
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

f\L~D 
tl)Vll 101\l 

ClfCIIS 

Petitioner's Name (Print): QA IV Ir;~ L'& CH 'r /IJ t) u.J 1217-f 
Petitioner's Address: Lfl :L W, l LL/ tJ 0/ S ~1, 

Petitioner's Phone No.: {d. 17) 9-8.. I - =/- :J. ;;;l. 3 
Email Address: olint'ell ~. ehg-nt>wefu_@, ~ 'B-//, C1, YV1 

Candidate Fm-: '[own of Cu//ln in.3 h a.,,'r111, ~ J?. g lu. p S vpuv tso ,­
Party Affiliation: 1)e,m c c.v-p,.;t 

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

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

/Llbv. ,<.01 .:lO~O 
Date ' 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidac \ () 'o-oc}-0 d-•-'--f(, \}J u,,\A-

....... Wf..-\1-t· 

Statement of Economic Interest \\, ~·~ tJJ4/14 
tional - - IJJ t.,{ If 

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

20 MJIJ 20201 



(COMPLETE BUT DO NOT DETACH) 

<!vJ1tn1 ~J h c.~ 
/oW\I\.SWa-V) <;;vp~VYtt5!: oy 

ent for which this statement is filed) 

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

(if necessary, third office or position for whic:h this statement is fifed) 

TYPE OR HAND PRINT 

PAN,~(...,~ CH-"'-tNovtJe--n+-
Name 

'-{IZ. \.,\J, LL..-L-/AJO\g ~,. 
Address L) {!../3 ,:/-N A-J 
Cfty 

l. L.-
State 

lot'BO l 
Zip Code 

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

FILED 
NOV 2 0 2020 

~~"' 
CHAMPAIGN COUNTY CLERK 



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

SSE No. P-1 

STATEMENT OF CANDIDACY 

NAME: OFFICE, 'fowvi. o ,f C,nin,' "'j I,,. u,v, 
l7A-f'Jt ~l..L-~ ~L-t'r'tv ow e;..,...-1+ to w V\. '> IAA.-'p ~ v p e-/vi' av-

ADDRESS - ZIP CODE: A Full Tenn Is sought, unless an unexpired 1lenn Is stated here:_____year unexpired term 

412 w. fL-l....-lNOl~ sr.. DISTRICT: /0 WP'l.. I /J. Cv "1.VLI ~ '?9 h-a ,,.,,,,..., 
U (Z$A-N A-, l <- "'80( 

PARTY: 
1)e MOC,RA-c 

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

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

STATE OF ILLINOIS 

County of C1,t,rMP Id GrJ 
) 
) 
) 

ss. 

1, P A-Nl ~l,.,l,.,~ ~n"C'A/Ol,AJ-e...-n-f (Name of Candidate) being first duly sworn (or affirmed), say that I reside "'" 

at L-f t "2- W • l L..-L .... I NO ' S ':;;,-: in the§),mage, Unincorporated Area of UR.. 8 A:-N A-

(if unincorporated, list municipality that provides postal service) Zip Code {:;' / B O I , in the County of 

C ~ A- M. P It l Gr-N State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

;P GM O C- P-. A--r l C- Party; that I am a candidate for Nomination/Election to the office of 
C..UN NIN (yt,t~ "11,w /'JS I-rt P "7°l>W Al O P. 
5VP~f~.:\/t$: OR- in the C.vp1111JfirlH'rH: District, to be voted upon at the primary election to be held on 

"rft'S({,UA-R.."( 2 ~. '2o-Z.. \ (date of election) and that I am legally qualified (including being the holder of any license that 
~ 

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

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

Ethics Act and I hereby request that my name be printed upon the official V ~MOC.. f:- A"T1 e,_ (Name of Party) 

Primary ballot for Nomination/Election for such office. 

~~ ~ SigneofCandidate) 

OFFICIAL SEAL 
JACOB RODEN 

, ITATIOF WNOIS 
11 



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

Township of Cunningham in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a 
candidate of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be 

held on February 23, 2021. 

Name Office Address 

Danielle Chynoweth Town of Cunningham 412 W. Illinois St. Urbana, IL 
Township Supervisor 61801 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 

) ss. 
County of Champaign ) 

ADDRESS 

J..fO ;l .{J.1/\.~ W'- S-1:. • 
703 £. /U//VP/S ..r;:-
4 o 7 S , lu.e b to,,,_ (r 

GO_') S, vJ0i/ u+ S>f. 
(h_ 

CITY COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

~~ Urbana, IL CHAMPAIGN 

I, {JAOJJ k 1J~t-tP (Circulator's Name) do hereby certify that I reside at _{O_D_f_p_f_....H_[{p_tf ______ __ 
in the City/Village/Unincorporated Area of I JQ~ (if unincorporated, list municipality that provides postal 

service)(Zip Code) ltltfID I , County of (!boWL~~ , State of lllin.bJ, ~ 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 t4 the signatures on this sheet were signed in my 

presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 

and belief the persons so signing were at the time of signing the petition qualified voters of the Democratic Party in the political division 

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

Signed and sworn to (or affirmed) by ~ :::[i,w., J) /? 
-..-1~~~~~~~-r""--~me of Circulator) 

{SEAL) 
OFFICIAL SEAL 

_ ROBIN HAYDEN 
NOTARY PUBLIC, STATE OF ILLINOlS 

MV(",OMMISSION EXPIRES 11/10/2022 

SHEET NO .. ___ ,_ 

(fant~ irculator'sSnature) 

(Insert month, day, year) 



Wt, tM ~, mernben of and affiliated with the Democratic Party and qualifiecl primary etKton ti h ,,,__,_ Plfly, In die 
TOWfllhlp of CuMiftlham In the County of Champatan and State of Illinois, do herebPt petition that the foleMIII...,...,.... 111111 Ill a 
ClfNldate of the Democratic Party for the nomination for the office hereinafter specified, to be wad for It ttll"111wy DN:tloft to Ill 
httd on February 23, 2021. 

Name 

Danielle Chynoweth 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 
) ss. 

County of Champaign ) 

Office 

Town of Cunningham 
Township Supervisor 

412 W. Illinois St. Urbana, IL 
61801 

CITY 

I, Jane Mec1,·nfock. (Orc~~•tor'sName)doherebycertlfythatlresldeat 7o7 b- ult&c11'4 Ave. 
in the Clty/Vlllap/Unlncorporated Area of Ur: · (If unincorporatecl, list municipality that lfflMd• ,..i 
service)(Zfp Ca>6(Ko I , County of ; .I'\ State of IL that I am 11 years of ap or older (er 17 years of 111 

.~. 

and qualified to vote in Illinois), that I am a citizen of United States, and that the stanatures on this sheet w......,... In my .... 
presence, not more than 90 days precedlna the last day for filing of the petitions and are aenulne and that to the NII ef ,,,,, llnewlelfl• 
and belief the persons so silniftl were at the time of stanlng the petition qualified voters of the Democratic l'arty In the ,..._. dMlion ·::~the-~seekinl nomlnatkln/H!Clmoflke, andthat~Q----~_,..., 

(Clrculator's Siaft&ture) 

Slaned and sworn to (or affirmed) by 5aV\ e.. \f\ACCL:1::fu cl before me, on tt / 1 ~ / vOJ-1, 

(SIAL) 

(Name of Circulator) 
s--~O~F~F~IC~IAf'!'L""!S~EA~L-.-'"' 

CALEB vvtLSON 
NOTARY PUBUC, STATE OF WN01S 

MYCOMt,ISSION EXPIRU 09121fl022 
SHEET NO. 



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

Name 

Danielle Chynoweth 

10. 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 
) ss. 

County of Champaign ) 

Office 

Town of Cunningham 
Township Supervisor 

ADDRESS 

Address 

412 W. Illinois St. Urbana, IL 
61801 

CITY COUNTY 

~ Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

I, .Li~ M.C·CJ~ ct.. (Circulator's Name) do hereby certify that I reside at 7o 7 £, u(; .Cr,,,',,. ,41,,(2, 
in the City/Village/Unincorporated Area of !!' b ~"' &.(. (if unincorporated, list municipality that provides postal 
service)(Zip Code) (Jft>/ . County of Cha~ 4 0 cg (1 • State of ::CL that I am 18 years of age or older (or 17 years of age 
and qualified to vote in Illinois), that I am a citizJn of the United States, and that the signatures on this sheet were signed in my 
presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 
and belief the persons so signing· were at the time of signing the petition qualified voters of the Democratic Party in the political division 
in which the candidate is seeking nomination/elective office, and that their respective residences are corr ct.!Y stated, as above set 

forth. ,~-- i~-=:z:;::-) -~:::---

Signed and sworn to (or affirmed) by ;J'"P\11'.e. VV\ C cf ,o:172 G l 
(Name of Circulator) 

(SEAL) 

(Circu tor's Signature) 

l l / f {, I J..,01,-1) before me, on ____________ _ 

OFFICIAL SEAL 
CALEB 'MLSON 

NOTARY PUSUC, S'ml! OF 1WN01S 
MY CPMMISSION EXPIRES otl211Z022 

SHEET N0 .. _3_ 

... ~ .... 

.,, __ 

-~ 



we. tM ~. fMftlltlrs of and lfftttated with the Democratic Party ancl qualtfied ,rifflalv electors ef lhl Derl•• -Plfly, Ill die 
T•-- of Cullllifllltam In tM County of Cham,aicn and State of ltlinois, do herelirf ,atltion that tile fel1• 111&--....... • a 
candHlh el tlle Dlfflclcfattc Party for the nomlftatton for the office hereinafter 1pedfled, to Ille voted for It ll'III ,,_,, ...._. • • 
MIiion Felwuary2J, 2021. 

Name Office Adclrea 
. .. 

Danielle Chynoweth Town of Cunningham 412 W. Illinois St. Urbana, It·-·-· 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

•• 
9. 

NAMI 
(YOTln SICINATUltE) 

) 

County of Champailn 
) ss. 
) 

Township Supervisor 

ADDIISS 

61801 

art COUNTY 

Urbana, IL CHAMPAIGN 

Urbina, IL CHAMPAIGN 

~' 
Urlllna,IL CHAMMIGN 

UrMltl, IL CHAMPAIGN 

Urbana, IL CHAMMMIN 

- Urbina, ll CHAMMNIN-

Utbana,IL ~ 

·urwa.lL CNl.WUGN 

UIUM, IL CMAMM.IIN 

UIMlll,IL CHAMMIGN 

I, 1JA Nt ~t..l£ C. W YIJ o W Ce -r1-f (Orculator's Name) do hereby certify that I reside at 'fl 2-. LV • IL-LI "It, l S · ~ r. 
In th@viii.;/Unincorporated Arn of V fl..BA-N Pc (If unincorporated, list fflllftlclpality that ••• ... 
seNice)(Zip Code) 6 t 80 I County of CH~PA-l t:rtJ State of tt..L 1-11 °' S that I am 11 years of•.,• (or 17 Vllfl ti•-
and qualified to vete In Illinois), that I am a citizen of the United States, and that the 11patures .on thil ll'leet,..,. ...,.... Ill "" 
presence, not more than 90 days preadlnl the last day for filina of the petitions ancl are aenuiM and that • tM llelt ti_, IN•ta-• 
and beta.f the persons so silnlnl were at the time of silniftl the petition qualified voters of the Democratic Party in thl Jllliall .... 1111 

::.i~ the candldata ls _"I nomlnatlon/ellctMt ofllce, and that their~~~~ 

~ 
SlgMd and sworn to (or affirmed) by _____ D_~_~ •_'t_llt ......... L __ ~-+-7--~--~---before me, on U. / l-' }1.--o"l-0 

... 

t 

(SEAL) 
OFFICIAL SEAL 
CALEB YJILSON 

NOTARY P\8.IC. STA~ OF I.LIN0IS 
tKf cOMMISSQI EXPIRES09@1/2022 

(NameafOUWMOr) ~ ;1 ~T~":'l 
-----=-+(_,_No_ta=ry.__Pu_bf....;lc';_sJ;_-+---)----- .,._ __ 

SHEETNO. lf 



Wt, the undersflMd, members of and affHlated with the Dttnfocratlc Pa nd 4',laffflecl prlffllty elrHterl .,._ ~-~ In the 
TGWMtrip of Cunniftaham \ft the Ccunty of Champaian and State of llffnols, do erelly petitilln that ttle follwMI naMMI ,.._ IINII IN a • 
canctfdlte of--~ h,ty for the nomination for the office hereinafter specified, to be voted for at the ,r11u,y llilt1llft te INt 
belcl on Felltruary 23, 2021. 

Name 

Danfeffe Chynoweth 

Office 

Town of Cunningham 
Township Supervisor 

Address 

412 W. Illinois St. Urbana, IL 
61801 

ADDRESS COUNTY 

1. CHAMMICIN··· 

2. 

3. 

4. 

s. 

6. 

7. CHAMPANIN 

8. U....., IL CMAM,AIGN -

9. Urlaana, IL CHAMPAIGN 

10. s L 1\1\ Urbina, IL CHAMPAIGN 

State of Illinois ) 
) ss. 

County of Champaicn ) 

I, PAl\llE~~ C-ff-YrJOW ~ nl (Circulator's Name) do hereby certify that I reside at 412. W. \.l-1-i ND,~ -5, .. 

in the(§}vHlap/Unlncorporated Area of \J R..'@. AN A (if unincorporated, list munlclpaltty that prevldes ,ostal 
se,vice)(Zlp Code) 6 10D1. County of C..!-t/>rMPA-t C:rl\J State of t 1..t,iNlJ~ S that I am 18 years of aae or older (or 17 years of• 
and quallfled to vote in rtlinoiS), that I am a citizen of the United States, and that the s1&natures on this sheet weN...., In rr,, 
presence, not more than 90 days precedin1 the last day for filing of the petitions and are aenutne and that to the ~ of my knowtedll 
ancl belief the persons so s;an1n1 were at the time of stanln1 the petition qualified voters of the Democratic ,arty In the p:alltlcal dlviM>n 
in which the candidate is seeklnc nomination/elective office, and that their respective reside ,_.,..._ ... COl'll'ejlJ\I-S1tllllG,.l&MLO'<M Nt ~· 
forth. 

Silnecl and sworn to (or affirmed) by D t',.W\lf \~ ( ~'1 l..,1>wA 

(Name of Circulator) 

(SEAL) 

t · 
OFFICIAL SEAL 
CALEB \MLSON 

NOTARY PUilUC, STATe OF WNOIS 
MY COMMISSION E!_PIRb 09/21/202~, 

SHEETNO. '5 

tor's Sl&nawfe) 

before me, on ~ f / 6 /1, OJ.O 
( A'M«t~·•·,..,> 
L4_ /-h~A--

(Notary Public's SllrJature) 



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

Name Office Address 

Danielle Chynoweth Town of Cunningham 412 W. Illinois St. Urbana, IL 
Township Supervisor 61801 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS CITY COUNTY 

1. Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 
) ss. 

County of Champaign ) 

e - TR o 
I, .- , , 0 (Circulator's Name) do hereby certify that I reside at -'--.;..K;.,..._....11,..;~-.1.:.J..~L..U1-Jl!1!-li=-;'------l= 

in th Ci illage/Unincorporated Area of \}r's>~-~ (if unincorporated, list municipality that provide postal 
service)(Zip Code)Gl2Qa, County of c.£~ t'1 , 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 ofh; United States, and that the signatures on this sheet were signed in my 

presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 

and belief the persons so signing were at the time of signing the petition qualified voters of the Democratic Party in the political division 

Signed and sworn to (or affirmed) "" \J:1'1 (JU T w ·, \ \ ; Ill ('/\ s 
(Name of Circulator) __ _......,..,,__,.-~~~~--, 

OFFICIAL SEAL 
MARY F. KLEIN (SEAL) 

NOTAFV PUBLIC, STATE OF ILLINOIS "4" ,..~1AMtSSION EXPIRH 11/0312021 
·,.,ic..""1' ..... "' . .:.""'<.t~~.,.-•\ 

SHEETNO. ' 

before me, on -4[_,_\-_\_ ~.;;._-_'J=-Q-¢1.-1,(i' ____ _ 
(Insert month, day, year) 



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

Name 

Danielle Chynoweth 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 

) ss. 
County of Champaign ) 

Office 

Town of Cunningham 
Township Supervisor 

ADDRESS 

Address 

412 W. Illinois St. Urbana, IL 
61801 

CITY COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

I, PA-,J E:v 1..-E: Ckr'r' ND W ~ !ltirculator's Name) do hereby certify that I reside at '-I I '2.. \,\/. t1.,,1.-1 NO I~ .,Sr-: 
in the City illage/Unincorporated Area of VR.akN P< (if unincorporated, list municipality that provides postal 

service ip Code) bl 0o I , County of (!,.Vrf'rMPPrl.6-N State of lt.,1;1NO IS that I am 18 years of age or older (or 17 years of age 

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

presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 

and belief the persons so signing were at the time of signing the petition qualified voters of the Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their respective residences co rectly stated, as above set 

forth. 

(Cir ator's Signature) 

Signed and sworn to (or affirmed) by _....D~°'-~_,_-_,'{__.l __ l-t=-. _C1'_7,_NJ_lNt_t_l-___ before me, on __ ll___._/_t_t_/,__1-o_u _____ _ 

(SEAL) 

(Name of Circulator) 

r--~O~F~Fl~Cl~A"="'L ~SE~A"""~L---
CALEB 'MLSON 

NOTARY PUIUC, STATE OF WNOfS 
MY ~ION EXPIRESot/21/2022 - - ~ 

SHEET NO._r __ 

o?"l,". 

-~--

·,.-



• 
' We, the undersigned, members of and affiliat~d with the Democratic Party and qualified primary electors of the Democratic Party, in the 

Township of Cunningham in the County of Champaign and State of Illinois, do hereby petition that the following named person shall be a 
candidate of the Democratic Party for the nomination for the office hereinafter specified, to be voted for at the Primary Election to be 
held on February 23, 2021. 

Name Office Address 

Danielle Chynoweth Town of Cunningham 412 W. Illinois St. Urbana, IL 
Township Supervisor 61801 

NAME 
(VOTER'S SIGNATURE) 

ADDRESS CITY COUNTY 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

Urbana, IL CHAMPAIGN 

CHAMPAIGN 

1/03 s. R~ CHAMPAIGN 

o w. Ore CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 
) ss. 

County of Champaign ) 

I, C,hfu,\f\Civu PiSV\O~ (Circulator's Name) do hereby certify that I reside at fbs N. Culp,~ 2l:fl:> 
in the CityNillage/Unincorporated Area of \.)'< t,QV) 0--- (if unincorporated, list municipality that provides postal 

service)(Zip Code) Ct\ 'ob>-; County of ~r<'\9(>. \.~V) , 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 oft e United States, and that the signatures on this sheet were signed in my 

presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 

and belief the persons so signing were at the time of signing the petition qualified voters of the Democratic Party in the political division 

in which the candidate is seeking nomination/elective office, and that their res ctive residences are cor~ctly stated, as above set forth. 

Signed and sworn to (or affirmed) by CJii O..UVlliW{( LFi6hog 
(Name of irculator) 

OFFICIAL SEAL 
MARY F. KLEIN 

NOTARY PUBLIC, STATE OF ILUNOIS 
~ COMMISSION EXPIRES 11/0~Q.21 

(SEAL) 

I 

before me, on // { / w / Z5 
(Insert month, day, year) 

.lrki E:J~:l?~ 
SHEET NO._<? __ 



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

Name Office Address 

Danielle Chynoweth Town of Cunningham 412 W. Illinois St. Urbana, IL 
Township Supervisor 61801 

ADDRESS CITY COUNTY 

1. k Urbana, IL CHAMPAIGN 

2. Urbana, IL CHAMPAIGN 

3. Urbana, IL CHAMPAIGN 

4. Urbana, IL CHAMPAIGN 

5. Urbana, IL CHAMPAIGN 

6. Urbana, IL CHAMPAIGN 

7. Urbana, IL CHAMPAIGN 

8. Urbana, IL CHAMPAIGN 

9. Urbana, IL CHAMPAIGN 

10. Urbana, IL CHAMPAIGN 

State of Illinois ) 
) ss. 

County of Champaign ) 

I, O\ ~ (Circulator's Name) do hereby certify that I reside at ...L...M..JJ.l..._,J..--L-'IL--->='---'-'.f-1-1-H--1-''--"'"'4,.>1:L..>...-i--,....J 

in the tv, Villag~/µnincorporated Area:f V[6o t\,v\ (if unincorporated, list municipality that provides p s al 

service)(Zip Code)lt, \:oa:;;), County of~£ Or~ (b1,a_\'\ . State of J: 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 citiJn of)l,; United States, and that the signatures on this sheet were signed in my 

presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge 

and belief the persons so signing were at the time of signing the petition qualified voters of the Democratic Party in the political division 

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

(Circulator's Signature) 

Signed and sworn to (or affirmed) by .......,_,~'-+->''---'-'-L. --'-\ ~_.,l -=--tJ,.v(\_,__"--_~'--....,J ,.___ before me, on"-1, -°'QO'i 0 

(SEAL) O FICIAL SEAL 
MARY F. KLEIN 

NQr~Y .PUBLIC, STATE Of ILLINOIS 
MY COMMISSION EXPIRES 11/03/2021 

(Insert mo , day, year) 

~(N:.ubllC:s Signature)' 

SHEETNO. 1 




