
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): J>~N~tS" \<oBEYCC$ 
Petitioner's Address: >507 t;"" G-~~ ~t 

Petitioner's Phone No.: 2l '7 344 - 00 G q 

FILED 
NOV 13 28!1 

Email Address: droloer-ts e H-1cou C)c~ ~@ ~a,V\w .... Ct>W\ 

Candidate For: N\,ayor of l)r'oa1M-
Party Affiliation: l)eVV\oc~ 

Note: The City Clerk, or the Clerk's representative, does not review the document:sflledfor 
completeness, accuracy, or timeliness on behalf of the candidate. 

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

Potential Candidate 

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

DOCUMENT ITEM DATE TIME 

Statement of Candidac 

Statement of Economic Interest 

tional 

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

CLERK'S 
INITIALS 



I 

(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 

Name 
SO\ E- G.RG'l:N S:t-

city 
UB.6/cfJA lL '2 \ Bo'.2,.. 

siate Zip Coda 

!. t ij t ,1 

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

FILED 
NOV 2 3 2020 

~~~ 
CHAMPAIGN COUNTY et FRI< 



10 ILCS 5/7-10.1 

United States of America 

State of Illinois 

__ .ATTACH TO PETITION __ 

LOYAL TY OATH 
(OPTIONAL) 

ss. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

I, ______ b~e,..-..:..N--'--'-'tJc;...~=-=--·-l_(i_._o----"B;;_E";;......;..~-:r;---=s'--_., do swear (or affirm) that I am a citizen of the 

United States and the State of Illinois, that I 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 I 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. 

~~/4 
(Signature of Candidate) 

Signed and sworn to (or affirmed) by ~'\::\1 ,2 B,~ before me, 
(Name of Candidate) 

on 'l::\o~B4-+ 2-3' J,,?CP 
(insert month, day, year) 

(SEAL) 



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

SBE No. P-1 

STATEMENT OF CANDIDACY 

NAME: 

'R.Pee:RTS 
OFFICE: 

-0GNN\S ~.A-'iDR.. OF U~BA-NA 
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term ls stated hare:____y- unexpired term 

50'1 E .. GR-cEN 'Si: DISTRICT: 
C.\TY ~F uR.S~A 

UR8ANA lL (o LS02.. PARTY: 
\)el\J\oC~T ) 

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infonnation 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 C.. ):\ A fV\ PA-\ G:N 
) 
) 
) 

ss. 

1, ___ ]) ____ E ...... N .... N ......... \ .... S...___R....._ .... 0........,.8 ___ ~_,g_____.r __ s ___ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at 5oJ E"- 6:&cflJ ~r. , in the City, Village, Unincorporated Area of U & ~ANA 
(if unincorporated, list municipality that provides postal service) Zip Code '2 l SO 2-- , in the County of 

_ _.C_ij,..A-..._M ....... f .... A: .... l .... G-........ tJ _____ _,, State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

""DEMQC &&-T Party; that I am a candidate for Nomination/Election to the office of 

N\AjoR in the _______ District, to be voted upon at the primary election to be held on 

FE0RVAAl 23, lO~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 'DemocG.Q..t (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and sworn to (or affirmed) by :;i::::::f-. w+:i~ ~ 
(Name 0f Candidate) 

OFFICIAL SEAL 
JOHN JOSEPH WALLACE 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03t'07/21 

(Signature of Candidate) 

before me, on H,zv~ l.-~ ¼Y. 
(insert month, day, year) 



10 ILCS 5/7-10, 7-10.2 

© 
X. .. BIND HERE ... X Suggested 

Revised March 2020 

GENERAL 
PRIMARY PETITION 

SBENo. P-10 

We, the undersigned, members of and affiliated with the De. Moc.co.+cc Party and qualified primary electors of the 

t>erooe,n1-+,c: Party, in the c, ty of L.Jrbu.Vt<L in the County of 

Cb Cl.W\ f)<Mtj '{) , and State of Illinois, do hereby petition that the following named person or persons shall be a candiclate(s) of the 

U-emoc nL --h. '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 felp, 23 "2O2l(dateofelection). l 2-/ '"2..3/21) 

NAME: l)el\\NLS Roae"R.TS OFFICE: 

ADDRESS: )\/\, A-'loR. DF UR&ANA 
So7 E. GRe-eN Sr.. 
URBA-1-JA \L "~802 A Full Tenn Is sought, unlaea an unexpired tenn Is stated here:___year unexpired term 

If required pursuant to 10 ILCS 5/7-10.2, 8-8. or 10-5.1, complete the follollloing (this lnfonnation llloill appear on the ballot) 
FORMERLYKNOWNAS, ___ .....ll(j~------•UNTILNAMECHANGEDON __________ _ 

Llstdateofeachnamechan e 

4. 

5. 

NAME 
(VOTER'S SIGNATURE) 

Stateof Il\rno\°S 

VOTER'S PRINTED 

NAME (optional) 

ss. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

County of C,,h,a.~g.,• ~ h 

I, D::e" Vh'S (cc;,\,:e,,-.ts (Circulator's Name) do hereby certify that I reside at )07 ~, ~ Sn ' in the 

CityNillage/Unincorporated Area of U rl,q ri &: (if unincorporated, list municipality that provides postal service)(Zip Code) G, l gc, ~ 
County of Ch ""t:kf aJjll , State of ll- 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 D:ewt\ocr:gJi'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. 

Signed and slr\Orn to (or affirmed) by j:z~\t);!? Pa~ 
(Name of Circulator) 

SHEET NO. _I_, __ _ 

(Clrculator's Signature) 



10 ILCS 5/7-10, 7-10.2 

© 
X ... BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the De MQCICP:::nC.- Party and qual!fied primary electors of the 

:t> e. roo <, OLh C Party, in the Cl+ v of l) r b a. V\.tt... in the County of 

Cb Cl.W\ pc::Ytj V) , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

Uemoc o:Lh'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 felp, 23 202l(dateofelection). (. z/ 1.3/2.1) 

NAME: "i)ef\\NlS RoBe"RTS OFFICE: 

ADDRESS: J\/\. A-'loR. o~ UR.BA-NA 
507 E, GRE"EN Sr. 
UR.8At-..lA \L '1l802 A Full Tenn Is sought, unless an unexpired tsnn Is •tat• d hers:____yew un•xplred tenn 

If required pursuant to 10 ILCS 5/7-10.2, ~-1 OJ;.10-5.1, complete the following (this Information will appear on the ballot) 
FORMERLY KNOWN AS t'f/A UNTIL NAME CHANGED ON 

List all nam&sdurin last 3 rs --L,-st-da_te_of_ea_ch_n_an_e_c_ha_n _e __ 

VOTER'S PRINTED 
COUNTY 

w.ma,Lr\ 

o 2 E _ E"IY\ 1 

7. 

State of J: tlr !),O '" ss. 
County of Ch.a~ ,n 
I, y-e,V\h(~ ~b-erh (Circulator's Name) do hereby certify that I reside at 50'7 £:., Green Sf, , in the 

CityNillage/Unincorporated Area of U 'f b ttk(k (if unincorporated, list municipality that provides postal service)(Zip Code) {q l So,2. 
County of Cha»!fa.lff n , State of IL that I am 18 years of age or older (or 17 years of age and quallf,ed 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 t>tmocm,cic. 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 S'M)rn to (or affirmed) by ~~ P.,e:>~~ 
(Name of Circulator) 

(SEAL) 

OFFICIAL SEAL 
JOHN JOSEPH WALLACE 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03Xl7/21 



10 ILCS 5/7-10, 7-10.2 

@ 
X ... BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the Democm:t(c Party and qualified primary electors of the 

Democro.:h-c. Party, in the c, +v of Ul"'ha.ntL in the County of 

Cba.ropru30 'and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

Ufmoc m..··\::fG Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on felp. 23 2O2l(dateofelection). ( 2./ 23/2.1) 

NAME: l>~NNLS 'Ro86'RTS OFFICE: 

ADDRESS: )\I\, /+'/OR. OF URBANA 
507 E~ GRce-N Sr. 
URBA-IJA \L fol802 A Full Tenn la sought, unless an unexpired tenn ls stated here:___y- unexpired tenn 

If required pursuantto 1 0 ILCS 5/7-10.2, 8-8. 1 or 10-5.1, can plate the follov.ing (this infonnatlon v,;11 appear on the ballot) 
FORMERLYKNONNAS ____________ UNTILNAMECHANGEDON __________ _ 

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

NAME 
(VOTER'S SIG~ATURE) 

State of :[.J IJ 'l O I 0'2 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

County of vA le.Ml)~~ ss. 

I, ~ tf'I,.:, II • r oo, (Circulator's Name) do hereby certify that I reside at r~-, W M£">1U AfT"" ':2:T , in the 

~illage/Unincorporated Area of 8 (if unincorporated, list municipality that provides postal service)(Zip Code)/,./ FtJ I . 
County ;;cJ.. '-"1 f "?IL , State of ;::t:I.., 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!: genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petition 

qualified voters of the IL§ M 6~k("u:.,- Party in the political division in which the candidates is seeking nomination/electiv ffice, and 

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

(SEAL) -
r,~FFICIAL0 SEAL".~~ 
1 iv1AAYAM AR-RAHEEM 
. NOl-\RVrU8I.IC,STATEOfllLINOIS 

,., . ·, · "'IA•S~•'lhl EXPIRES 11-16-2021 
•,. ..• ,, .. -.. ....... ,-. ..... ..,,,,..,,._,...,,,,....,,,.....--..-

SHEET NO._..,_< 3..,.· ~'---



10 ILCS 5/7-10, 7-10.2 

(j) 
X. .. BIND HERE ••• X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the D ~Moc m::tic.. Party and qualified primary electors of the 

De.roocntj-it;;. Party, in the _ c, +y of VY'b4V':L in the County of 

Cb Cl.W\ p<MfJ ¥'.\ , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

I>erooc ro.,,.hc;; Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Electiontobeheldon fcb, 23 2O2l(dateofelectlon). ( z.j-2,3/2.1) 

NAME: l>ENNLS 'Ro86R.TS OFFICE: 

ADDRESS: 
507 e~ 6RceN Sr. 

)\/\, A-'101<. OF UR&MJA 

UR.BA-tJA \L (o\802 A FuUTenn Is soughl,unlnHn u1111Xplnld tenn ls stated here:__ya- unuplndterm 

COUNTY 

State...,_..-,:::;.._t..,lU,;1~1:...1.-o'-l..t--
~ I '. • ) ss. 

County ot v11 A-l'k..D LUU'.\ l 
(~ ' 

I, f£Vfq,i B. U#p~ WD·Ol:>(Circulator's Name) do hereby certify that I reside at / ~ 4' '1/ W. '7r<1; ~ DWI ~ -r , in the 

~illage/Unincorporated ~rea of (fit9 Jbvtt (if unincorporated, list municipality that provides postal service)(Zip Code) /, I lb/. 
County of (!A. n, l,~f. , State of kb 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 UnttefStafes, and that the signatures on this sheat were signed in my presence, not more than 90 days preceding the last day for 

filing of the petitions an~e 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..~Je..--- 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. 

(SEAL) 

"OFFICIAL SEAL" 
MARYAM AR-RAHEEM 
NOTARY PUBLIC, STATE OF IWNOIS 

l MY COMMISSION EXPIRES 11-18-2021 
.. .,..._. ---

SHEET NO.-• ........ •---



'.f 

, ' 
i,;, 

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

@ -, :-!t'•'.lf;• GENERAL ,,;r-: ,,, .••" 

Suggested 
Revised March 2020 

SBENo. P-10 
'· . , . ',,, ,t• PRIMARY PE~TION 

We, the undersigned, members of'and affiliated with the ~ w, o C cq. • e, Party and qualified primary electors of the 

T~ 0 cx:«±i e, : , . . Party, in the C!.i4J. • • of Vr t4v1fl. · in the ~oumy of 

~ t21l.t'9 be , a~~~te of Illinois, do hereby petition that the following named person or persons shall be a cand1date(s) ~f the 

~ Hd I tzcrtt fie,_. ' Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Pnmary 

Election to be h~ld on &, 6 -2;; Fl.O:V ( date of election). 

NAME:7) • ven n,s OFFICE: ~ 4y-

ADDRESS: 

5"67 e Q re«ek Sf-. 
Urb L A Full Term is sought, unlesa an unexpired term I& stated here:___year unexpired term 

If required pursuant to 10 ILCS5/7-10.2, B-a.] 91:.10-5.1, completethefollOYAng (this infonnation v.411 appear on the ballot) 
FORMERLY KNONN AS ,V-'4 UNTIL NAME CHANGED ON----------,---

List all nJiesdurin last 3 rs List date of each name chan 

NAME VOTER'S PRINTED STREET ADDRESS OR 

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

SS. 

CITY,TOWN OR 
VILLAGE COUNTY 

I, ....o · (Circulator's Name) do hereby certify that I reside at ,oa.., £ t+jh 5-f . . in the 

CityNillage/Unincorporated Area of LI r-k 4 t'1 ~ (if unincorporated, list municipality that provides postal service )(Zip Code) __ _, 

County of fJ~w.~ . State of / L that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am • 

a citizen of theUn~<itates. and that the signatures on this sheet were signed in my presence. not more than 90 days preceding the last day for 

filitli 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 

--~lified voters of the "J)e#f1:Qcrv, b.L: 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 sw:>rn to (or affirmed) by~ J:'ct./kr ti, Wa,1H:, 
(Name of Circulator) 

(SEAL) 

a:FICIAL SEAL 
JOHN JOSEPH WALLACE 

NOTARY PUBLIC· STATE~ UlNOIS 
MY COMMISSION EXPIRES:03l07/21 

rculator's Signature) 

before me. on / l:l 0 



, ' 

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

@ .•· . : GENERAL 

Suggeslad 
Revised March 2020 

SBENo.P-10 

· 1 · . PRIMARY PEiTION 
we, the undersigned, members of'and affiliated with the ::Dewa oC ra. ·(., Party and qualified primary electors of the 

J),,_ o c dd-i c:.. Party, in the C!iry, of Ur bzk« fl. · in the ~unty of 

Ctvt. t21l.i3 I\ , and State of Illinois, do hereby petition that the following named person or persons shall be a cand1date(s) ~f the 

~ Ht« 1 tzcr« f,'c,.. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Pnmary 

Election to be h~d on Pe 6 ~ (l,Q~ (date of election). 

, -NAM-E:..;;;,.,...;;.;..;..;.;.~~ ;.....&.~~ ...... ---------t· OFFICE: ~,,.. o-P ll.r~nc.. _ venn,s O 
ADDRESS: 

5"67 e G ~k SI-. 
Urh L A Full Term la sought, unles& an unexpired 1111111 lutated hav;_ya- unexpinld 1111111 

If requll9Cl pi,nuant to 1 O ILCS 517-10.2, &a~.1 "10-5.1, canplete the following (this Information \\iU appear on the ballot) 
FORMERLY KNONN AS -~ UNTIL NAME CHANGED ON---::-:-:-:--,---:-~-~~--

List all durln last 3 rs List date of eech name chen 

1. 

NAME VOTER'S PRINTED STREET ADDRESS OR 

(VOTER'S SIGNATURE) 

) 
) 
) 

ss. 

COUNTY 

I, -""..u.a~~...i...iKL1<J1...1o..::-1-~=,t..:...:;;- (Circulator's Name) do hereby certify that I reside at (/! /) 2 £. /-/;q I,_ I « ,.'41(,1&, in the 

'...ILII.-L.~L.LL.a~----<if unincorporated, list municipality that provides po~rvice)(Zip Code). __ _. 

.__..-=L=-_ that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am 

tes, 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 ti me of signing the petition 

qualified voters ofthe°1)e1<1X't4{/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. 

·" ., . ,-~ 
Signed and sv.om to (or aff(:med) by"'f Po<?f ~u:(~e:., 

' (Name of Circulator) 

(SEAL) 

before me, on \-\,dpme;eL, >-.P )../!}.~' 
(Insert month, day, year) ,1 

OFFICIAL SEAL 
~ JOSEPH WALLACE 

9~/i.A ·:~: 
- -..,....'~.,../_,,,... ~ryPublic's Signature) 

SHEET NO. lQ ✓ b-

NOTARY PU8UC -STA'TE rE LLt0S 
MY COtMSSION 8PIRES:03ll)7121 



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

@ 
Suggested 

Revised March 2020 

SBENo. P-10 GENERAL 
PRIMARY PE~TION 

We, the undersigned, members of ·and affiliated with the :f>e w, o C ca. 'l, Party and qualified primary electors of the 

/V.... '2 c-¥¥<:h c., Party, in the {!.,j±y, of ll,- in1a fl. in the ~ounty of ClrA,; t24lj )\, , and State of Illinois, do hereby petition that the follo~ing na~ed per~n or perso~s shall be a cand1date(s) ~f the 

~ Hd I tzcra f;t.e Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Pnmary 

Elect16n to be h~d on n, h 2; aa:JJ ( date of election). 
'/ 

OFFICE: ~ 41' o-{2 Ur ~hti 

'ADDRESS: 
£;67 e Q N'4ek 5/-. 
Urh L A Full Tenn is sought, unless an unexpired tennis stated here:___year unexpired tenn 

If required pursuant to 1 O ILCS 5/7 • 10.2, 8-8. 1 or 10-5.1, can plete the following (this Information v,;11 appear on the ballOI) 
FORMERLY KNONN AS, ___________ UNTIL NAME CHANGED ON--.,,...,.---:;--.,.---.,.---:---

List all names durin last 3 rs List date of each name chan 

1. 

2. 

3. 

4. 

5. 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

6. 

--::---:'i!!~~~--+~~~LL-+~~-9-1-.J'-4--~~~~F:fl 
~~~~Z2~~=--lm'{M~~~:tf.!!::.::..,_l-£.f:!..±.:........::~~'..!!:...-µ~:=::.:::::_~~~~ou,t7"'-' 
_s_.£A..A~::_-__ _µci~~~,;_~--.....:....-!,;..!..u..:..=---+-~~:.;_i.__~~~~~ 

9. 

~~~~~~~~£~~➔~~~~:__~~:::_~~~H.-#r-«­
,IL e" ~ 

Stateo; ~l lln~ is 
County of C h?'hf Q, \ ~ SS. 

I, :JiiYle Mcchat:ovL (Circulator's Name) do hereby certify that I reside at ] a1 ,f. ~\:~CT'!~~ Aw. .. in the 

CityNillage/Unincorporated Area of \.Al''b~v\1 (if unincorporated, list municipality that provides postal service)(Zip Code) I, (8Dj , 
County ofC ~Y)trl\~ 1\ . State of l:1!,,,,5 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 ~ o c,-.,,-:\:i C:. Party in the political division in which the candid es is seeking nomination/elective office, and 

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

J~n I!. fVl I! e, Ii~ 'HJt:.-k 
Signed and Sll'tQrn to (or affirmed) by ::J6"!.:l-l VA"' T. .f--f ~"' ~efore me, on ---:...-1-.,.-,t-:-:--,----,-----­

(Name of Circulator) 


