PRINTED STREET ADDRESS OR 

NAME (optional) RR NUMBER 

SS. 

CITY, TOWN OR 
VILLAGE COUNTY 

L rba11,1 .IL 
Champaign 

Lrhana .IL 
( 'harnpaign 

Lrba11,1 .IL 
Champaign 

l.'.rbana .IL 
Champn ign 

l .. rbana .IL Champaign 

I, C}e.cge,- Y~i/.Jb (Circu lators Name) do hereby certify that I reside at _ ,_,_, __ s_._f?;_~......C...--A_V'._" __ ,.+_r-__ 1 __ , in the 

1/rl,, "'"" CityNillage/Unincorporated Area of ___________ ____ (if unincorporated , list municipality that provides postal service) (Zip 

Code 'Q_ / S0/ ' County of vi ,,,. ,..,, ... '[1 . State of rn ,"-~ ,1 that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Il linois ), thaH' 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 fil ing 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 poli tical division in which the candidate is seeking elective office , and their 
respective residences are correctly stated , as above set forth. 

Signed and sworn to (or affirmed) by bte~e Vass lilt-to$ 
(Name of Ci rcu lator) 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

SHEET NO. ------



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No . P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T110 LI I We, the undersigned . qua lifted vote rs of District/Ward Number _____ in th e City , Town or Village of ____ ,_· 1_a_11 _a _____ , in the County 

of __ c_·I_1,_111~11_1a~i1,.~•11 _ _ __ and State of Ill inois . do hereby declare that it Is our 1ntent1on to form a new polit ica l party In such city , town or vi llage to 

be known as the ____ l',_1r--'-1~_I_·,,_r _s,_,,_·i._1l_i,_11_1 ,_11_1d_l_ .. i_hL_·r_,11_"_111 ___ _ and th e following named persons shall be candidates of such party for 

\I1ril (,. ::'O::'I the offices hereinafter specified to be voted at the election to be held on _ __________ (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT 

OR WARD 
ADDRESS - ZIP CODE 

Colin Dotb,111 ~n ., \\ ·. 11 igh. Llrh:ina. IL. t, I XO I 

(A Full term Is soug ht by each candidate in slate un less an unexpi red term is specified alo1>g with the office in t he ··OFF ICE" space provided above) 
If 1equ1red puisutrn l tu 1 ll lLCS S:' 10-:1 1, t;or11µle tt= l1 1e foll(J'.\lt1H tthi~ 111frn111.111on •\•11! ~:tppe.v 011 tl1t-: l1~1ilu t l 

1. 

2. 

3. 

5. 

FORMERLY KNOWN AS UNTIL NAME Ct-lANG[D ON 
{List all narncs dunn last 3 y(idr-S.1 

NAME 

(VOT~'S SIGNATURI?) 
/ , 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 

RR NUMBER 

State of ::C. Ill~ S 
SS. 

CITY,TOWN OR 
VILLAGE COUNTY 

L:rban.i 
.IL 

Cha111p,1ig11 

Lrhana .IL 
Champaign 

l.-rhana .IL 
Champaign 

l.: rhana .IL 
Champaign 

l .- rhana .IL Champaign 

County of C.~?l !9 V\.. 

1, 5 o.....n'-k.. q3 lt?...Vt-u, (Circulators Name) do hereby certi fy that I reside at 1.,0 I 5 ',BLl5§z Ave ty,-t q . in the 

City/Village/Unincorporated Area of_l\ __ rb __ P..._Vl_°'-_ _ _______ (if unincorporated . list municipality that provides postal service) (Zip 

Code) 6 / i O l ' County of c.~A. ,, V\ ' State of J:. I ucA...i' i ~ that I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in ll linois),thal am a citizen of the United States, and that the signatu res on this sheet were signed in my presence, not 
more th an 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 reg istered voters of the political division in which th e cand idate is seeking elective office, and their 
,especti, e res;dences a,e coneclly stated , as abow set forth. Strira{ ~ 

(Circu lator's Sig~ 

Signed and sworn to (or affirmed) by S-o..ra.h Bla.neo 
(Name of Circulator ) 

(SEAL) QING LU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

SHEETN0._3~7 __ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE...X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE} 

T\\U LI t We, the undersigned, qualified vote rs of District/Ward Number _____ in the City , Town or Village of ____ · r_J_a_n:_1 _____ , in the County 

of _ _ c_-_h,_rn-'11_1a-'i~'-'n ____ and State of Ill inois . do hereby declare that it is our in ten tion to form a new poli tical party 1n such city, town or vi llage to 

be known as the ------------------- and th e following named persons shall be ca ndidates of such party for 

h ffi ft f b .\rril (, . 20~ I f t e o ices hereina er speci ied to be voted at the election to e held on ___________ (date o electi on). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin D0tbun Cit y Cuuncil !\:kmbcr J\, ., :,OJ W. I li gh . Ll1h111a. IL. li l X0I 

(A Fu ll term 1s sought by each can d idate 1n s late unless an unexpired term 1s spec1f1ed along wi th the office 111 the ··OFFICE" space provided above! 
Ir req uired pu,suanl to 10 lLCS 5/ 10•5 1, complete the fo llu-.\'1ny {this 1nforrn.:.1t1011 will ;1µµe,:u tm th.:: !J,.tlloti 
FORMERLY KNOWN AS -~~-- UNTIL NAME CHANGED ON 

List all names dunn last 3 years) (List date •)i each n,mk: cham 1;-·, 

NAME 

(VOTER'S SIGNATURE) 

County of ~4..61,11.. 

VOTER'S PRINTED 

NAME (optional) 

ss 

STREET ADDRESS OR 

RR NUMBER 

CITY,TOWN OR 
VILLAGE COUNTY 

L:rbana .IL 
Champaign 

l ,rhana .IL 
( 'hampaign 

Lrhan.i .IL 
Chan1paign 

1.: rba11 a .IL ( ·1iamp;1ign 

l..rbana .IL Champa ign 

I, s"'-~h ·Ek.~C-e> (Ci rcu lator s Name) do hereby certify tha t I reside at 'l. 0 I 'Bu...591 Ave Art-, 4 , in the 

CityNillage/Unincorporated Area of Lt\.(p'°'-IAR (if unincorporated . list municipality that provides postal service) (Zip 

Code) 6. I SO \ , County of l "'--~~~lq_.A . State of t/ / 11tlt..i:, l f that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Ill inois) , that I an7a 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 persons so 
signing were at the time of signing the petition registered voters of the pol itical division in which the candida te is seeking elective office, and their 
respective residences are correctly stated , as above set forth . ~!' ~~ 

T (Circu lator's Signature) 

--+--!""~~~~~~~--- before me , on 'Du, · «21 ; d---0 d-0 
(Insert month , day, year) 

(SEAL) 

SHEET N0 . _ 3_1 _ _ _ 
ubl ic 's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11ll LI b We, the undersigned , qualified voters of District/Ward Number _____ In the City, Town or Vi llage of ____ ._r_,_11 _1a _____ • in the County 

of __ c_·1_1,_111_1p_a_ig:_n ____ and State of Ill inois. do hereby declare that it is our intention to form a new politica l party in such ci ty. town or vi llage to 

be known as the ____ I>:_1r_1,_I_,,_r_S_u,_i_al_i,_11_1,_·11_1d_L_i_hL_·1_\1_ti,_,1_1 ___ _ and th e following named persons shall be candidates of such party for 

\ 1>ri I (1. :'O:' I the offices hereinafter specified to be voted at the election to be held on ___________ (da le of election ). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

C(>lin Dolbon Ci ty Council Member r11 l l :i03 \\ ' l l igh. l.lrbana. IL. 1, l ~OI 

(A Full term is sought by each candidate 1n s late unless an unexpired term 1s speci f ied along with the off ice in t he " OFF ICE" space provided above) 
Ir required pu1suant to 10 ILCS 5,1 10-5. ·1. complete lhe following {this 1r1forn1at1on \.Vtll apµeL1 1 01 1 U1c: LiL1llot) 
FORMERLY KNOWN AS _____ UNTIL NAME CHANGED ON 

List all names dunn last 3 ears 

1. 

2. 

3. 

4. 

NAME 

(VOTER'S SIGNATURE) 

State of X.. l I t'vunr 5 

VOTER'S PRINTED 

NAME (optional) 

SS. 

(List date oi each name chance 

STREET ADDRESS OR CITY, TOWN OR 
VILLAGE 

Crbana 
.IL 

l ; rhana .IL 

l..rha11;1 .IL 

t, :rb:111a .IL 

l ,rbana .IL 

County of C~fti..'jf\ 
1, 5°'ru-.h 'B lc.-.nc...o (Circu lators Name) do hereby certify that I reside at 2.D i .S 8'-l~ Ave. Art '1 

COUNTY 

Champaign 

Champaign 

Champaign 

< 'h:1111paig11 

Champuign 

. in the 

CityNillage/Unincorporated Area of __ Ll-'-r---'h'---o-.-'-\'\-'-0...-'--------- (if un incorporated, list municipa lity that provides posta l service) (Zip 

Code) G l 80 I , County of C V\o-.. VY'\ t'2 o.. ·\ 9--"- . State of -:I.\\ ·\ Y\ <:> ·\ > that I am 18 years of age or older (or 1 7 years of 
age and qualified to vote in Ill inois) , that I am a citizen-bf the United States , and that the signatU1·es 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 persons so 
signing were at the time of signing the petition registered vote rs of the pol itical division in which the candidate is seeking elective office, and their 
respective residences are correctly sta ted, as above set forth. ~ ~ ~ 

T{circulator's Signature) 

Signed and sworn to (or affirmed) by __ '&JJi-=--~----='-'--=-=------before me, on De..l, · d..l, ';).o;;)..() 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Dec 30, 2023 

~Q , (Insert month, day, year) 

SHEETNO._J _, __ _ 
y Public's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 201 8 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

T11·u LI t We, the undersigned , quali fied vote rs of District/Ward Number _____ In the City , Town or Village of ____ ._r_1,_u1_a _____ , in the County 

of Champaign 

be known as the 

and State of Ill inois. do hereby declare that it is our In tentIon to form a new polit ica l party 111 such ci ty, town or village to 

l\nty l,>r Su.:iali,n1 and Lihcra ti,111 and th e fo llowing named persons sha ll be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on ___ ,\_p_r_i1_6_· _::"f_l2_1 ____ (date of e lecti on). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS · ZIP CODE 

OR WARD 

Colin Dod><>n Cit y Co uncil rvkmbcr I II" 503 \\". ll igh. Llrb;1na. IL . hlXO I 

(A Full term 1s sought by each candidate 1n s late unless an unexpired term 1s s pec1f1ed along wi th the office in t he ··OFF ICE" space provided above) 
If required pu1su4rnl tu 10 ILCS 5il0-5 ·t , comµle te the fo llo,.1,o1ny (this 111forrn<.it1on will aµµear un tile IJL1llot ) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 

(List all nani es dunn last 3 ears) 

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of "1:.l I, ol\..o , 5 

County of C ~ f'"'-jJ it'\ 

VOTER'S PRINTED 

NAME (optional ) 

SS. 

(List date or each name chanqe / 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VI LLAGE COUNTY 

L:rbana .IL 
Champa ign 

.IL 
c·hampaign 

.IL 
Cham paign 

.IL Champaign 

.IL Champaign 

I, yo---(A.h. 13 ~ U (Ci rculator's Name) do hereby certify that I reside atWI 5 '.>~ Ave- Aph 4 , in the 

City/Vi llage/Unincorpora ted Area of_-LA~rb~~Nb.A~~~------- (if un incorporated , list municipa lity that provides postal service ) (Zip 

Code) &l$0 I , County of C~ ~•JV\ . State of .:::t l /I~) tha t I am 18 years of age or older (or 1 7 yea rs of 
age and qualified to vote in Illinois) , that I am a citizen of th e United States, and that the signatures on this sheet were signed in my presence, not 
more than 90 days preced ing th e last day of fi ling 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 pol itical division in which th e candidate is seeking elective office, and their 

,espectl, e ,esideoces a,e correctly stated, as abo,e set forth. ~ ~~ 

(Circulator's Signature) 

Signed and sworn to (or affirmed) by So.rllb }31 llf\ CO 
(Name of Ci rculator) i--............................ .., 

(SEAL) QINGLU 
Official Seal 

Notary Public - State of Illinois SH EET NO. Y 0 
My Commission Expires Dec 30, 2023 -~----

~ I, dOdO 
(Insert month , day, year) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

.L ,/ PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
.., VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned, qualified voters of District/Ward Number ____ in the City , Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Soc ialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 202 1 (date of election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council Member Two 503 W. High, Urbana, IL, 6 180 1 

. . 
(A Full term 1s sought by each candidate ,n slate unless an unexpired term 1s spec1f1ed along with the office ,n the "OFFICE" space provided above) 

If required pursuant to 10 ILCS 5/10-5.1. complete the following (th is information wi ll appear on ttte ballot} 
FORMERLY KNOWN AS--,----~---,-,--- UNTIL NAME CHANGEO ON-,----,---,-----­

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

1. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

=< · \ \ \ 
State of __ k~-1,-~i~O~O~, ->~---

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

County of Lh <,\,&\ pck. ~ '6 0 

I, __ Co_.:;_l._'. __.r1_ D~~~ ,>""', ,..t)'""/\__.,_ ___ (Circulator's Name) do hereby certify that I reside at 5 0 3 W t--\ ~ ~h S ,t 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

, in the 

CityNillage/Unincorporated Area of __ (/2~ .f'-Oeb,...<A~ V\~-~O-,.,~------- (if unincorporated , list municipality that provides postal service) (Zip 

Code) G, l ,a O l County of C b cNY' ~ ,'~ , State of '.r-l l; "l O ~ S. that I am 18 years of age or older ( or 1 7 years of 
age and qualified to vote in Illinois), that am itizen of the United States, and that the signatures on this sheet were si·gned 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 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. 

Signed and sworn to (or affirmed) by C Q !'11\, .D:J_,'5~ 
(Name of Circulator) 

-~ ~~--.,,,..,,,,._,,,..,,..,, . ..,..., ..,.., ..... 
(SEA~ "OFFICIAL SEAL" ~ t JOV VAUGHN.PEACOCK f LL4 

,; Notary Public - State of Illinois SHEET NO. _PJ,._..J,.."-----
? My Commission Expires June 27, 2021 , 
~ •. ,.,,,._,..._,,..~~~...,...~~ 

(Circulator's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE .. . X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned , qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Soc ialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 202 1 (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council M ember Two 503 W. High, Urbana, IL. 6180 1 

. . 
(A Full term 1s sought by each candidate in slate unless an unexpired term 1s spec1f1ed along with the office in the "OFFICE" space provided above) 

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 durin last 3 ears List date of each name chan e 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 

R~ NUMBER 

CITY, TOWN OR 
VILLAGE 

Urbana 
,IL 

Urbana ,ll 

-~ ,IL 

,IL 

,IL 

County of C...V101'.Y\~d--;~ Y\ 

I, __ Cp-".'--"I~• _Y\_ 1),4L.-J,onJ.~ ...... S .... OCL..I\_.__ __ (Circulator's Name) do hereby certify that I reside at 503 \J ti ~<e,h St 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

, in the 

CityNillage/Unincorporated Area of __ lA~C-b~c>:-~ Y\.~~~------- (if unincorporated, list municipality that provides postal service) (Zip 

Code) Ce lg)/, County of CJJ<ilrnP,o<._; ~n , State of 1.l ( 11\0t S that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois), thatl amcitizen 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 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 . 

Signed and sworn to (or affirmed) by ~fr I\... ~~ 
(Circulator's Signature) 

(Name of Circulator) 
-.,<,#o.,,..--~ ... .,,.,,. j••~ •.,t .,..., 

( "OFFICIAL SEAL" i 
JOY VAUGHN-PEACOCK . 
Notary Public • State of Illinois i 
ommission Expires June 27, 2021 ~ -.,..._,..~---------..,,~ SHEETN0. _4_Z __ _ 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned, qual ified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on Apri l 6, 202 1 (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

. NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council M ember Two 503 W. High, Urbana, IL, 6180 1 

. . 
{A Full term 1s sought by each candidate m slate unless an unexpired term 1s spec1f1ed along with the office m the " OFFICE" space provided above) 

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 durin last 3 ears 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Urbana ,IL 

-- Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

Urbana ,IL 

(Circulator's Name) do hereby certify that I reside at ,593 W HJ~ Yl s+ 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

, in the 

CityNillage/Unincorporated Area of _ __:_U_r-=b-'-M-'-"=-g.,.,,,.__ _______ (if unincorporated, list municipality that provides postal service) (Zip 

Code) C;,/.?iJ I , County of l/it?tM/Ja-if:." , State of '[)I ~ I) 0 I .S that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois), that I aa 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 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 thei r 
respective residences are correctly stated, as above set forth . &~/4.__ 

(Circulator's Signature) 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 
Revised April 2018 

PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 
VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

Two U b We, the undersigned , qualified voters of District/Ward Number ____ in the City, Town or Village of r ana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 2021 (date of election). 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council M ember Two 503 W. High, Urbana, IL, 6180 1 

(A Full term 1s sought by each candidate in slate unless an unexpired term 1s specified along with the office in the "OFFICE" space provided above) 
If required pursuant to 10 ILCS 5/10-5.1 , complete the following (this information will appear on the ballot) 

2. 

3. 

FORMERLY KNOWN AS ______ ___ _ UNTIL NAME CHANGED ON ____ ____ _ 
List all names durin last 3 ears 

NAME 

(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

sor N 

0 r; f-fl 

Orchcurf-11:3 
lb 

CITY, TOWN OR 
VILLAGE COUNTY 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL Champaign 

State of 6J 

County of c.k~mp~n 
1, PettC Setve (Circulator's Name) do hereby certify that I reside at i;,d11,9ct ,ot; E, hchfu.n , in the ., 

CityNillage/Unincorporated Area of_..,( ...,,A..,_f_,bg""""'"-'-Y)C(-"<._,__ _______ (if unincorporated , list municipality that provides postal service) (Zip 

Code) {Q f~ 0 I , County of f'J , State of :,:.fl {'()19f S: that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois), th t 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 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 i which the candid is seeking elective office, and their 
respective residences are correctly stated, as above set forth . 

Signed and sworn to (or affirmed) by--re.___~~::s:::,,J -~ 
e of Circulator) .,._.,.,,.,.,..,.,.,.,..,.,._..,.,:-.-,.,._.,> 

(SEAL) OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
Wi'f COMMISSION EXPIRES:02/13/22 



10 ILCS 5/10-2, 10-4, 10.5-1 X ... BIND HERE ... X Suggested 

Revised April 2018 
PETITION FOR NOMINATION AND FORMATION OF A NEW POLITICAL PARTY (IN CITY, TOWN OR SBE No. P-8A 

VILLAGE IN WHICH OFFICERS ARE TO BE ELECTED FROM DISTRICTS OR WARDS AND AT-LARGE) 

We, the undersigned , qualified voters of District/Ward Number Two in the City, Town or Village of Urbana , in the County 

of Champaign and State of Illinois, do hereby declare that it is our intention to form a new political party in such city, town or village to 

be known as the Party for Socialism and Liberation and the following named persons shall be candidates of such party for 

the offices hereinafter specified to be voted at the election to be held on April 6, 2021 (date of election) . 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED AT-LARGE 
NAME OF CANDIDATE OFFICE ADDRESS - ZIP CODE 

NAMES OF CANDIDATES FOR OFFICES TO BE ELECTED BY DISTRICT OR WARD 
NAME OF CANDIDATE OFFICE DISTRICT ADDRESS - ZIP CODE 

OR WARD 

Colin Dodson C ity Council Member Two 503 W. High, Urbana, IL, 6180 1 

(A Full term 1s sought by each candidate in slate unless an unexpired term 1s specified along with the office in the "OFFICE" space provided above) 
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 CHANGEO ON -,------,-----­

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

1. 

2. 

3. 

4. 

5. 

NAME 

(VOTER'S SIGNATURE) 

State of --'-I=-=-'--'-...,_....,.,_ ____ _ 

VOTER'S PRINTED STREET ADDRESS OR 

RR NUMBER 

SS. 

CITY, TOWN OR 
VILLAGE COUNTY 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL 
Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

County of C~rYJpa-9>1 
I, Pehr: 5e,V\)£_. (Circulator's Name) do hereby certify that I reside at _J><---0__,b"---_E __ , _.,__/-1ll,--'-_W----1-q_a_V)--'----' in the 

✓ 

CityNillage/Unincorporated Area of \Jrbt;Vl(A (if unincorporated , list municipality that provides postal service) (Zip 

Code) {;f g D\ , County of (J¼v)'t D Oil] /'\ , State of :J:JfjYl.0) J that I am 18 years of age or older (or 17 years of 
age and qualified to vote in Illinois), thhl I-'cim 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 persons so 
signing were at the time of signing the petition registered voters of the political division in which the candidate is eking elective office, and their 
respective residences are correctly stated , as above set forth . 

Sigoed aod s""'m to (o, affirrne<l) byQ :±<-c ~-\Sc: 
(Circulator's Signature 

beforn me, oo~c"' ,i,Jo,e( A "4 l ~.;;x,.;,.o 
•--zu~ month, ay, yea 

(SE 

Name of Circulator) 
,,.,_""""_,.,.,.,,~""""_,.,,.,.,,.,..,..,~ 

OFFICIAL SEAL 
REBECCA A ANDERSON 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/13/22 

SHEET NO. 
~5 (N~ 



10 ILCS 5/7-10, 8-8, 10-3 

CERTIFICATION OF DELETIONS 

Suggested 
Revised July, 2004 

SBE No. P-2A 

I, Se,y:j"t:'., , Candidate or{gir~latajcircle one) do hereby certify that I 
have prR~erly initia d the deletions of signatures , listed hereinafter by p~ge and li~e numb~~ the petition of 

t I D 60Vl (Name qf Candidate) who Is a candidate for~or nomInatIon 
(circle one~to t~~ office of C:.1'1 U>v.V"lci l ~j)e,[ at the W'b{) 1o Election to be 
held on rtff'IL fu, d0o,\ (date of election). 

Page No. 

c20 
Line No. Page No. Line No. Page No. Line No. 

lf 

v~/u ' ~ 

/ (Signature of Person Deleting Signatures) 

Only the person circulating the petition , or the candidate on whose 
behalf the petition is circulated , may strike any signature from the 
petition . If deletions are made, this CERTIFICATION OF 
DELETIONS shall be filed as part of the petition . 
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