
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): D l A rJ 6 WO L !=€ /JI A R l. I 'IJ 
Petitioner's Address: 2-Z.o 3 fuuDRE" J4 u ~I fZC-LE 

Petitioner's Phone No.: JD I 1:: u 1-.. \ - ~ 5 9 4 
Email Address: d i q VI e @ d..J'a l'U- VV\a v I ~VJ fer: ww .. ~oV ,(1) VV1 

Candidate For: MA-yc)tt., l1 yY OF- ··u~BA/VA 
Party Affiliation: b E VV\Q C... fl<.. A TIC... 

Note: The City Clerk, or the Clerk's representative, does not review the documents.flledfor 
completeltess, accuracy, or dmellness on behalf of the candidate. · 

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

~ .. · . ~~ Potential Candi~ Date · 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidac 7> .' I vJLtUt 

D ~;- I t,vtu,4-

nomic Interest l\ le. I ~ l 7 \,SMM 
tional 

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



MAYO 12...- Ctn/ IJF Uf?fJAA/l'i 
This will be returned to you when statement ls 
filed in the Office of Champaign · · .,,, 
County Clerk, Aaron Ammone. !'. .. ,; 

(first office or position of employment for which this statement is filed) 
~#kt I<, t!,,vl.lAltlU#b/-111 ]W/J !x:;A-ll_D 
(If necessary, sec::ond office or position for which this statement 18 filed) Receipt is hereby acknowledged of your 
u eMl!Jt71. C ,fA J;-,t_ Ge1J{!. t.,/ -r1'."-I r ~M 'esu-"rZ:ilf/1 Statement of Economic Interests, fifed pursuant 
r• 1 ,:;::..- c..,, v , Q.,C,rllVIV ., Jf"''JJ.,vWJ Jq the Illinois Governmental Ethics Act. The 

. _,.(if~• third office Oj position for which this statement Is flied) ,,,,,_ '' ~tatement was filed as of this date. 
M J2ICM q JI YtJ L. It!. Y r.xJ ,1-tlo - t! fh4-rl1 fJ Ill W 

TYPE OR HAND PRINT 

a... U ~~ ltfv A JL , t, I So 3-JO J.d-
ciiy siiti Zip Code 

FILED 
NO\I 10 2020 
~~.., 

cHAMPMGN c()UKl'V CLERK 

'· • 



' 
RECEIPT FOR CHAMPAIGN 

DISCLOSURE MATERIALS RECEIVED 
(I) NOTICE OF OBLIGATION (Form D-S) 

I, D1AAl(i WO0re J/IAgLJA/ .candidate for .MAYb/.?.1 ~!TY ()FUl<.NflJA 
(Candidate Name) (Office) 

do hereby acknowledge that l_received the above listed materials relating to the Illinois 

Disclosure of Campaign ~tributions and Expenditures at the time I filed my Petition for 

Candidate for the Office hereinabove stated to be voted for the PS JJfl'l ,4/ll )j 

Election to be held on tJ2- / 2 ~ /2.o 2- I 
r1 

DATED this ___ /t,'--rii _____ day of NOii eMJ5e7l , 2020. 



- ,..., -~-- -·· 
10 ILCS 5/7-10 ATI'ACH TO:ftETITl&tr· __ .... --- - ~- Suggellad 

f 
• 

Revised MlfCh 2020 
SBENo. P-1 

STATEMENT OF CANDIDACY 

NAME: OFFICE: 

l)JtllJ€ '"·0LF£ J.IJ A~t 1A.J fo1 AVO/t... 
ADDRESS-ZIP CODE: A FulTenn le lOlllht,unlNHII lllllllqllNclllffll lelltalN""8:__,_ .....,..llffll 

2.203 f>&U DI< € /H1 t,1/lt.Lb DISTRICT: t.., 7:./ OF U~8 AVA 
IA~ !3AIJl1 JL- I.ti '{0/ PARTY: 

D-,zmocll.14 nc__ 
If required pursuant to 1 0 ILCS 5n-10.2, 8-8.1 or 10-5.1, complete the folloWing (this Information WIii appear on the ballot) 

FORMERLY KNOWN AS __________ UNTIL NAME CHANGED ON~~-,---,,----,--,--
(Llat all names during last 3 years) (List dated each name change) 

STATE OF ILLINOIS 

County of <!HA rn/J~1GA.J 
} 
} 
) 

ss. 

I, D 1./1-AIE WOLF€ fo1ARL //,J (Name of Candidate) being first dul~or affirmed}, say that I reside 

at '-;l.O 3 E,oupg '= ,4y e. J RCLG , In tt@,mage, Unincorporated Area of I)~ t, A-Al A 
(If unincorporated, 11st municipality that provides postal service) Zip Code U I <t<J I , in the County of 

eHAm f'A-rG-Al 'State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

1) £ flllOC ~ J4 n C, Party; that I am a candidate for ~Election to the office of 

/111 A-'-/ l) fL in the e,l!:J QF(.(,f6f/J1Jistrict, to be voted upon at the primary election to be held on 

0~ I ,el 3 / ~O~ I (date of election) and that I am legally qualified (Including being the holder of any llcenH that 
T 1 

may be an eligibility requirement for the office to which I seek the nomination) to hold such office and that I~ r I WIii 

• file before . the close of the petition filing period} a Statement of Economic Interests as required by the IUlnois Governmental 

Ethics Act and I hereby request that my name be printed upon the official D{;n'IOCdti:f7C (Name of Party) 

Primary ballot ~action for such office. 

(SEAL) 

OFFICIAL SEAL 
TARA REECE 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03/11/24 

~ ~. ~ 
rJi!JCandida"'l 

(Notary Public's Signature) -c:::::::::. 



- . 
.... • .- j I • 10 a.cs 517-10. 1-1o.2 , X. .... D ~RE .. .X , 

., 
f - .. 

NAME: Dia )'1L WO/.fe,. /vla,//j,,1 

If fllqUiNd 1111111•U11 10 LC8 517-10.2. M. 1 or 1N. 1, ccm.-. .. falkMlng (Illa lnbmalan wll IPJINI' an lhe bllllal) 
·.FORMERLYKNONNM.._~....,,.--.,.....,.-~~-,---u.rTILIWECHANGEDON_~~-=-.,----,----,--

COUNTY 

Staleor IJH11tJ 1.5> > 
, ) ss 

0:Aft'Jdthr<mfdt(W > · . 

•~. . f,. W MA:~LIIVtCirculator's Name)do hereby certify that I 19Sideat ).;?03 f>ov.D~~A<A t:.1/l.46. / ·· .. , 1n . ._ --Area of U 8 ~lf::1\/A (if ~ted, list munkdpelllylhat providla pclltll atMCe)(lJp.~ 

County of eJt#Af GN , State of / L that I am 18 Y'88'8 of age or older (or 17 )'8118 of age and qs.aeed to WII In lllnoll), .. , •. 

a citizen of the U'lfted Slales, and that the lignal1ns on lhla lheet ware aigned in my praence, not more than 90 days pnading the tut day far 

fifing of the petilion8 and are genuine n that to the best of my knowledge and belef the persons so signing were at the limed llgrlil,g lhe petlllon 

quaDfied votfn of the DemQ'.:l'lt h ! Party In the political division in which the candidat8s ii seeking nominatiOMtlacl otlct. and 
.,.. ________ ... __ ~ I I j..JJ_k ~ 

J · • A. 17 • ~Signature) 

-••-D(~-)by lH#J,~ --~~;:~ 

(SEAL) OFFICIAL SEAL I (~IY Public's Slgnalih) 
TARA REECE tEET NO 

NOTARY PUBLIC- STATE OF ILLINOIS • --11----

MY COMMISSION EXPIRES:03111/24 



' J 

i • 10ILCS6/7-10, 7-1o.2 ' X. .. BIND H~RE •• .X I 

NAME: D14nL WOl./e. Ma,//~1 OFFICE!, 

Stateor .Ill,nois > 
Colriyot lfiawrf Ptjn ~ ss. 

- ,( 
; - .,, 

CITY, TOWN OR 
VILLAOE COUNTY 

/).r ~ ,IL 

1, D1A ,vE t,,JQl,/t tfMLI rJ (Circ:ulator's Name) do hereby certify thatl reaide at J..;w ~ &v Ol2Dtu c. 1,<c (,.t. 1n the 

~ Al88. of tll.131/N A- (If U~!nc:orporated, list munrGipalllylhat provides postal terYk»)(Dp 0o11raj/,l1/Jj, 
~nty ~ (!JfAWtfA-ttiA/ State of / '- that I an 18 years of age or older (or 17 years otage and qualffled 110 WII In llllnall), l'lllh am 

a citizen of the United States. and that the lignatlns on this sheet were signed in my pntaenC8, not more Chan 90 days preceding the lut day b 

filing of the petitions and ae genuine aid that to the best of my knowledge and belief the peraona so signing ware at the time cl signing the pellllon 

qualified votera of the Democ re, h C. Paty in the political division in which the candidates Is seeking nominatiorlelecliv office, and 

that their respective residences are carraclly stated, as &bow set forth. 

\ A /) • __,1~~~~~~9s1_:1itll:...ruii.L,_~~~~--

SIS,led aid sworn to (or afflnned) by ~ ~y ~ before me, ~~<G.Tiili.11-.~r--
(Nameof~) ~ 

(SEAL) 
OFFICIAL SEAL 
TARA REECE 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03/11/24 



•• 

- ~ 
... ' t. -10 ILCS 517-10, 7-10-2 

e. 
· X. .. BIND HERE .. .X , 

GENERAL 

,( 

i - . 

PRIMARY PETITION · · · · 
We. the uncknigned, members of and afflllated with the O(..trJQt:.,rtl. fi<- Party and qualified pm-,\~ \4th "'· 

D(moe-t'a.t,·<:- Party. 1n 11e c/f y ot 1Jv,h4n4./ int1e Coii1lyot 
lhttmfa(gn , ... -.--. .. ~ ... .,.......,_.....,., __ ,. __ ..,oo,. .. 

D De 1"4 ~ Partyfor ~~liaf• for the office or offlce8 her8lnafter spec:lfted to be wild for at the Pmiary 
Elec:tion to be held on ti I (dale of election). 

NAME: D1t1nL WOl./e. /Vla,/Ji--1 OFRCE~, 

If l9qUinld pulll.-clD 10LCS!l7-10.2, N.1 or tN.1, Cillffl ....... lalblint (1111a inrannalan • appeson ._blllat) 
·.FOAMEALYKNONNAS ___ ~-=----:--:-~:----:---UNTIL~CHANOEDON_~-:-:--:---:-----:--~--

RR NUMBER COUlffY 
1. 

2. 

3. 

4. 

5. 
~ 

6. 

7. 

8. .:l 1 11 nr fc r 4£-'1 ~ 
JL 

9. 
2-& tU.,,, f-c I e.J/\ 

,IL 

10. 
bi&>\\ ~c.\,n'< ~c) \J~t)c.('L. 

,IL 

Stateof Ill, 11015 ) 
Coooty o1 th a r11 f ll 19n ~ ss. 

'· 12L.1rA1e WOLF£ Mbl?LLN (CilQ.llator'S Name) do hereby certify 1hatl reaide at ~JD3 ~OtJIJllt;Aµ c.., (U .. Lf • 1n .. 

,&;)vlllage/Unincorp ~.of U 1/JA-N A (if uoJncorporated, list munrdpelilylhat provides postal service)(Zlp Code) (4l(O [ 
"ec;.nty of ltffl!Y1P,4f(tf/;tat. of IL 1hat I an 18 years of age orolder(or 17 years of age and qualfflldtoVOII In llllnall). lhat I am 

a citizen of the United Statea. and that the signatures on this sheet were signed in my pretence. not more than 90 dlya Pf9C8dlng the Id day for 

filing of the petitions and are genuine and that to the beat of my knowledge and belief the persona so signing were at the time of algrllng the pelillon 

qualified voter8 of the Democ ra h C. Paty in the political division in which 1he candidates Is seeking nominatior"JeleCliVe oftlce. ~ 
that their respective residences are correctly statad, as above set forth. ~ 

J . \"' {) . -~(~Circ:ulator'I~~~ 

Signedaidswam~J.orafflrmed)by ~ tiy.pl, ~me,on_~iisila.ililr.-~~---
•, (N~llator) . "' 

(SEAL) 
OFFICIAL SEAL 
TARA REECE 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03/11/24 

HEETN0.-=3 __ _ 



r • 

- a . , . .. . • 10 ILCS 517-10, 7-102 , X...IIID HJ;RE •• .X , 

NAME: D14nL WOl./e. /11a,/Jy1 OFFICE:~ 

-· " i 

,.....,pu!IIMID10LCSS17-t0.2,N.1artN1,ccm,.... .. fallcNing(llllllnlilnaianwll.._.anlheballal) 
·.FOAMEII.YKNaNNAS..__-::-:--===-:--.=~-UNTIL~CHANGEDON_...,,.,..,...,..,..-,--,----,---,---

/ 
I I 

Saltof s ) I 

COUNTY 

Col.lily or tka JM. "4. I r:( ~ ss. 

I, ]> I ANt wOLFE M A~LJrJ (Circulator's Name) do hereby certify thatl reside at ;,.;>.o3 BovDRE'N ~,iC.LE . in the 

~ Araa of IA~ 6ftN A (if u~.11stmunicipa11ty11at provides pos1a1 terVic:e)(ZipCode). U t~ J 
~nty ot~A-MPA:tw , Stale of l L. that I am 18 yea,s of age or older (or 17 years of age and Cll,alll8d to WIii In lllnola), l1lll I 8th 
a citizen of the Unllad S1atea, and lhat the lignahns on this aneet were signed in my pntMt\C>3, not more than 90 dlya preceding the !alt day for 

filing of the peltions Md are genuine Md tnat to the beat of my knowledge and belief the ,-.orlS IO signing were at the time cl ligning the peUllon 

qualified voters of the De,:w>todzt Paty in the political divilion in which the candidates .. seeking nominatior\lele ollce, and 

that their respedNe reaidances are corraclly s1alad, • above set for1h. 

(SEAL)· 

HEETNO. __ f __ _ 



. ~ . - ~ . . - e. 
. . 

1 10 I..CS 517-10, 7-18.2 . X...81ND ttpE..JC • 

NAME: Dl4nL WOl./e. Ma,/Ji-1 OFFICE:t 

lfNqURdpu!llallllD10LC8517-10.2,M.1or 1N.1, ................. lnllllnalcln ........ ail .. l:llllal) , 
·.FORMEII.YICNCMNAl_~~-~~=--:---UNTILNAMECHANGEDON_~~-:--~--,.---,--

COUNTY 

a.or .Ilh no15 > 
Ccullyot lhaVYlf'llfjYI ~ ss. 

1, b, All£ WOLFE HAALIW (Cin:ulator's Name) do heraby certify that 1..-at ;lAQ2 &votl§tl½ Ct tc.."' , 1n 11w 
~Araeof t,&earvA (If u~. 111tmun1C11pe11ty111tprovides patta1.,...XZ1PC011e> u((r2:I 
~ntyof e-tlAMP~JiN Stale of IL lhatlan 18,,...ofageorolder(or17yemaofagelnd quelllledtovallln lllnall). lllllllft 
a citizen of h Unilld Slalas, and that the lignatlna a, thia .,_ _ _,. ligrl8d in my.~• not more lhml 90 daya preoldilig 118 ... dly fDr 

n11ng of the pelllior1S and .. genuine anct that to the best d my icnowladge and belief the Pl'IOl'IS so signing..,. at the tme of ...... .,._,,. 
quallled--. of the /Je.mol. ra; he:. Party In the paltical dlvilian In which~• c:andidlltN ii eaeking nominlltiob1111aei. .... . 

... -------------- ~ . ----~~-)by ~ u4 )'hJ.:~me:::::..con:..:.·7(Circu~~_,..~~~~-"dl"""'~~i..-.. 
~~tor) 

(SEAL) OFFICIAL SEAL 
TARA REECE 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:03/11/24 

NO. 5 ) 



- . ' 
10 I.CS 517-10, 7-102 

, .. - e. 
· X...IIND H,RE...x • 

. ·. ¼ ,~~\t 

NAME: Dl4nL WOl./e. Ma,/Jj.,-1 

10. ,IL 

Staled ___ _.___._______ } 
) ss. 
) 

~----=.......i~:..p....LJ:~UJ'! ,,..·rculator's Name) do hereby certify that 1,.. at &303 Bo~ ~ltltf'. 1n ttte 

•-&.:~!Jll'.l-.::;r.;::;___(if uo~. llstmunrraipalitylhatprovidu poltll NIVlce)(Zlp~J 
J...!::::;~~~~ State of.__.._ ____ that I am 18 yems of age or older (or 17 yeana cf age 111d quallllld to WII In llllnclll), hit tam 

a citizen of the Unitad 81alis, and that the slgnaturaa an 1h11 lheet were signed in my presence. not more tt8I 90 di,- prtcldlng the latt day far 

filing of the petitions and .. genuine a,d that to 1he best d my tno.tadga and belief the pe,80l1S IO signing MN8 at the lme d llgnlng the pellllon 

qualified votera ot the /Jemot. r4 h C. Party in 1he political division in which the candida1N is l8eking ~ ollcl, -' 

lhat their respective reaidencas .. corraclly staled, • above set forth. 

(SEAL) OFFICIAL SEAL 
TARA REECE 

NOTARY PUBLIC- STATE OF ILLINOIS S 
MY COMMISSION EXPIRES:03111/24 

j 



• • ,, 

10 LCS 517-10, 7-10.2 X. .... D tfERE.;.X, 

NAME: D14 nL WoJ.(e.. /vla,//i--1 OFFICE:i-. 

lfniqund pulll.WitD10LC8517-10.2. N.1 er 1N.1,CClllllllll .. llbltng(lllil~1lill l!IPNl'an .. blllal) 
·.FORMERLYKNONNAS._~-::----:""':"""~~-:---UNfll..NAIEaw.GEDON_-::-:-:--:-:--:--~--,----,--

S1alltot Ill, nois > 

COUNTY 

Ccullyof lhat11fa19n ~ ss. 

I, :Hitt ,v~ D. aa.ck, (Ciroulator's Name) do henlby certify that I reside at I 1.rJr; %...!t), t-::>u/il;, -Sfc.cef, 1n .. 

City~ Alea of Ut::b OJ\CL. (If urjncor'POrated, 11st munloipalily Otat provides postal 181Vice)(Zlp Code)/,, L$<7 I . 
County of Q,~q; ;~ k,,Btate of TL that I m1 18 years of age or older (or 17 yen of age Md quallled to VOie in lllnola), 1h11 I am 
a citizen of the Unillad Stales, and that the lignatLna on 1h11 lheet wen, signed in my p,eaence, not more than 90 days preceding the lat day for 

filing of the petiliona -,ct ae genuine nl that to the best ci my knowledge and belief the persons so lligrling were at the time ol llgnillg Iha palllon 

qualified voterl of the Demol. ra h ~ Party In the polltic:al dMaion in which the candidates Is seeking ~ office, and 

that their respec:thle l'8lidence& are correctty statad, • above set forth. 

Slgneda,ds-,,nto(orafflnned)by a~! It~ '[) QJo.v k 
(Name of Circulator) 

( OFFICIAL SEAL 
LIZABETH KAY MEHARRY 

NOTMY PUalC, STATE OF lllN0l8 
1 

StEETNO. 



' " 
101.CS&/7-10, 7-1o.2 

' .. - e. 
. X. .. DID HERE ... X • 

OFFICE:\: 

. If iwqund pulllatlD 10 LCSl(l'-10.2, N.1 or 1N. 1, CClllllllll .. falllllllng (lhiainflllulon wll ._..an ttie blllal) 
·.FONEII..YICNCWNM.,___-::-:-:-::--~---:-~--=--UNTILN.\MECHANGEDON ________ _ 

Ccultyot lhawtf Pt9n 

COUNTY 

I, DIA-Nt WOLFE MA1l.L1 ,-J (Circulator'& Name) do hereby certify that I reside at ~olo3 BovO~E A\A a.., ~u.E.. in the 

~AreaotM8,6frtVA (ifu~ted, llstmunlcdpalltythltprovldespoatal..vlce)(ZipCode)&lfdJ. 
County of CJ:t flt!7 PA1W 8-of IL- that I an 18 years of age or older (or 17 yeana of age Md qualtled to '<lale In llllnoll), l'lll I am 
a citizen of the Unllad Slales, and that the lignabna an thia lf1Nl were ligned in my preaence, not more than 90 dayl preceding ha 1111 day for 

filing of the petitions and ... genuine and that to Ille best~ my knowledge and belef the parsons so signing were at 1he time of ligrli,g the pallllon 

qualified voter-. of the Demot. re, he, Pally in the political dlvieiOn in which the candidates is seeking nomi11atlOl:.l1l1cli'lfe dice, and 

that their respective residaices are correcuy stated, • abow set forth. 



.. 

.. 
10 I.CS 517-10, 7-1().2 

. . . - e. ,, 
. X. .. BIND HERE .. .X 

OFFICb 

Nniqund,.....ID10LCH17-10.2. N.1 ar 1N. 1,Cllftlllla .. falallng(lllilinra.n.tan.__.antlllblllal) 
·.FOAMEALYKNONNAS._~~-...,...,..~~--:---UNTIL.~CHANGEDON_~~~~--=---,---

Stale of 7/ /11 U I 5 
ss. 

COUNTY 

Colny of Cham fJ A, f fA.I 

,. D / Af\J€ WOLF=€ M ARu,J (Circulator's Name) do hereby certify that 1 ,_. at ;»;to3 8ovOREIJU ~1 llGL€ . 1n the 

~AteaofU~'tJPrNA (ifu~.llstmunloipallty-provideapollllNrVice)(Zlp~*'&ol, 
County of C#ftm PA t '1\JStale of U.. that I am 18 years of age or older (or 17 yen of 1Q8 and quallled ID vote In lllnoll), 111t I am 
a citizen d the Unllad States. and that the ·lignaluras. on lhla ltlNt _,. signed in my preMnC8, not more then 90 daya preceding the lat dly for 

t'.~.;_~ .. 
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so..._ .. at the Ima of_.. the pellllon 

qualified voter. of the D-t moor~ f,'l, Party in the polllical division in which the candidaUls la~ naminatiOn'eleC ollce, and _________ ..,__ A- . 

~ ~ ,~ ~~ 
.......... _,,.,( .. -) .. Lw ~ - .... ~~. =-­-d ) ~- =-
. (SEAL) ~--OF""F""1c¥11A""L~SEA.,.,_L --- j . 7 . Public's Slgnabn) 

TARA REECE NO. ___ ...__ __ 
NOTARY PUBLIC- STATE OF ILLINOIS 

I 
MY COMMISSION EXPIRES:03/11/24 

4',flll,,1"'~---.,............,..,.,,..,._.,,.~~ 



. ... 
101.CS&/7-10, 7-10-2 

. . . - -' X. • .81ND HERE • ..X · 

GE~ ... 
PRlltMVflltnloN· · 

w~11e111C1ngnm,membersofandl!fllatedwlihthe pt.moertJfic Part; and qi ·,,,......, ....._ atlhe · 
/kmtJe,~a.t,·~ Party, 1n 1t1e c, f Y or llr"hgw::v .,. .. Cc:Mriy ar 

t.ba mfa(gn : ... - .. - .. ~.,..,. """""'11- ,_., .. - -• ~ - • i.1,1111 ... :-;: 
D Def". ~ Partyfar~~ forlhe afflcecrofflcta hereinaflar lpecifted\ON W11C1far•t1el'ltnlly'.-

l!:Z!.J..A41!t:e.Jlw(dllllafellctian) . 

..._= Dl4ML WO/,/e. /vlar/Ji--1 OFFICE~ 

(SEAL) 

~"" . 



' .. -101.CS!IMO. 7-10.2 . X. •. U.D HERE .. .X • 

OFFICE~ 

ADDRESS: ./l. _ , 1 
:A~03 1v0Ucl~u.. Ltt"'Cte.. 
UY'httYl4- IL ~lfOI 

ll111ois > 

e, 

CITY, TOWN OR 
VILLAGE COUNTY 

Ccully of eh a rYI /Jll '.9YI ~ ss. . 

, -:rolf .J :.:::;-::;;&!-1,., <,,,.,_• ....,,., .., - .....,, that, - .. -<'.!o l &u)r u~ C ,r " .. 
{__~ 4por Area of U(VJ:A,v A (tf u'llncorporated, list muniaipality lhat provides poltal servlce)(Zlp Code) (, rlo/ • 

County of C btt ""-\:?A 16-,,) • State of / I., le that I am 18 years of age or older (or 17 yeara of age and qualled to vOle In llllnoll), llll1 IM 
/ I 

a citiZ8n d the Unlad $tllles. and that the lignabna on_thla lhc,et ware signed in my preaenc:e, not more than 90 c:laya preceding ha • dly tDr 

ft~ of the petillons and .. genuine and that to the best of my knowledge and belief the per90l'IS so signing were at ha time of..-.. ha pelllon 

quaHed --- of the Democ re, h c. Party In the political diYiliOn in which the candidllte8 ii seeking nomlnalioMleGIV ollce, and 

that their respadMt residencell are correclty sta18d, as above set forth. 

(SEALOFFICIAL SEAL 
ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 11/10/2022 

SHEETNO._J ..... I __ 
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GENERAL 
PRIMARY PETITION 

We, the underligned, members of and affiliated with the O(:tnQC..rti fie_ Party and qualified prinlly .._. af .. 

. .Rtmoe,,ra.tz'c,_,. . Party, 1n 1t1e c/fy ot /Jr"h4ntu lnh Cowltyof 

lh4 ni11al/J n ; and Stale of lllinoia, do~ that the following named perl0fl or perm lhal be • candldllll(a) of ht 
l) De~ ~ Partyfor~~llan for the office or offlc8a her8lnafter apecified to be WIid faratlhePmtary 

Eledlan to be held on 0. · (dale of electian). 

NAME: D 14 J-1L WO I -/e. Ma, //y1 

ADDREIS=~~0.3 &ucl~u. C,'rrle. .. 
U;<"l,an~ IL /,/ 10( 

1Q.~ 

OFFICE:~ 

CITY, 10WN OR 
VILLAGE COUNTY 

UV k)t(Ne.. ,IL 

v~, ,IL 

,IL 

Sta9 of I/It ntJt $ ) 
Coulty °' lh, mtl' ,rv i ss. . _ , 

~I'--<~ ..... , .. __ ... ,_ .. J.Ji,"7 1J,C....l1W"'-1!1,.:i'hrn .. 
. --- - ~- Area of U Clo 4<14 ,,_...., (If~. 11st municipally ltlltprovides paata1 service)(Zlp Code) 1.1[{)/ 

County of~ ~4:-U(r::· Stale of 77J IN),Olat I am 18 years of age or older {or 17 yum of age and qualltd ID Wla In llllnola), lhlt I am 
a citiza'I d the Unilld Stales, and that the lignabna Cl'I thla lheet ware signed in my pAtNnC:e, not rnont lhln 90 dllya pseceding ltle ._ dlly for 

filing of the petltiQrlS and ... genuine and that to the best d my knowledge and belief the penons so 9igrting W919 at lhe Ima d ....... pellllon 

qualffled vatera ot 111e 1¾f11otY1th'c Paty 1n 1t1e political diviaion 1n which the candidates 1a seeking nominaliOnleleC ofllct, anct 

_ ... _,, .. (.,_,., /fitro.. LN~IJI\ 
(Narneof ) 

. ' 

StEETNO. Ii 
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Party and qmllied·prtrne,y ........ fih t· 

/,JYh4YJ(:v Ina. eau.t,.of 

OFFICE!, 

2. 

3. 

6. 

7. 

8. JL 

9. .IL 

10. ,IL 

Staleof _I}/,Jll)/5 ) 
A I~ ' ) SS 

Co&nyd ~na~fP~n > · . 

~,W <~ ...... ,.., __ .,..,_,. Ito/ W. /ow,; s.~ ...... 
~ AnNI of IA r-b Pt t'\ A (If ~lnoorporated, list munlbipalilylhat provides postal servic:e)(Zlp Code) (J / ra . 

COunty of C h.11 ryJ"-'6h • State of / L that I am 18 years of age orolder(or 17 yearaof age aid qualfflecUoVOII In lllnoll). lhlt I am 
a citizen of the United Statea. and that the lignatlna an thla sheet w.e signed In ffl'/ preNnCe, not more than 90 days preceding the lat day for 

filing of the petitions and .. genuine and that to the best d my knowledge and belief the peraona ao signing were at the time of lignlng h petition 

qualified voters of the /Jem()l. r4 ht:. Pmty 1n the pollical diviliOn in which the candida1IN • seeking nominatiolVelec ollce, and 
that their respective residence& are CQff8Clly stated, as abo\le set forth. 

SlsJl9daidswomto(orafflrmed)by___,;C;;...t_l~_~_. _i_, _c __ ~o,,_k...,.... ___ betoreme.on ll I \ lA)t-,1) 

(Name of Circulator) n (':'"'°'1 ~· year) 

(SEAL) 

I 
OFFICIAL SEAL 
CALEB WILSON : 

NOTARY PUBLIC, STATE OF ILUNOIS 
MY COMMISSION EXPl~ES 09/21/2022 

SHEET NO. __ ) __ 3 __ 
~ A~ L:1 ., ~,1, 1AC:-: 

1111y public'SSign ra> 

·1, 
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GENERAL 
PRIMARY PETITION 

We, .. ~. members of and afflllated with the Our,oe..ra t,·c_ Party and quallflld priMly .... --
. , PtmQG:Y"a.f,'c.., Party, 1n 1he C,'fy ot /,Jr"h4n~ in._ County of 

th/J m llaig n . and Slale of llinoia, do ~ that the folowing named p«10fl or penl0l1I lhall be a candidate(•) of .. 

D .-De ~4 k.. Partyfor ~ ~1 for the afflce or ornc. henmaftar apecifled to be Wad faratltNI Pmlary 
Elecltan to be 111111 on~ (dale of election). · 

OFFICE:~ 

If NqUiNdpulllallD10LCHl7-10.2. N.1 ar 1M.1,Clllll ....... fallcllling(llilinrDauttan•__.an lhllballal) 
·.FORMEfl.YKNOWNAS._--::-:-~--:--:-~"!""-~-UNTILNAIECHANGEDON_~~-=--,,------,---,---

COUNTY 

1. 

5. 

6. 

10. 

stntor ::Cll,'nais > 

Cculty o1 C haw Mt 'pv ~ ss. 

I, Cd esk. f., • u; OM.(.... (Cin:ulator's Name) do hereby certify that I reside at loo/ w. / 0 'IAh<, S I- . In the 

~ Ina of vlv-b II J'\ f': (if u~. listmunlcipalilylhat provides pcllfll wvice)(Zlp Oode)JR../...EPJ, 
County ot(Y\~@, . State of / L that I am 18 years of age or older (or 17 yen of age Md quallled to VOii in lllnola). lhat I am 

a citizen of the SUltes. n that the llgnaU'ea on this lheet _,. signed tn my p,aenc:e, not more than 90 days prwceding lie ._ day for 

flllng of the pelltions and ... genuine and that tr> the best of my knowledge and belief the penons ao signing were at the time of aigrtlng the petition 

qualified voter. of the bem OCY'a. t,'c- Paty In the political division in whlc:h the candidates is aeeking nomination'eleclive ollct, and 

that tt.11' respedMI residences are COff8Clly stated, as above set forth. 

(SEAL) 

OFFICIAL SEAL -
CALEB WILSON 

NOTARY PUBLIC, STATE OF ILUNOIS 
MY COM_MISSION EXPIRES 09/21/2022 -- -

J , L O (Notaiy Public's Sig 
S1-EET NO. __ T..._ __ 
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GENERAL 
PRIMARY PETITION 

We, the undersigned, members of and affltlated with the OtmO ~f"dt fi C- Party and qualified primary .... of h 
/)(()10C..t''/J .. fz'c.,; Party. 1n the C/fy of (,JY-hgnt:u in the County of , , 

t,,,ha m,I) tl.J,811 ~ and State of Illinois, do~~ the following named p.-.an or peraons lhall be a candidall(I) of 11e 

D De 1"14 ~ Party for~~' for the office or offlc88 hemiafter 1peclfted to be WIid foratthePrmary 
E1ecti0n to be held on O o, I (date of election). 

OFFICE:~ 

If niqinc1pur11•U1110 LCS 1111-10.2. N.1 ot 10-S. 1, c:an ... h follcllllllng (1h11 infDanaian wn appesan 1h11 blllDI) 
.FORMEALYKNONNAS,_--::-:-~--:-:---:-:-:----:--UNTILNAMECHANGEDON ________ _ 

COUNTY 

. . 
Stall of / fll) I~ ) 

"""""'" e.Ju,,nf~"' ! ss. . 
I, C!L,., \,, A~:-'{ , (Ciroulator's Name} do hereby certify thatl reside at SoS" ~. C, le.r AIL. , In the 

~lllage/Unina>rponlted of U .. AwJt:: (If u~jncorporated, Hst munlciipallty that provides postal 18M09)(Zlp Code) ,, 't lrl. 
~nty of °'" ~ , State of J:.k: that I am 18 yeara of age or older (or 17 yen of age and qualiflld to vote In llllnoll), 1111 tam 
a citizen of the Un , and that the signatures on this sheet were signed in my presence, not more than 90 daya preceding lie 1Mt,41y for 

filing of the petitions and are genuine and that to the best d my knowledge and belief the persons 10 signing were at 1he time of lltlninQ ttle pedtion 

quaHfled voters d the Democ ra h~ 
that their respective residences are corT8Clly stated, as above set forth. 

Signed and sworn to (or afflnned) by CJw.. I, S A, ~~ 
(Name of Ci ) 

SHEET NO. _....;1_6 __ 



I 
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GENERAL 
PRIMARY PETITIPN . k·. 

we. ~ undlrligned, m.-nbers of anc1 affillaled with the Ot..,no era ti (... Party anct qualllll'" 
D(111ct.-Y" a. tz ·~ PlrtY, 1n 1t1e CJl-y ot t"'h ~ - . . 

t..httntj!_a{9n :and...,..,-~.,. .. --. ____ _..._,. ,, , :'"., .. 
D ~ De f"i ~ Party for ~~.for the office or offlra hereinafter specified IDbeVOlldfeir•._""'-Y 

Electian to be held on tJ. (dale of ellclian). · 

. NAME: D ,'a. r1L wo 1-/e. /vJ a,J/,,,,1 

ADDRESS:J.~03 &ud~u C,'rcle 
UY"l,an,1.., IL t,1 go r 

OFFICE!, 

ffNqUINd.....,.ID10LC8117-10.2,N.1 or1M.1,~ .. fabing(W9WalNllanwll.,.,...anttlellilllaQ, 
·.FONEALVKNCJNNAS.__-::-:-::~--:--:--:--:-:::--~-UNTILNAUECHANGEDON_-::-:-:-:""'!"""':~....,_~-:--....--

Stale of '" 11015 ) Ah . ) ss 
Ouwtyof c- awtfllljYI ) . . flA_, 
I, . ~Qll)f..\l (Circulator'• Name) do hereby certify that I NSide at ezo.s $ Cou-a\cl{ Svt~ In 1he 

Anlaof \l'tw04- (ifuojncorPOrated, Hstmunl'GipalitylhatprovidnpaatalNMCe*~-a., {,\SO~ 
nty of C,ht;,~ 4)(U.4t\.Staw of ::( k that I a11 18 years of age or older (or 17 years of age and qualllled to \W In lllnall), ilatl ... 

a citizen of the United ~ and that the lignatures on 1h11 sheet were signed in my presence, not men than 90 da~ preceding the IMl day fir 
filing of the pelilions and .. genuine and that to the best af my knowledge and belief the pcnona 10 signing Mre at the time of ligr,lng the pellllon 

qualified .,... of the /Jemoc. rg h ~ Party In the political division in which the candidates is seeking nominallon/elec ollce, and 

lhat their respective residences are correctly staled, • above set forth. · 

_and, ...... ,..,-> .. ~b'.Ro,.x.t t -~ 
~(Name of Circulator) ~ <y,s-tmonttt,day, year) 

cse,OFFICIAL SEAL _,,,,._)~---
ROBIN HAYDEN SHEET NO. /I (Notary~re) 

ttOTARY PUBLIC, STATE OF ILLINOIS --/--
MY COMMISSION EXPIRES 11/10/2022 
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NAME: D, a. ML wo I -le M a,l/r1 OFFICE:~ 

Sl7-10.2,N.1011N.\ _ _. .. tlllMlng(lliaWllallalanwtl ..... ontllelllllal) 

l"°-lt-,-,.-,,---,~~-~-UNTII.NAIECHANGED~---------

) . 

COUNTY 

\ I 

\\ 

\\ 

\.' 

If' 

i ss. ~ 
_..:;:;.:..,;,__-=1.M4-~~-¥-- (Circulator's Name) do hereby certify that I reside at ~ q f I d Jc> n : , 1n 

tCfttMlagell.Jlninoorpoi'1'ad Al88 of lAr:b, ck: (if~. llstmunicipalitylhat provides poltlhitvice)~ Code)~ 

nty of CA~~ . Stale of ..:0-- that I am 18 yen of age or older (or 17 yeara of age and q1•• 1d to,.-. In fflfnols), lhat 

a citizen of the Unll9d St!Wea, and that the lignalurn on thi• sheet_,. signed in my pl'eMnC:8, not more than 90 dlya ·~•• ._ lut df 

filing of the petitions and are genuine and that to the best of my knowledge and belief the persona so aigning _.. at the lme cl lignlng the Pf 

qualified voters of the hemoe _y'/J., b t. Party In the political divieion In which the candidates la aeeking nomiNllloft!II•· OflOI 
that their respective residences are COff9Clly statBd, as above set forth. 

I 
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GENERAL see No. P-10 
PRIMARY PETITION 

We, the undersigned, members of and affllated with the O(,,,n0c..rtt fi<- Party and qualified prinal'y eleclcn of the 

~ mo~f'a.t,·~ Party. 1n 1t1e C/1-y ot l{Y-hgntl/ in the eoootyof 
I , 

tha m f)al,g n . and Slate ol llinoil, do~ that 111e following namect per10n or penlCIIIS shall .,. a candkWI(•> of 11e 

D , De !"'a k.. Party tor~~• tortt1e office or offlcaa henmafta apeclfted to tie WIid raratlhePrmary 

Elec:llon to be held on 0. I (dale of elec:tion). 

NAME: Dl4HL woJ.fe_ Mar//j.,1 OFFICE:~ 

ADDRESS: .a_ , 
A~O 3 ,v0ud~u. Ct re.le. 
UY'han~ IL /,/ 101 

tf niqund ...... m10LCSll7-10.2, N. 1 at 1N. 1, Qllll ....... falcNlng(llilinra.ulanwll appewon ltlltballol) 
·.FORMER.YKNOWNAS----~~-.,....,-~~~-UNTILIWECHANGEDON_~-,-,-~,----,----,---

COUNTY 

) 

Cotdyof ~h4rrt.,2A •1tlAI ~ ss. 

I, ? t+, ,._ L1'P R · ''"' ltlrtUS (Ciroulator's Name) do hereby certify that I reside at (B'O fA.. 4PtA Cz« KC , in the 

~ Ar9a of l{A. M-Nd: (if~. llstmunicipalltylhat provides paetal aervice)(Zlp Code} , I l'D2,.~ 

County of WfA:t'1&H t;,(), Slate of /1..1,,1No1,s that I an 18 years of age orolder(or 17 yea,aofage and qualllled tovoea In Hllnola), that tam 

a citizen of the Unilad States, and that the lignalul'U on this .,_ wn signed in my pNIMtlC:8, not more thin 90 dlya preceding the ._ day for 

filing of the petitions and are genuine and that to the best d my knowledge and belief the persona so signing ware at the time of llgnlng the pellliori 

..--.. .. .-.l!tmot!YXh'l Patr~----rr·----... __________ ..,_ ~~-
(~lator'a Signature) 

Sipdandawamto(orafflrmed)by Pb,llie Vo.11 fv<SS beforeme,on *.t:.tl: 17, ol.oa.. 0 
, (NameofCln:ulator) l4 ( mcnh,~ 

FIAL l .b ~~ 
(~THL.EEN RONK ~ Public's Signature) 

NOfMY 111'1'101LUNOII StEETNO. /g 
II'( ..... --
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GENERAL 
PRIMARY PETITION 

• • 

We. 1he undnigned, members of and lffillllted wilh the 0(..0,0t:..rtt t,•~ Party end quallied prtit-, e11c1cn of h 
D(moc,,.Y-a.t,·~ Paty, In the c,'fy of {Jv'h4,n4,/ lnh Col.lltyof 

I j 

t!..ham1a1.9n , ... - .. -~..,.,._,.,__., __ ••-.co>'""'" 
D De t"t:t ~ Party far nan cllau for 1he ol'llca or offlcel hnlnatter tpecilled to be VOlld far at the Primary 

Eledlan to be held on" I (date of electian). 

NAME: D 14. nL WO I ./e. Ma, l/r1 

ADDREll:.7,J0.3 &ucl~u.. Circle. 
U.;<"'1,an~ IL t,/ 80 I 

INqlndpulllaCID10I.Clllt7-10.2,N.1ar1N.1, ................ INIDlnlllarl ....... on .. lllllal) 
·.FOAIERLYICNOWN--...~~-~:--:-=---:--'UNll..tMMECIWIGEDON_"'!":""!"'-:-::--:--:---,..--,---

( } OFFICIAL SEAL 
PAIGE L. MCQUIGG STEPHENS 

~M~~•:l~:3~i SHEET NO. / 'J 

COUNTY . 


