
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): ]? e, \a o < """" l ·, \A, 

Petitioner's Address: =x>-Z.... G:r"\s+~\ Le~e w 1 V- rlz~ 

Petitioner's Phone No.: 9 J.S ~~q 4' Ct? 2.. l 
Email Address: c\ e L.,a-v-A 'IA. \ 1 ~{GY lA r ~ "'-"' w~ v-i,' 3c...? q V\A."; L ~ 

J 

CandidateFor: L,+':( (o\A\l\(i\ w""~t J .A{J~,eefsv"--" 

Party Affiliation: _1)_.~ ...... l/lA.o __ c.._'(._"°'_.+-_-__________ _ 

Note: The City Clerk, or the Clerk's representative, does not review the documents flied for 
completeness, 11CC11r11cy, or dmellness on behalf of the candidate. 

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

Potential Candidate Date' 

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

DOCUMENT ITEM DATE 

Statement of Candidac 

Original to: City Clerk's Office 

TIME 

Copy to: Petitioner 

CLERK'S 
INITIALS 

16NOV 2020 AMOe:15 



V,.(~"--. Ci-t~ (o\.\~c.i I Wtl\..; '3 .4tA.2rpe1-~6"'-""' 
(first office or position of employment for which this statement is filed) 

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

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

TYPE OR HAND PRINT 

1> e bt)Y~ 1-\ Liv... 
Name 

'3o-z. '-"'t tf1\, l LA l"'c'. Or 
Address 

\At'-.~ IL (6' Co ISV i 

j 
City State Zip Code 

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

FILED 
NOV 1 6 2020 

~~~ 
CHAMPAIGN COUNTY CLERK 



10 ILCS 5ll-10 

NAME: 

1)e ~ o <A"' t..:. "l 

ADDRESS - ZIP CODE: 

'1,o, C..vi~M 
u,~\I\A., \L 

____ ATTACH TO PETITION. __ _ 

STATEMENT OF CANDIDACY 

OFFICE: Uvfc:>RII\." 
w,.~ 

Ci tl 

Suggested 
Revised March 2020 

SBE No. P-1 

Co~"'-d I 
3 .A-\ct.e f f'E"~"'-

A Full Term la sought, unleu an unexplllld 111ml la atated here:_yaw unuplNd tann 

LA.\=< Or- DISTRICT: 
~~, .l \.,\ '"'""' "\. Ct>\ fO \ PARTY: 

'\)Ai! w.c>c. '""" ·b 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 ~~t\ { 1 ~ 
) 
) 
) 

ss. 

I, ~e\oo<:tJA U \.\., (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at !102 l.t"( ,:tA\ t ... ~J,:e Or , in the City, Village, Unincorporated Area of _\A_·-'-~-----"'---"'--------

(if unincorporated, list municipality that provides postal service) Zip Code lei C'O \ , in the County of 

_ __.,L...,WA....._.,.,_W\"'-"-'l';?F--'~'""\;..;:q+V\...;...... ____ _,, State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

'.QeMO C,(l\k\G Party; that I am 

C\\'t e<M\l\ti \ "-~e,ye<S0~in the WtA'it\ 3 
a candidate for Nomination/Election to the office of 

District, to be voted upon at the primary election to be held on 

____ 'l._f _2--''?,::;..+-/-"'2o __ '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 the nomination) to hold such office and that I have filed (or I wilt 

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

Ethics Act and I hereby request that my name be printed upon the official J)e)'\\.OC.(~""'1~ (Name of Party) 

Primary ballot for Nomination/Election for such office. 

(Signature ofCndic&te) 

Signed and sworn to (or affirmed) by __ _,1):;.....;::e=.b=o;:;;...;..flA.;;..;;.:.~~---=L::;.:;'--~-=------ before me, on NuV · {JI )..<bl,_J 
(Name of Candidate) (insert montti, day, year) 

l 
'-dVL n -~ 

(SEAL) (Notary Public's Signature) 



10 ILCS 5/7-10, 7-10.2 X..IBIND H~RE ... X 

GENERAL 
PRIMARY PETITION 

We, the undersigned, members of and affiliated with the l')~~ ~ Party and qualified primary electors of the 

Qe.~-\-,"c.. Party, in the Wa,-.c,l 3 of WI.A."'-' in the County of 

QN..,""1!~')'.V':: , and State of Illinois. do hereby petition that the following named person or persons shall be a candidate(s) of the 

Q.e,W'oc.,w.,-'•c.. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 1-/ 2!/,01;\ (date of election). 

ADDRESS: 1 O?.- (. "( ~ L 4'-.li:L O"Y"'. 

(A,y~} \(._ G, { 9-c,>' A Full Term Is sought, unlea •n 111111xplntd tarin 19 •t•ttld h.,.:_____,_ unuplr•cl t•rm 

NAME 
(VOTER'S SIGNATURE) 

:ounty of_---=~:...:......;.c....,._..,,,.¢)......_ __ 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 
RR NUMBER 

I 

CITY, TOWN OR 
VILLAGE COUNTY 

U,e.\ooyt,\.\ \...l~ (Circulator's Name) do hereby certify that I reside at ~Z- l-~':(t"t11o \ (Aii=f i).,. , in thE 

'.::ityNillage/Unincorporated Area of \At_,,._,.._ (if unincorporated. list municipality that provide~ postal service)(Zip Code'21171 f 
:ounty of CM&,"1r;'W\ , State of :::C.\-. that I am 18 years of age or older (or 17 years of age and;qualified to vote in Illinois), that I an 

3 citizen of the United States. and that the signatures on this sheet were signed in my presence. not more tha~ 90 days preceding the last day fo 

mng of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing ~re at the time of signing the petltlor 

~ualified voters of the 18lM.oc.-.1)L Party in the political division in which the candidates is se~king nomination/elective office. an< 

.hat their respective residences are correctly stated. as above set forth. 

:,igned am:l sv.om to (or affinned) by _.....;vl!IC---'~::;...._bo_.::;..Y'1\.,..;___" __ Ll_'_11...._ __ 
r-~~~~~~~--..~ (Name of Circulator) 

OFFICIAL SEAL 
( EAL) TONI M. CEAsER 

NOTARY PUBLIC, STATE~ WNOIS 
MY COMMISSION EXfllRES 01131/2021 SHEET NO. ___ ( __ _ 

(Circulator·, Signature) 

'"1~'1- J 20-:Z..O 
(~ -~onttf,day, year) 

(Notary Public's Signature) 



10 ILCS 5/7-10, 7-10.2 X..iSINC,, H~RE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the ~~~'- Party and qualified primary electors of the 

~ ~• c.. Party, in the \J,J ,n:l l of <A~ in the County of --

c\A«Nf A<fY', , and State of IHinols, do hereby petition that the following named person or persons shall be a candldate(s) of the 

])""'4> c..wvti "- Party for the nomination/election for the office or offices hereinafter specified to be voted forat the Primary 

Election to be held on Z /2-1 / 'lo:M (date of election). 

ADDRESS: ?OZ- C,y"(,+oi.( V\~ 0-r 

~ \ t. Ct ( ff-,1 

,,t-1~--~" OFFICE: vJ()J().. ;, ~ 

If required pursuant to 1 O IL.CS 5/7-10.2, 8-8.1 or 10-5. 1, ccm~ete the followng (this Information wll appeer on the ballot) 
FORMERI.YKNONN AS. ___________ UNTILNAMECHANGEDON __________ _ 

NAME 
(VOTER'S SIGNATURE) 

:,late of _-=.:o..;;;________ ) 

VOTER'S PRINTED STREET ADDRESS OR 

'iJ 4)) N · l) I VI 5 J 0111' ,._VCF-

COUNTY 

AUnty of ~A-if"' ~ SS. I 
Ve\,oy~\\ u""' (Circulator's Name) do hereby certify that I reside at 1o:z.., Cf19:f't.. 1 t.-. e Pr . in thE 

'.:ityNillage/Unincorpo~ted Area of lAt WU\I\. (if unincorporated, list municipality that provide, postal service)(Zip Code) "{do / 
:ounty of ~• 1n. , State of \L that I am 18 years of age or older. (or 17 years of age andlqualified to vote in Illinois), that I an 

:1 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 fo 

mng of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing ~re at the time of signing the petltior 

~ualified voters of the CO(Y!,ovt&-:\\c Party in the political division in which the candidates is •+king nomination/elective office, anc 

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

:>igned and sv.om to (or affinned) by __ 1)""""'~;:;,,,.~"'-"'--''-='-......;;..--U_'1...._ __ _ 

OFFICIAL SEAL 
TONIM.CEASER 

NOTARY PUBUc, STATE OF 1JJN01s 
MY COMMISSION~ 08/31 1 

(Name of Circulator) 

SHEET NO. __ '2-, __ _ 

~ .. : 



10 ILCS 5/7-10, 7-10.2 X..cBIND H~RE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the D~v\Ao~lc:.. Party and qualified primary electors of1he 

0-t.""'4>(.IWV"hG- Party, in the \,v .. ...(.. ~ of l.AY-'-"'- in the County of 

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

~~ '- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on '2 /'2-3 / '2o'2-:\cdate of election). 

NAME: 1)e,~ U\l.. OFFICE: 

ADDRESS: ,;o2. C-f~ LA\:L. ~ 

l,\rk..""½ \L- (Q \fl/\ A Full Tenn la aought, unle•• an unexplnicl tann la •tated here:___,_. unuplncl tann 

If required pursuant to 1 O ILCS 517-10.2, 8-8.1 or 10-5.1, canplete the follov.tng (this lnfonnatlon wll appear on the ballot) 
FORMERLYKNONN AS'---___________ UNTILNAMECHANGEDON __________ _ 

List date of each nane chan 

NAME VOTER'S PRINTED STREET ADDRESS OR 
COUNTY 

1. 

4. 

5. 

;tate of :I.t\l~ , t ) 
~ ) ss. 

:Ounty of ~ r ) 
1)1~0Y• k. 1,.,i\\ (Circulator's Name) do hereby certify that I reside at ~02--Ctrytf:M ~ FC PY"" , in thE 

:ityNillage/Unincorporated Area of IA ( a 14n. (if unincorporated, list municipality that provide~ postal service)(Zip Code) fo{8tl I 
:aunty of t.JM~b , State of X,t,.... that I am 18 years of age or older (or 17 years of age and:qualified to vote in Illinois), that I an 

3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not more the,, 90 days preceding the last day fo 

'iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing ~re at the time of signing the petitior 

~ualified voters of the 1)e\\M)G(,rnL Party in the political division in which the candidates is se~king nomination/elective office, am 
I 

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

(Circulator'$ Signature) 
I 

;;igned and sworn to (or afflnned) by D-t bonw'\ Uv., 
(Name of Circulator) r--~~~~~--( SE AL) OFFtCIAL SEAL 

I «4114?co-u> 
(In~-on1h, day,,._ ar) 

0\ -~cab 
TONIM.CEASER 'l.. 

NOTARY PUBLIC, STATE OF WNOIS SHEET NO. ~ 
COMHISSION EXPIRES 08131/2021 --'----

(Notary Public's Signature) 



10 ILCS 5/7-10, 7-10.2 X..\BIND H~RE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members -of and affiliated with the De-~~~ c. Party and qualified primary electors of the 

~ C¥-:~ c... Party, in the W ~ ~ of V. ''-""'- in the County of 

C;w.Wf?A-t'"" , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

D«,w.oc.~.,Hc.. Party for the ncmination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 2, / '23 /'2.o1A ( date of election). 

NAME: Ut-~ u,., 
ADDRESS: 

A Full Tenn Is sought, unlen an unexplrad terin Is atated hera:__,_ unexpired tarm 

1. 

NAME 
(VOTER'S SIGNATURE) 

~tate of :J:-l ON il' 

NAME (optional) 

ss. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

:ounty of ~"-'3~ 
, '01 W>r,. k L.i "'- (Circulator's Name) do hereby certify that I reside at 1Q 1,, lr¼ ,t,.. I l,. kc, Pr: , in thE 

:ityNillage/Unincorporated Area of CJ,~V\4 (if unincorporated, list municipality that providefl postal service)(Zip Code:h/ftl / 

:ounty of ~4i9V\ , State of :i::.v: that I am 18 years of age or older (or 17 years of age andjqualified to vote in Illinois), that I an 
:1 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 fo 

11ing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing • re at the time of signing the petitioI 

~ualified voters of.the 'OewCAAklC.... Party in the political division in which the candidates is se~king nomination/elective office, anc 

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

3igned and S'M>m to (or affirmed) by Q -4!-b~ i-1'1 
(Name of Circulator) 

(SEAL) 
' OFFtCIAL SEAL 

TONIM.CEASER 
NOTARY PUBLIC, STATE OF ~ 1 SHEET NO. __ L.(_.,_ __ 

tMY COMMISSIQN EXPIRES 08131 

' 

(Circulator•• Signature) 



10 ILCS 5/7-10, 7-10.2 )UBIND HiRE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the __ ~ .. · ........_.____C-;\,fl,""""'"_-t{"""""'c,.~--------,,---Party and qualified primary electors of the 

__ _.\)e_...,._w,.o.:..;_.;""""--~___.t .... i __ <-_______ Party, in the Vv,.,.,J.., 3 of, ___ LAN'.;....;.;_~~~~----·in the County of 

---=~~=nefQ<.IIM="fV'~-· and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

~W\ec. w,..1:f c;.. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on 2 /23/ '2-o'Z--\(date of election). 

NAME: \)..e.\oov.-.."'. L.,~ OFFICE: ~ ~ \}J~ ~ OV\ 

ADDRESS: ';o <. C..."(~ tAb<- P~ 

\A ,.-bA.tM. , \ L {Q/f"ol A Full Term Is sought, unless • n unexplnd term I• • t•ted here:_y- unexpired t•ml 

If required pursuant to 10 IL.CS 5/7-10.2. 8-8.1 or 10-5.1. canplete the follo\'ling (this infOITTlation wll appear on the ballot) 
FORMERLY KNCNVNAS, ____________ UNTILNAMECHANGEDON ___________ _ 

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

NAME VOTER'S PRINTED 
(VOTER'S SIGNATURE) 

STREET ADDRESS OR CITY, TOWN OR 
VILLAGE COUNTY 

3tate of :t,l\ilM~ 
:ounty of ~~'(Y\ 

ss. 

J)e~ Ll\l (Circulator's Name) do hereby certify that I reside at '.2x?k YI':(~ {A,\kc._ Oy , in thE 

:ityNillage/Unincorporated Area of \,\1\oA""fb (if unincorporated, list municipality that provide~ postal service)(Zip Code) '2lt! J 
:ounty of L\.va.wf>!M~ , 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 arr 

3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not more thal'l 90 days preceding the last day fo 

iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing w~re at the time of signing the petitlor 

walified voters of the \)~c.,m{,c:_ Party in the political division in which the candidates is seeking nomination/elective office, anc 

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

3igned and SY.Orn to (or affinned) by __ o_~_h_v_Y7l_Vt __ ...,L..__f _\I\-'---- befo~ me, o_n 
(Name of Circulator) 

(SE ~L) OFFICIAL SEAL ~ 1 \1\.A 
TONIM.CEASER 

NOTARY PUBLIC, STATE OF H.UNOIS 
MY COMMISSION EXPIRES 08/31/2021 

SHEET NO. _ __;::Sc..-. __ 

(Circulator's Signature) 

l t / lz/ 2,ozo 
(~ay,year) 

fl r 

(Notary Public's Signature) 



10 ILCS sn-10, 7-10.2 X.~.BIND H,ERE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the J>c,w,,uc-w..~, Party and qualified primary electors of the 

~W'-DC.,VJ1.."\:•c:.. Party, in the ~ 'VJ.,...-l 3 of :a:, h 11:r l.,l.,to,._-._ in the County of 

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

t:>-t..~kic- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 2:( Z3/2o"H (date of election). 

NAME: '\)e.,lo.Y11t-'-'. "·~ OFFICE: ~··- ~~, 
-W~-~ 

ADDRESS: ?,0'2,.. ~ ff~ V\)a... Dy-

IA rli:,A "'-"'-1 lL lo I fol A Full Term la lOUght,unl-• n unexpired tann laatated here:_yur u,-plrecl tann 

If required pursuant to 1 O ILCS 5/7-10.2, a.a.1 or 10-S.1, canplete the followng (this lnfonnatlon wll appeer on the ballot) 
FORMERI..YKNONNAS. ____________ UNTILNAMECHANGEDON __________ _ 

10. 

NAME 
.(VOTER'S SIGNATURE) 

:ltate of __ J:._ll_l~_•i ... ,S ___ _ 

:ounty of ~'Y5¥\ 

VOTER'S PRINTED 

ss. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 

COUNTY 

'Oe,\oo..,.--."'-. \,i"'- (Circulator's Name) do hereby certify that I reside at 102- "''1'1:•l w,k Or::. , in tht 

'.;ityNillage/Unincorporated Area of ikt"-"6. (if unincorporated, list municipality that provides postal service)(Zip Code) , /lo I 
:ounty of ~'1-1"' , 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 an 

~ 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 fo 

mng of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petitior 

~ualified voters of the 1>,1M,O<,r4-\ic,, Party in the political division in which the candidates is seeking nomination/elective office, enc 

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

SHEET NO. __ ..... b __ _ 



• 

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

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the. __ J)e_,-M-C~k~"--it~c,, _______ Party and qualified primary electors of the 

))t~e,W\-\-lc.. Party, in the \NIAKt).. 3 of Uc~ in the County of ~· 

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

Ptww ~kt C.. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 2 / 2-J,,(1-92, \ ( date of election). 

NAME: 
t),i~ L~ "'-

OFFICE:-~ 
w~3 

Cf""':-( ~, 
A-~ 

ADDRESS:'2,o 1-
C-~~ G\.~01' 

lA.~ \C.. (IL ... \ A Full Tenn la eought, unleu en unexpired l8nn la elated here:_yea' unexpired tann 

If required pursuant to 10 n..cs 517-10.2, 8-8.1 or 10-5.1, canpletethefollowng (this Information Yotll appear on the ballot) 
FORMERLYKNONN AS. ____________ UNTILNAMECHANGEDON __________ _ 

10. 

NAME 
(VOTER'S SIGNATURE) 

,tate of -"'"''J-,::::...;.L..:..U_""'_u ___ _ 

:;ounty of l\,u1,Wf>AJ 1V\ 

VOTER'S PRINTED 

NAME (optional) 

ss. 

List date of each name cha 

STREET ADDRESS OR 

RR NUMBER 
CITY, TOWN OR 

VILLAGE 

,IL 

,IL. 

COUNTY 

.l).e.\,~ ~~ (Circulator's Name) do hereby certify that I reside at et S4z_C,"f~ f U\. ~. 01,-, in tht 

:ityNillage/Unincorporated Area of (A,~ (if unincorporated, list municipality that provides postal service)(Zip Code) C# I 1/o ) 
:ounty of C:'6.,~·1"' , State of ;t:,.l.,.,... that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I an 
! 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 fo 

11ing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petitior 

~ualified voters of the 't)uM-,c;,w,.Af c:.. Party in the political division in which the candidates is seeking nomination/elective office, anc 

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

(Circulator's Signature) 

3igned and sworn to (or affinned) by ___ I)e_ .... h .... , .... YJ'.:......a_h..__ __ L-i-''...a.k\ ........ __ _ 
(Name of Circulator) 

1 t I l"L/i :Z..0'"2--0 

(SEAL) OFFICIAL SEAL 
TONIM.CEASER 7 

, ~JAAYPU8UC, S1'TE OF I.UNOls l HEET NO. __ _.__ __ 
~ ~ EXF!'llles 08/31/202_1. 



10 ILCS 5/10-3 Suggested 
Revised July, 2004 

SBE No. P-2B 

CERTIFICATE OF ATTACHED LIST OF DELETIONS 

We, the undersigned persons who have stricken signatures from the attached hereby certify that there 

is/are \ page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken, 

and are attached hereafter to the petitions of __ Oe _____ ~ __ l\ ________ (Name of Candidate) who 

is a candidate for election to the office of eH'1 <..o'\A."ci \ "'\.l&'f'tt1A\ at the 

~ ~, Election to be held on l,J Z "3/'k>y (date of election). r , 

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS: 

2 l <, 

D.e \.Jo.,""\\ t,i"' <:?/(A~ 
(CANDIDATE) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

(Circulator) 

Every person striking signatures from the petition shall each sign this certificate. 
This certificate shall be filed as part of the petition, shall be numbered, and shall 
be attached immediately following the last page of voters' signatures and 
preceding any CERTIFICATE OF DELETION sheet. 

SHEET NO. __ \_ 



10 ILCS 5/7-10, 8-8, 10-3 

CERTIFICATION OF DELETIONS 

Suggested 
Revised July, 2004 

SBE No. P-2A 

I, 1).e,loor~~ t,;~ , Candidate or ~ircle one) do hereby certify that I 
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of 

'Dc:locn;A:~ Li y (Name of Candidate) who is a candidate for election or nomination 
( circle one) to the office of \.\,i\,.--.""'- w -i,.. ~ ,4-~ atthe Px:i M • n1 Election to be 
held on Zf 2, 1' / U 1,,, (date of election). 

Page No. 

2. 

::, 
b 

Line No. Page No. Line No. Page No. Line No. 

~ 

& 
--=,--

(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. 




