OFFICE OF THE CITY CLERK

PHYLLIS D. CLARK | '
FILED
2021 MUNICIPAL ELECTION NOV 23 A8
RECEIPT FOR FILING
Gly Clerk

To be completed by the potential candidate:

Petitioner’s Name (Print): DEN\\S ' QO BeEYI(S
Petitioner’s Address: 07 E. GreeN St
Petitioner’s Phone No.: 217 3494- 0061

Email Address: didberts QnLquu neil@ xpa\/\oo ~Com
Candidate For: N\aq o oc U rYana

Party Affiliation: Dewnocrod

Note: The City 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.”

wado V lloits Nov. 23 2020

Potential Candidate Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy Waphead | (0 Shen| vk
Petitions (No. of Pages | ) \\\15\}690 1051 | L A
Receipt for Filing Statement of Economic Interest | \\\ > 2 l 2020 1D SG am Wl MA:&(
| Loyalty Oath [Optional] udbode | o Sham | W uth

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



Mavor Cify of Urbana

{first office or position of employment for which this statement is filed)

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

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

TYPE OR HAND PRINT

Dennis  \R08eERTS
so\ E. GReeN St

Name

e URBANA L (1802
City tate 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 lllinois Governmental Ethics Act. The
Statement was filed as of this date.

FILED
NOV 2 3 200

V]
CHAMPAIGN COIINTY CLFRK




_____ATTACHTOPETITION_____

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

1, DE NN { EO BE RTS |, do swear (or affirm) that | am a citizen of the

Unitéd-States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

Dewne [2ohoite

(Signature of Candidate)
Signed and sworn to (or affirmed) by XMW & Boybmgrss before me,
(Name of Candidate)
on _YoVevyoge . 22 2,32 .
(insert month, day, year)

/}W —
y otary Public’s Signature)

(SEAL)

AAAAAAAAAAAAAAAAAAAAAIAANA
NAAAAAAAAAANS AMAAAAAAN

: OFFICIAL SEAL i
b JOHN JOSEPH WALLACE $
¢ NOTARY PUBLIC - STATE OF ILLINOIS 4
$ MY COMMISSION EXPIRES:0307/21 ¢

ANAAAAAAAAAAAAAAAAAAAAAAA
M WAAAAAAAAAAAN AAANAANAANAS

NAAAAAAAS




10 ILCS 5/7-10 __ ATTACHTOPETITION________ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Dennis ReBeRTS Mavor oF UrBANA

ADDRESS - ZIP COD'E: A Full Term is sought, unless an pired term Is d here: year pired term

L l 2 | PARTY:

URBANA , L 6180 D EMoCRAT
If required pursuantto 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__ CHAMPAMGN )

1, DE NNV ROB ERYTS (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at_ SO E. GREEN ST , in the City, Village, Unincorporated Area of URBANA
(if unincorporated, list municipality that provides postal service) Zip Code Q l &O 2~ , in the County of
CramPAVG N , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
—DE‘ WMOCR AT Party;that | am a candidate for Nomination/Election to the office of
MA‘IOK in the District, to be voted upon at the primary election to be held on

, EEBBL)ML\'I 23;202(!:1ate of election) and that | am legally qualified (including being 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 1 will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official DE\Y\D cRAYT (Name of Party)

[Diantlo (2t

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by _ I Wn= Pilpe’ before me, on v PN .
(Name of Candidate) (insert month, day, year)

[
OFFICIAL SEAL :
JOHN JOSEPH WALLACE |
NOTARY PUBLIC - STATE OF ILLINOIS b
MY COMMISSION EXPIRES:03/07/21 ¢

(SEAL) Soonnnan ~ V ’ otafy Public’s Signature)
? >

- ALLA
"2V PUBLIC - STATE CE

\AAAANAAANAANNS




10 ILCS 6/7-10, 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 Democvaotic Party and qualified primary electors of the

, _____D_Qm_c‘_\:&l_g___r-’arty, in the Ct"l-u of___Urbhana inthe County of
__Ch_gm_g&g_n_ and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

‘Mmgc m;h G Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__F ¢, 23 202)(date of election). ( 2/23/21)

DennNis RoBERTS OFFICE:
ADDRESS: M AJOR OF URBANA
507 E. GReEEN ST.
U 2 B A"\’ A ‘ L 6 l 8 02 A Fuil 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.? or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, /4 UNTIL NAME CHANGED ON
(List all némes during last 3 years) (List date of each name change)
NAME ; VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Paskrdibmony  Makelehman (608 EGreenst  Nrbang * chmlm‘gh
Maide) 8. Elone] (O E (ra0 | Ul ™| Claneny,
e Wuatt 1204 S . Grove | Urlena™ (’mM.Oagw
5 MFL‘)\;@# 201 8 Geppe | Upbsga ™[ CA?
aly Paldersen| S6% €. elm v g e oy
Aathowy Bideeson| 508 E. Eim Urbanw Cheospeign
(/m.n/,., o0 S%olw 405 £, %}44 SA Y b v * LA.hfé
Spoa S¥che [ 405 EH‘Q'K St Othae ™
Henny (o] Yol & Hi6h #Y [\ aténg " C

10'@9_4' b Z% 94&“24; Al'ey é%ggéu/‘gm ot )i torvd .
)

State of Tl ness

) ss.
County of Chavmpau 9h )
i, -D*QV'\Y\\ 'S Qo\w\—‘k (Circulator's Name) do hereby certify that | reside at 507 E . Green S'h , in the
CityNillage/Unincorporated Area of_\Jvbg via. (if unincorporated, list municipality that provides postal service)(Zip Code)_& 180 2
County of ‘g, State of _IL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 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 l Zﬁmg Qr;gzﬁ'c Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. ‘@(/K/VM m

(Circulator's Signature)

Signed and swomn to (or affirmed) by TOENWN > Coreed?

(Name of Circulator)

before me, on

AAAAAAAAAAAAAAAAAAAAALAAA
RAAAAAAAAAAAANAAAAAAAANNANN

$ OFFICIAL SEAL :
§  JOHNJOSEPHWALLACE  §

[
$ :

(" (Notary Public’s Signature)

SHEET NO. ‘/

2 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/07/21

AAANAAAAAAAAAAAAAAAAAAAAAA,
NAAAAAAAAAAAAANAAAANAANAANNNS




10 ILCS 5/7-10, 7-10.2

@

We, the undersigned, members of and affiliated with the
Party, in the

Dewmocrpiic

X...BIND HERE...X

GENERAL
PRIMARY PETITION

Democvaotic

C\'h:

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

of LJ bgn in the County of

_Qh_w_g@f%n_, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Mmgg vaH G Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__Feb, 23 20 Zl(date of election). (. 2/ 23/ 2!)

DenNis RoBERTS

ADDRESS:

507 E. GREEN ST,

OFFICE:

M AYoR oF URBANA

U rRB A’N A ‘ L é ‘ 8 02 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 o}, 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, N/IVQ UNTIL NAME CHANGED ON
(List all namés during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNfTURE) NAME (optional) RR NUMBER VILLAGE
%AMM@ 1 obeck e 906 E Tliwes Urhe

/

510 L Madn

UA"("W&

gigmlk',n Bmg&‘
Sara MoH\eM

502 €.EIn I

Wrban

a1

$+e p‘ﬂev\ ZMV\ A~

JL
L'vbﬁ e

[JQM’U\'&/V

(_/(-‘ﬁ "L/G"{(_,

lowna_ Maﬁfd/&)u

50%F E Grean H. UWiboos ™

oy

CityNilIage/Unincorporated Area of

L/rl:aha.,

County of , State of

A |

qz;c\m/lmu\/ Yo 9 Cole— )2 - >0
T[ 2 ?GU\L , Z 0? gr B'f\L,L U/Lénﬁ - C Lw‘f'&')&
Tl 1 | 536, Qulrforniad o baan *| Champaimn
. S03 2G| Eoat * :
M&ma Aehgw \]( 0 q Qebe o : U\Eq,m?v\
/zozn/v[/%zﬁm (507 f/ﬂﬂ///mtgn/v WAALA | ehampu/~ s
: ; ss.
be“hfs [20\)-31'"\'5 (Circulator's Name) do hereby certify that | reside at_ 501 E. Green St , in the

(if unincorporated, list municipality that provides postal service)(Zip Code) Q L &QZ_
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 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 i:&mogm‘{: ic Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by I—RAWh 2> PeCris

4

Desus

[lotieiZs

(Circulator's Signature)

before me, on

Noviomm e, 2> 2,39

/

(SEAL)

AAAAAAAAA LI

APAAAALALALS

(Name of Circulator)

OFFICIAL SEAL
JOHN JOSEPH WALLACE

AAPAAAANAAAAAAIAI L 20 28 2a

NOTARY PUBLIC - STATE OF ILLINOIS
¢ MY COMMISSION EXPIRES:03/07/21

AN

AR A A 8 4 8 a4 o o o Y V. V V.V VYV

AAS

x

(Insert month, day, year)W/

Z
é(.%tafy Public’s Signature)
SHEET NO. P



Suggested

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
@ Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dewocvotic Party and qualified primary electors of the
Dewmocratic Party, in the CH-\,: of__{JUrbana in the County of
Qb oW\ Pﬂ'g Y}, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democ ru:\—f'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 Ecbg 23 ’ZDZl(date ofelection). ( 2/ 23/ 2!)
NAME: DenNNIS RoBERTS OFFICE:
ADDRESS: M AYOR oF UreaNA
507 E. GReeN ST.
U 2 B A"\l A \ L 6 t 8 02 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
'u (st '
EVELI Unpsnwdy /301 Desus | URBANA- | Chvufinn
JL
Zine T UNDERESoT 1308 &5 D, rp Bt T8 ong  — [Chorrigateany
Melih£. Cor_|/308 N. Trenn St Urbmg.__Cbam;x;g')
BE‘Z 252 2 “g{zwgz il 2 “ZI j.l'bk(‘ﬁﬂ[ﬂﬁvurbﬁf\o( a/lamn£1174

(505 7 Rertfecds €]

L//Wé—» ¢

@4 . / Sl sor
barné‘!'l“ \\ nL“_fgL

(5075 RALed SR

Urbone, ™

E 3 Browy nq’/ '7/1/:/\,/;1/;'94/,4//,#/)4/(/0 Cﬁam_;&”ﬁ)
008584 1 0YEN3 059 Iy [p Wy lubr~ " | Fpizegen
LuCY 2 ew)s |l Trepet Lo btdh " | Choreiy
‘ (ne faw's I W Tyepmedt e bBKE " %«@%}L
Stat/eof f//l'lol'b ) 0
County of 0}1“-'",05“’4“-— ; S8

1, EVELYM B UNB"KH 0D _ (Circulator's Name) do hereby certify that | reside at /30? w 7251‘44 AT 57 , in the
@/illage/Unincorporated Area of UK&MA (if unincorporated, list municipality that provides postal service)(Zip Code)é/ Ko/,
County L f&—ﬁh , State of IL that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | 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 gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
EM 0CRATIC— Party in the political division in which the candidates is seeking nomination/electiv

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

qualified voters of the ffice, and

(Circulator’s Signature)

Signed and sworn to (or affirmed) by gVQ»‘/AfB UWLXWDGP before Ine, on A/W A4, 29RO

(Name of Circulator) (|nm0;w year)
(SEAL)
o~ (Notary Public's Signature)
SHEET NO

I~ OFFICIAL SEAL"
{ \AARYAM AR-RAHEEM

NOTARY FURLIC, STATE OF (LLINOIS
. 1§ IN EXPIRES 11-16-2021

'.'._‘_H e © o P G o Pt P



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

GENERAL SBENo. P-10

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

Dewmocratic Party, in the _Cilty of__UUrbhana inthe County of
_Qh_w_pﬂ_g_n_, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
‘ Mmgc m:h‘g’ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_F¢b, 23 202l(date of election). ( 2/23/21)

NAME: DENN IS RO BERTS OFFICE:

. MAMOR oF UrRN
APDRESS 567 E. GREEN ST A

U R BA"\,A \ L 6 t 802 A FullTerm 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 alt names during fast 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
NAME (optional) RR NUMBER VILLAGE

Plon] Clf— | 1705 cllres L1k Y72 e
- ) 1lre. Spfh | [ EOREYLS s\LRA73" Ul

D uaNE S JKES 1306 =//1S DR |URRAMA (/i phén
Ei ¢~,;é§;g‘f%ﬁw JLZEW] Ungd, Clag
AN SN ' Rot ellis Dr.  ibang ™ .('\aut}q‘(a{ |

Tewv,\L« S \20] is m Uvbana * Chamga i
1L i [303FN R |2t ™| M-
W&p / %‘/ //') @0 cC Jh %/é@g :: ,
i ook | /33 A< (pdpas~ " |Chpge_
County of b : Zn ; s

L E Vel B Uw‘pﬂ? WO 6D (Circulator's Name) do hereby certify that | reside at_/ 20 9 W. 725 MoNT ST . inthe
@lillage/Unincorporated Area of URB#’W (if unincorporated, list municipality that provides postal service)(Zip Code) é/ 90[ ,

Cddnty of &‘Vt m k[g?; , State of _2&__ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 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 age 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 “J/BM & €RAT IC— _ Party in the political division in which the candidates is seeking nomination/elective office,
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by & : U me, on MV AR, RA03Q
(Name of Circulator) (Ins 'oWear)
(SEAL) v @C Zw—\_a
Y SHEET NO (Notary Public’s Signature)
"OFFICIAL SEAL" —LL———
MARYAM AR-RAHEEM

NOTARY PUBLIC, STATE OF ILLINOIS
l MY COMMISSION EXPIRES 11-16-2021




«

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

Revised March 2020
@ A GENERAL o 'SBENo. P-10
- PRIMARY PETITION
We, the undersngned members of ‘and &ffi hated with the_ﬂgwu){’ r¢ Y Party and qualified primary electors of the
g 1{44 ccvatic Party, in the cr/'? H of L{ r bani ' inthe Coumy of

&Wﬂ‘b_ and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
m o i Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on _&L}%_zaﬂ_(date of election).
NAME: A OFFICE: or oF Urbaua

Dennjs ?éﬁben‘s |

ADDRESS:
567 E G reen SY.

Urbgpa L (1502

if required pursuant to 10 ILCS 5/7-1 0.2, ai] &10-5. 1, complete the following (this information will appear on the ballot)

A Full Term is sought, unless an cpired term is stated here: yuumxpindwjm

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
R (List all nafhes during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

Aeolefltvmied— (727 w0 Maiv | Yemao " Q:Muya'z“

Duvd  Seneg

>

W‘(‘H\m} m\u\rﬂ«

: \
bol 2 Hm I lase ' Clgesta fui
Rl 2. HipLH n)Q@BﬂlA:_.QM@&‘qy’L

Wi ley 507 & Ui [rbn,™

L06 f’/ Hw(l/\ M«bﬂw\g. (\‘;:36;4(4,\«

/W = !~elL
Euqegu{’_wavg

6ox E High S o Uybona " CLJM(V!SA.

g ah

zar_\mngmﬁ_ugm Urbane
Colum WiSon 706 £. Groen St. | Wbanq d‘“"&f»%«-\

)
)
)

Ss.

Mid sl Uawdbh | fod E-Hg\ £ N

U Sana ‘14«,,1}.5,\

(Circulator’'s Name) do hereby certify that | reside at 1 St . , in the ‘
City/Village/Unincorporated Area of M rbana (if unincorporated, list municipality that provides postal service)(Zip Code) ,

County of % State of Z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the Un tes, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
ﬁllng 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

alified voters of the 'D

Party in the political

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

division in which the candidates is seeking nomination/elective office, and

'Q%rculator’s Signature)

7 .
Signed and sworn to (or affirmed) by before me, on / / / a3 / 2 0
(Name of Circulator) ’(Insert nonth, day, a{/%_{

AAAAAAAARLAARIT TSI 25 B 2o

4

» OFFICIAL SEAL ‘
JOHN JOSEPHWALLACE |
NOTARY PUBLIC - STATE OF ILLINOIS b
¢ MY COMMISSION EXPIRES:0307/21 ¢

PPV PP PP P PP PP PP PP PP P PP PR,

WA N NININNINNIINPAAANINAINNINS

SHEET NO.

/){//7///:
Nota 's Signatu
/ [ otary Pu ignature)




»
LY ) —

2 ' X...BIND HERE...X Suggested
10 ILCS 5/7-10, 7-10.2 Covinad e et

@ ‘ GENERAL | SBE No. P-10

‘" PRIMARY PETITION o
We, the undersigned, members of ‘and affiliated with the__ 1 lgm‘ ocra j!]Q Party and qualified primary electors of the

_{Mgrm*—:c. Party, in the ér/-ZL of__apm ) in the County of
( , and State of llinois, do hereby pefition that the following named person or persons shall be a candidate(s) of the
M b Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held c;n _&u%_zaﬂ_(date of election).
NAME: -
Dennis Ro _l_gerfs

ADDRESS:

5067 E Greepn .
Urbgpa L (13202

OFFICE: W” of Urbgna

A FuliTerm is sought, uniess an unexpired term is stated here; year unexpired r.erm

-10.2, 105 10-5.1, te the following (this information will appear on the ballot)
gé?k’a‘z"&"y“%’“n‘ﬁ 1;?5’ Lossir Hgok complete he UngTlL NAME CHANGED ON
_ (List alt n: during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L lhhir, [ unp

7% | Teaielyi Bl ,
2 Bamn Roein | Liana Reichlin [504 £, (ashrgton | Jrbara " [Conp aign

o Tpettzade | 711 W Plu Sglvau'd Urbana | Obaup.

(d

Sie Reicl (v | Goz E, #{A st Urbana’ " ‘QAA"V/
A VWL L VL WY v MGE | LR | [ pemp
: s “ Jame MCC(m?LDDk 707 € (ol :—C/nm UFLA"IA o M
/ Y N sz V302 W Wk petas) 1o %@
e a/"'év/nl////Z///-%//( \WINRL /'-/ f M74ﬁ~l&‘ s [%#me

JL

7
N s ¢ by . i v M/& .
Azr/e Hsp/ le e 30‘( S, Kreve And . ﬂ[.;g_ae

swteof __/I/inors

)
s ) SS.
County of (¢

I, #(rfé WQIYC (Circulator's Name) do hereby certify that | reside at (222 /7[ aq A lgé@& in the
CityNillag incorporated Area of ﬂr bﬂh &~ (if unincorporated, list municipality that provides posta?jserwce) (Zip Code) )
County of %’ State of _/ L that | am 18 years of age or older (or 17 years of age and qualified to vote in liinois), that | am
a citizen of the United Sfates, 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 e Party in the political division in which the candidates is seeking nomination/elective office, and

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

&

& (Circulator’s Signature)

Signed and sworn to (or aﬁi‘;i;ned) by TRAcr SaxTTepTindeTe before me, on _Npvhirmeae, 22 2229 /

) (Name of Circulator) {Insert month, day, yeaM/
(SEAL) NN %

AARAAAAAAAMAAAMAAAAAAN, SHEET NO. , (/ictary Public’s Signature)
OFFICIAL SEN. 4
{ AOHN JOSEPH WALLACE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 0307721 §

QAR T T



-

Suggested
10 ILCS 5/7-10, 7-10.2 Revised March 2020

@ GENERAL SBE No. P-10

[ITION

PRIMARY PETI o
We, the undersigned, members of 'and affiliated with the, Z )gm ol c@jbg Party and qualified primary electors of the

< &m oc vatic Party, in the di-/u of_éfphuz inthe County of
@MFQ%_ and State of lllinois, do hereby petltlon that the following named person or persons shall be a candidate(s) of the
M b Party for the nominatior/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on M(dam of election).
N *

" Dennis Roberts

‘ MDRES; 6 6'
7 S, .
E ree h A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

Urbgpa L L1207

red pursuant to 10 ILCS 5/7-10. 2, 8-8.1 or 10-5.1, complete the following (this information wili appear on the ballot)
FORVER Y K UNTIL NAME CHANGED ON

X...BIND HERE...X

OFFICE: WZ'” of Urbanea

FORMERLY KNOWN AS
(Listall names during last 3 years) (List date of each name chani
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ‘
IL

" (Devdspror— | Clairg Jogon |H03S Glover A% | Uphamo Chamnp¥as
2///%{; Mtf-Torwg SHOR S, b A4 Urbang ™ C"‘Mﬁjq
A o hatidi DorOMg Elsetdax| 253 S Hills dpive | Urdana
(6/1;1_/An Voretidel s 2/033% m.J [fDV (/(r_IyAN-JL
Bo}«J pos:"ev‘ﬂ.ayl-su FO9 5 Ly uyl;a% CLC—Z%
Sam v el Bump Lol & L\mn Vibang, " CfnamP«;jn
,Aéafﬁp/r/%c/ﬂL 02 S. ann Uplosma ™ Charg adgi
Loluica Obudnansli | 03-E. thovi | Jloaunn " IQhan oz
Keisk Emilsson 403 S. Anderson Ub o " M}wr‘
K, CHRETOHER A, SUANS |2 W, (LluNDIS | LB ™ [cHamPeN
State of ﬁ:“imofﬁ )
cauntyof C hamp ovi 4n )

L Dhﬂﬁ ”l Q()ﬂﬂ 0QL (Circulator’s Name) do hereby certify that | reside at 7 a7 E O\\ 'pbl"V\\VL AW , in the

Cltlellage/Umncorporated Area of W\bdﬂﬂ (if unincorporated, fist municipality that provides postal service)(Zip Code) _Qgg_
County of( Wll? [ M N _, State of I “ v\ ﬂ 5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the Umted Swtes 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

SsS.

qualified voters of the A(Mo\_o Cm‘h < Party in the political division in which the candld es is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. . ‘

Jdné m I 6/! n ldc,/é (Cifculator’s Signature)
Signed and sworn to (or affirmed) by Ja éﬂ UK ! . :! ‘" <1 ICQefore me, on

(Name of Circulator)
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