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):__ Do o ovalh L

Petitioner’s Address: 0L nyggvb\\ [ake Pv, U v wa
Petitioner’s Phone No.: 425 3€4 36 2|

Email Address: & eloova\x Liifor ur g wavet 32 GgWaar l. wv;,\
Candidate For:_City  (ounci\ Wawd 3 Aldeperson

Party Affiliation: Dewo cvat

Note: The Clty Clerk, or the Clerk’s representative, does not review the documents filed for
completeness, accuracy, or timeliness on behalf of the candidate.

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

g A L[ |20

Potential Candidate Date /

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
|__Statement of Candidacy wlls|2» B \Sp | Witk
Petitions (No. of Pages 7 ) wWlelyo $: S wulk
Receipt for Filing Statement of Economic Interest wlie ‘2—0 A 03am) WL b%
| Loyalty Oath [Optional]

Original to: City Clerk’s Office Copy to: Petitioner
16 NOV 2020 7M08:15



Wrbnna CH'\I (ouneci |  Waul 3 A“'(Q"Pe'sm This will be returned to you when statement is

(first office or position'of employment for which this statement is filed) filed in the Office of Champaign

County Clerk, Aaron Ammons.

(if necessary, second office or position for which this statement is filed) Receipt is hereby acknowledged of your

Statement of Economic Interests, filed pursuant
to the lllinois Governmental Ethics Act. The

(if necessary, third office or position for which this statement is filed) Statement was filed as of this date.

TYPE OR HAND PRINT

FILED

rap Sermby, i NOV 16 2020
- 2. Cnysal ale O
ress ! , o
Udmna 1L & Ggv ) CHAMPAIGN COUNTY CLERK
City State Zip Code




10 ILCS 5/7-10 ___ ATTACHTOPETITION_ _____ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: : OFFICE: v City Council
De‘oofa.k (I W Wrbann Y
Wawl 3 Alderpeson
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
. I :
102 Cb‘?\-w\ Lake Or DISTRICT Wt 2 \/\{b‘“\‘\
Whama, \L G o\ PARTY:
DQ wocw\‘h [
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 )
. ) SS.
County of CANJ\MM_DA\ 3V\ )
1, ve\oof AN U\\& (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at L2 CV\-( stal _Lake Dr inthe City, Village, Unincorporated Area of Wrbana
(if unincorporated, list municipality that provides postal service) Zip Code QI §0 \ , in the County of
C\I\_A\N\O‘oi\%\l\ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
<
DQMO 0('\*‘6 Party; that | am a candidate for Nomination/Election to the office of
Ca ‘\\! Coumcil aldergersonin the_\Navd 2 District, to be voted upon at the primary election to be held on

pa I 1% ! ’2"7—\ (date of election) and that | am legally qualified (including beihg the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

f
Ethics Act and | hereby request that my name be printed upon the official De wmocyath e (Name of Party)

Primary ballot for Nomination/Election for such office.

A -

(Signature of C%did&‘le)

Signed and sworn to (or affirmed) by Deioofh\/\ Liw before me, on 1\ W, / Xn )“-RO .

(Name of Candidate) (insert month, day, year)

\
PP N ﬂ
S~~~ OFFICIAL SEAL ‘QUM m N/
TONI M. CEASER ColL,
MY é’%&‘%‘*&:&'&

(SEAL)

(Notary Public's Signature)




10 ILCS 5/7-10, 7-10.2 X../BIND HERE...X ~ Suggested
Revnsed March 2020
GENERAL "

: "WSBE No. P-10

PRIMARY PETITION : L
We, the undersigned, members of and affiliated with the Davocrati < Party and qualified primary electors of the

Devvoeratye Party, in the___ \Wawvh 3 of Wrbana in the County of
C)Amwpd?w , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demiocraric Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on 23]202\ (date of election).

NAME:  Dobowin LM OFFICE: m 33“74{ W’\‘“"

ADDRESS: 302, Cy gtaR Cake Or.

Wr (aw e G ( 9'0 \ 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)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

" WW H'{/"VMI Mice Vet 103 1 5% ugwhy, SH| Utbr= Clhanpagn
i mv/? Af)n/“" )':}w«) s g7 WV uin s+ ! Vqu_é s dﬁam«\/\
| Asw\ ANDA S W L 5T (WEBAA " Clawgiqn
ﬂm [bect g@gu h (| s = [Uhoavion ™ | Chawprign
Rl l(mmw\ %o LSt | tvban | Clasmig

Cardbin Hrlrmes | 208 N Unwn ¥ | Wioaa Claanpoimn
ired] kg ©0F N Lin #9 | Uhen " lniion

' \ AWM W(puin * [Chanmiam
/i W A R Orapgai

MAM\’(A gl 51 el fve HO LRALAA-Clangion

v
State of T WMwnois

N N ‘

SS.
Sounty of wfl\”\
Deborpn  Lin (Circulator's Name) do hereby certify that | reside at 02 C/‘“‘ﬂ‘l’a\ (ake Pr , in the
City/Village/Unincorporated Area of Webana (if unincorporated, list municipality that prowdeq postal service)(Zip Codeb/ [ X4 ,

Zounty of (&Au g‘ q\'\ , State of L that | am 18 years of age or older (or 17 years of age and, ,qualified to vote in lllinois), that | 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
iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wére at the time of signing the petitior
jualified voters of the O{M_L!Q,‘\\O Party in the political division in which the candidates is seekmg nomination/elective office, anc

//‘/\/f/\

(Circulator’s s Signature)

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

Signed and sworn to (or affirmed) by DLIQOW'& ‘\ L' W befpre me, on ' | / ‘I’L /
~ ~ ____ (Name of Circulator) nseH month; day, year)
OFFICIAL SEAL I l
( EN%) TONI M. CEASER ‘ U‘ N P =l )
TARY PUBLIC, STA otary Public’s Signature
MY COMMISSION exPlTREegF oé%"zz%% seeTno.__ |




10 ILCS 5/7-10, 7-10.2 X..iBIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the VDenmecratic Party and qualified primary electors of the

Dlavmo evatic Party, in the Ward 3 of__Urbana, in the County of
ol , and State of lHiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Do crsti Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__2 IZQ ’ 70@ (date of election).

NAME: ‘7 Q\oaf A,L\ U\Q OFFICE: \A) am( g t"!

WW \CL Q( ?U" A Full Term is sought, unless an unexpired term is stated hers: 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)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Reeyna \A il ddy v [Vl 1106 N. darved|Urlhama™ Chamge.
*"ledora. Coe /2 | 210 & Steplons| (Arbord” |Changes

jdomm Qouing™ ) ~—"~ 1971 £ Stoljouny {abeon | Qv
EDM o mpe 821 N piviirey | Unoovne | Uy
> Bret Munyy Bz 2 [3AN D0 [Urbsen " |chawpnin
Mﬂlﬁﬂ:t A [l’ 4 33’5/().&/& on A [ b aa . }UM
7 N it ~ e o '

— S '”;}V "v —— | . IC 6”“;‘;

\-lu5WF~ W o s Nussmpr weors [Foz M pwision me| u~xbom | Clumy 7/

‘Z'WWM\-\ L. MM’,\ Ruerine L WABVLI oy A YREAN A Champaign
Slateof___ff“l“"'s ) FUo N D1Vl §) ov Ry
. SS. i
Sounty of C/‘AWN b LA ; l
. |
, ‘DCWYM'\ L (Circulator's Name) do hereby certify that | reside at C | la ke D? , in the
City/Village/Unincorporated Area of lAV MV\I\ (if unincorporated, list municipality that provides postal service)(Zip Code) fo{dg /
Zounty of \ , State of u P that | am 18 years of age or older (or 17 years of age andiqualiﬁed to vote in lllinois), that | 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
iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing ere at the time of signing the petitior

jualified voters of the Q&Mgmﬁk Party in the political division in which the candldates is sepkmg nomination/elective office, anc

hat their respective residences are correctly stated, as above set forth.
/ /'/‘. ilA\;

(Circulator’s Signature)

[}
Signed and swom to (or affirmed) by Dew L'b\ befoye me, on l%ﬂl M 20
(Name of Circulator) (@ , day, year)

O OFFICIAL SEAT ™
(Notary Public’s Signature)
TONI M. CEASER SHEETNO. &
MNQTARY PUBLIC, STATE OF
COMMISSION EXPIRES 08/31/2021




10 ILCS 5/7-10, 7-10.2 ' X.iBIND HERE...X | Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Devocvartic Party and qualified primary electors of the
Dewwerate Party, in the_Wark % of __ Wrbav~ in the County of
CMaarpaionn , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
v v
Renwserat < ’ 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 |23 | 202 \(date of election).
. . . WAhrbana Coamed '\
NAME: De\odﬂb\ Liw OFFICE: \/\)Aro( 2 WM’{”""O‘V\
ADDRESS: q,5  Crnq3bl  Lake P
M r L&M,’ \L O \ ?U \ A Full Term is sought, unless an unexpired term is stated here: year unexpired torm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTE,! ] SIGNATURE) ANAME (optional)/ RR NUMBER VILLAGE

L ™| Hans.,

LOY ,(/ m/mm A

206 Crystel [ufylr.
30 Cryan/ Loke Dr

3.)"-_/, CrySM‘qu&»

.
‘dquc/,o’z&J

/
State of Tiiners

AR N
toe SN GERKEY

)
) SS.
Sounty of __mamap Mg~ )
_D.f.laﬂ!d W Liw (Circulator's Name) do hereby certify that | reside at %o CN ﬁ’ﬂ‘ Lo ke Dv , in the
Sity/Village/Unincorporated Area of _lA ¢ hnl\ (if unincorporated, list municipality that provndeq postal service)(Zip Code) _@(&1

Zounty of _QM'\_*‘MQL_ State of 1 that | am 18 years of age or older (or 17 years of age and,quallfied to vote in lllinois), that | anr
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
iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wére at the time of signing the petitior
jualified voters of the WM&M&(_, Party in the political division in which the candidates is seeklng nomination/elective office, ant

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

& (Circulator's Signature)

Signed and sworn to (or affirmed) by Izﬁ EDYNL\ Li W befoge me, on Lt A I‘Al 2020
(Name of Circulator) (Insgrtmonth, day, year)
(SEAL) § OFFICIAL SEAL "3 l)LL Al . @&}\

TONI M. CEASER (Notary Public's Signature)
NOTARY PUBLIC, STATE OF SHEET NO. ___’2_____
MY COMMISSION EXPIRES oa%'/'z.@ '




Suggested
Revised March 2020

SBE No. P-10

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

GENERAL

PRIMARY PETITION
We, the undersigned, members of and affiliated with the_ Dewwo exntic Party and qualified primary electors of the

Dewocratic Party, in the__Werd S of ___WUrbnua inthe County of
Mww&gh , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
‘Dejlwm’“‘— Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__Z ')7—3 '[ 20\ (date of election).

NAME: 1v) L\ \ u“

ADDRESS: %o?__ CT'-( 3+A L,\ke, o
Urbana, 1L 0%\

Wrsama Qo Louwmsd

OFFICE: Al 3 Al -

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR pOp—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
" ‘ JL »
Deloaly Ly Jo02 Crysia\ L ake Dr Wikmna C‘MW

7:/;)«’ Gﬁ 260 C:yna} Lo Urbma - ’
Londe R ds | Q0 0 bk | Waa |Gl
Kovsan Qreen [BIQT S : Urbana *

Kiver i 11en | 109 W DB o] Urbawsd] Cla,

E:T‘\T‘\ Qrcl\\x

L)\S m . Ca

Polan Soues

ot ¥ DNivision

Domaron) Diak-

1oL ) Devision/

|k bara

De@hna ™

Irong

Lawnnna Cenleg] 1107 N.Pwiswen [Orhones ™ ﬂﬂhm@
’ ﬂtfrﬂonlfﬂ ot | 1) RO v ds)en Hrheos 2 " ékmﬁ-
State of 4 I—“"“‘? ) 1
Sounty of_Chanpaign ) = ‘i
D?bﬂ\k Liw (Circulator's Name) do hereby certify that | reside at _20 & (/Y\l ¥ | (AI’Q Dr , in the

Zity/Village/Unincorporated Area of___Q[th\A (if unincorporated, list municipality that provndea postal service)(Zip Code

Zounty of ‘MM%V\_ State of EL‘ that | am 18 years of age or older (or 17 years of age and‘quallﬁed to vote in lllinois), that | anr

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 fo

iling 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 petitior
jualified voters of the !EM(M‘\‘ \C Party in the political division in which the candidates is sepkmg nomination/elective office, anc

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

Lot

(Circulator's Signature)

before e, on U/ /1 2020

(Inse@znth , day, year)

(Notary Public's Signature)

3igned and sworn to (or affirmed) by Delamrwh L;V\

(Name of Circulator)

T OFFICIAL SESAELR !
TONI M. CEA
STATE OF WLINOIS SHEET NO.
T —Lt__-

(SEAL)




- 10 ILCS 5/7-10, 7-10.2 X.:BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Devocratic Party and qualified primary electors of the

Dewocvatic Party, in the__\Navd % of Wlaowu\ in the County of
Q&Mm , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
‘)ew\ac mAc 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 2027\ (date of election).

. . W Conned
NAME: 5 Lovmdn Liw OFFICE: W'fm 5“"“’"{3 ol \ o
ADDRESS: 2,7 Crystod Lake Pr

u (‘oﬁm ) \ L e l ?o ' 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)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE)  NAME (optional) RR NUMBER VILLAGE

Uiboang " | Changnis»
Urann " [Qangaish
Chrowppas
Qlangarig

Cuangash

COUNTY

- %’ fello/ Stey, PolboeK [ 3 Chff/’d Leke Dr Urbew, " wa
9. rzr\,.l/"""‘(/s, ZZ'VU{(_('J_\_):D;{ Lo Cr—§7¢LbL*7, u'ﬂ—kMrJ M%b

1 —— |lL ' 1

e — | BRI FETAS )4 P S ginl e Charmpaigi
state of ___V\\iwoiS ) |

' ) SS.

sounty of __Clnamgign )
, SEM Utg (Circulator’'s Name) do hereby certify that | reside at _"’_‘ggc_w{_ﬁk (Ake D, , in the
City/Village/Unincorporated Area of Wibawna (if unincorporated, list municipality that provides postal service)(Zip Code) Q{ﬂ t
Sounty of_( lmm‘m‘g!: , State of_\L "that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | anr
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
iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wére at the time of signing the petitior

jualified voters of the @gw__og,_mi\& 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 affirmed) by D‘e 1907’7‘ h Lf % befofe me, on T / / 'Z_/ 2020
. (Name of Circulator) K (Insert month, day, year)
SEhL)  OFFICIALSEAL ~— A /\ &W
TONI M. CEASER (Notary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO.__ 5
MY COMMISSION EXPIRES 08312021




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the___ Dewocvetic Party and qualified primary electors of the
Vewocvatic Party, in the__ Slocte Wodk 3 of Fowart Urbana inthe County of
N , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dewmgeraric Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on ‘2072 (date of election).

NAME:  Delbsrmi Liu OFFICE: mﬂg Commed \
ADDRESS: 303 croygtal Lake D

u r'ﬂdw‘\*t | C [~ / eﬂ ] A Full Term is sought, unless an unexpired term is stated here: yeoar 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

C‘Wh ot € / Bz Tainvia Urbana & poin
N A% Bvbw Lhama M0

9% 0 /ll B fppyeno - \JQ@M"L VL"'“G"
*D/:"f&f‘d)”'% €] Forv'ey j\bw A M
Penne Beckad) | Yos Ricy tacboms | Chiager
| Vovathen Baclket] 303 Fairview | Wrbana et !,‘1

JL
p / IL
(A Cdler
AL
10. JL
State of Tllineig )
. ) SS.
Sounty of Mmﬁ )
, Debovan. Lin (Circulator's Name) do hereby certify that | reside at_302 GH?fAl Lake Op. , in the
City/Village/Unincorporated Area of vloana (if unincorporated, list municipality that provndes postal service)(Zip Code) { ‘

Zounty of _Mw____ State of_\L- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 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
iling 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 petitior
jualified voters of the __ Dewao cvakic. 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.

/W\/‘/L‘/

(Circulator’s Signature)

3igned and sworn to (or affired) by D@‘mmk u"\ befgre me, on 121200

e of Circulator) ) (Insert month, day, year)
] / .
V)% f\ CQ CON
(Notary Public's Signature)
sheeTno. o




ST

10 ILCS 5/7-10, 7-10.2 X»..BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Vewmocratic Party, in the_\AJavd 3 of (Arbaney inthe County of ~
O\Anmm'?w , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Pewmro cmiic 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. lI 23,[20?/X (date of election).

NAME:

Debonin bu

ADDRESS:,',oL ¢ T\[“ A Lake Or

‘AM&, e Lued

officE: Wrleana Ciy Coumed

Werd 3 A

W

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)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Ty f;%[) 1007 N BerkleyMe Wbava " | Clawpmisn
‘W7 IWWV ﬁ/ ‘ L, WRBANA o Chompaign
JL \
, arbora KNO)( JoLIN! 5%%/6’4 Ma/wv Champoass~
CQUbRE Ko Se. | Mot Kook Se | jpo 0! ﬁ%/(/t/ Are | Urborna_ " | Changrig
S. - L N
iﬂpél\?// i %ij—(m - %10 N 5 _Bw - W.YV‘
Clactes Cossell[ 19 £ ryontdhin b2 [Drbns ™| Comn s
* JL .
SUSdn (\?d\mir!'a (3 Trani 4 U\Y‘Ocm« . Charmpi)”
Direk Sfosay S Emaldlin |Urhaw | Oaspaige
)/;f 9
10. JL
State of 1Lu woid )
ounty of C‘/\MW?M fW\ ; SS-
. Deborain Lia (Circulator's Name) do hereby certify that | reside at 9 %LCNM | talee O , in the

Zity/Village/Unincorporated Area of

Wrlowon

Zounty of

(if unincorporated, list municipality that provides postal service)(Zip Code)_¥ (0 © (' (&0 )
, State of 2\/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 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
iling 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 petitior

jualified voters of the " Demecrati

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

./(.,\

Party in the political division in which the candidates is seeking nomination/elective office, anc

(Circulator's Signature)

2020

JOZEVIEN
3igned and sworn to (or affirmed) by | )gbg vl U A befofe me, on (/i)
(Name of Circulator) (Insi
(SEAL) ngl‘:lClAL SEAL 7
M. CEASER
NOTARY PUBLIC, STATE oF i1 inorg SHEET NO- I
MY COMMISSION' EXPIRES 08/31/2021

mbnth, day, year)

(Nota;y Public’s Signature)




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 S page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,

and are attached hereafter to the petitions of De boreth (Name of Candidate) who
is a candidate for election to the office of ity cowwci U aldempersan at the
Pn V\M\n1 Election to be held on 2/ 2 3/ 2oy (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:
2,3, 06

Deboran Lin O AAAN

(CANDIDATE)

Delovvatn Lin V.//(/\/L

(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. \
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CERTIFICATION OF DELETIONS

,__Debora Liw , Candidate or Circulator Jxircle one) do hereby certify that I
have properly |n|t|aled the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of
1 (Name of Candidate) who is a candidate for election or nomination

(circle one) to the office of W\ \wana Wawk 3 A-llerpursann atthe__ Primary Election to be
held on 2/2%) 202\ (date of election). !
Page No. Line No. Page No. Line No. Page No. Line No.
[ T

> 6
6 T

G AN AN

(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.






