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 |ANE  WOLFE MARLIN/
Petitioner’s Address: 2202 PDODREAU EIRCLE
Petitioner’s Phone No.: ‘N (%~ (o Al- 2584

Email Address: dlame (e dians \/V\al/l\l/l Qn/mauav LWm
Candidate For:_ M AypRr, @ ) TY oF UBBA I\)A

Party Affiliation: DE moc R IAVTIC,

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.”

WMW Hl)(/!?\ozo

Potential Candidate Date '

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
|__Statement of Candidacy nlelz2o 317 WA
Petitions (No. of Pages |4 ) g lef>-0 &1 WM
Receipt for Filing Statement of Economic Interest tlle ])—b X1 WM/(A
{_Loyalty Oath [Optional]

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




MAYOR - c1TY oF URBANA

This will be returned to you when statement ls

(first office or position of employment for which this statement is filed) filed in the Office of Champaign
AHA R AuiNINSEHIW TuP PoARD County Clerk, Aaron Amlzndon:. . ﬁ',
(ifnecessary, second office or position for which this statement is ﬁled) gte;:elpt lsthefréby “k'l::o‘l"t 2:“ oﬂlﬁurunu ant
MEMBER _EMERCEALY TELEPHNESYSIE: the llinols Governmental Ethics Act.’ The
thlrd office or position for which this statement is filed) tatement was filed as of this date.
MQ// 0L [0y AORLD = CHAm PSR

TYPE OR HAND PRINT

DiANE MmARLIN FILED

N S S S—PPB0 Ba 1033 NOV 10 200

Address )
RBANA . bl1803-/02) ~
YRDAN /§m Zp Code CHM% C%CLERK

f '
iy

% |




RECEIPT FOR CHAMPAIGN
DISCLOSURE MATERIALS RECEIVED
(1) NOTICE OF OBLIGATION (Form D-5)

L, DIANE WQLFE MARLIA) , candidate for MAYOR, E/TY oF URBANA

(Candidate Name) (Office)

do hereby acknowledge that I received the above listed materials relating to the Illinois

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

Candidate for the Office hereinabove stated to be voted for the PR M /‘HQ“I{

Electionto be heldon __ &2 ’/ 2 ‘;S//Z-O 2(

DATED this /6 Th dayof  NOVEMBER 2020

(Candidate’s Slgnature)
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10 ILCS 5/7-10 '~ _ATTACHTO-PETITION b

-v - Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
DIANVE YeQLFE MARLIN MAYOR.
ADDRESS - 2IP CODE: A Full Term is sought, uniess an unexpired term ls stated here:_______year unexpired term
220% BovDREAY LIRCLE | PS™CT g, 00/ oo LiIRB ALA
URBANA 1L &/ 50! ,
P DeEmocrA rIC
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 baliot)
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_CHAMPAIGEN )) SS.

1, D/ A’ N E W OL Fe MA ’2 L/A) _(Name of Candidate) being first dulor affirmed), say that | reside
at_A203 50(/ DREAY &I RCLE ,in &@linage, Unincorporated Area of _{A RBAN A

(if unincorporated, list municipality that provides postal service) Zip Code. 0 / g0 / , in the County of
CHAM PAIGN , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
DEmocraTIC Party;that | am a candidate for @Elecﬁon to the office of
M /4 Yo IZ in the day DE Mljf)isnict. to be voted upon at the primary election to be heid on
oR )23 ,J AOA | (date 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 | ,, r | will
- file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois Governmental

Ethics Act and | hereby request that my name be printed upon the official MO_CMQ_(M!M of Party)

Primary ballot l@!@wﬁon for such office.
(Signature of Ca

ndidate)
Signed and swom to (or affirmed) by W M}MN’, W before me, on __ LI l P 12,0 20 |
(Name ¢f Candidate) (insért month, day, year)
OFFICIAL SEAL $ / ;
TARA REECE 3 .
NOTARY PUBLIC - STATE OF ILLINOIS  § / \
(SEAL) MY COMMISSION EXPIRES:03/11/24  § (Notary Public's Signature)
e A AAAAAASAAANAAACAAAAAAND
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10 ILCS §/7-10, 7-102° ) . X.BINDHERE.X
GENERAL |
~ PRIMARY PETITION BRI oo
We, the undersigned, members of and affiiated with the____ )20 cra < Party and qualified primary eleciors of the
ngacraﬁo Party, in the___ </ 7‘)/ of_(Avana inthe County of
Champay: , and State of llinois, do hereb that the following named person or persons shall be a candidate(s) of the
Democrahc Pamfu@@mmmmmamwmmmuwuhuum
Election to be held on &, [__(date of election).
NAME: D rame WO/fe Marly, | OFFce:
ADDRESS: , Al ayov
2203 Poudveau Cricle 4
l/{}/‘bd}/lﬁf /L é/ 8’0{ A Full Torm is sought, unisss an unexpired term is statedhere: _______ yesr unexpived ferm

wahwmsﬂ 1o&u1uiutmmummmmmmmm)
ON

T usvorsn-smmo smsamn:eg'o.: CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
M&—’n/} \allig| 2211 Fleteber |(dnna. ™
Nk Wg ‘tdg el Fk*(}p) St | Wb *
Eeic quo}msom 903 i) Men St (/réqng s
(B, e[ este fo) Cloatd D1 O Jlowa st~ mwtgm}
: L tephon KRuvy | blo Wek)oada Ubine. ™| Chame
- = \(ymé(ﬂ?“;‘n bro /7 /0d A OF blwa™
Jau 2ot ] | Ftana
/T TN S AU P P [ 1Y

fu M. Ko who "*J

462 W.

C]

PKS

D Lag g

€ b s * e
w)ma *

State “' I/l"';o 17}

County of m m'
€E W

Arsaof_URBANA

)

) SS.
)

: Coumyofém Q& ,Stateof__ /L

o M

RL/N)(Circulator's Name) do hereby certify that | reside at_A203 Bovpre Au_<10aE

,Inthe

(ifqucorporated, ktmunwwmmmmm@m
that | am 18 years of age or older (or 17 years of age and quaiified to vote in iinois), 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 iast 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

quaiified voters of the L) €INICrA

fE

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

OFFICIAL SEAL
TARA REECE

Party in the poiitical division in which the candidates is seeking nominatiorn/elective office, and

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24
s o et o B AP IS AL P




10 ILCS §/7-10, 7-102 , . X..BIND HERE..X .

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affilated with the___ ()¢ /10craf7¢ mwwmmmam
__Democratc Party, in the___ &1 fY of_{Arkana inthe County of
ahampamn , and State of liiinois, do hereb that the following named person or persons shall be a candidate(s) of the
Demoerafic Party for 6 hominatior for the office or offices hereinafter specified to be voted for at the Primary
Election to be heid on &4 Zg%/aoal (date of election). :
NAME: 1), e WO/fe Mar),, | OFcE:
ADDRESS: , M a vov
2203 Boudveau Criele 4
M'x\ba N& y7e 0/ 5/0/ A Full Term is sought, unises an unespired term e stated here:_______ year unexpived term
f e I required pursuant 1o 10 ILCS 5/7-10.2, 8-8.1 or 10-8.1, camplete the following (this information will appesr on the ballot)
. FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
gLiudlthﬂ&l &Mofndmum
NAME . VOTER'S PRINTED 'STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

A Pabecca. A .Qdédayn | 1304 Mdchemn Dr urbara. |0y -
KANITTHA Py | 2020 BOUPRGAD) DR | URBANA  |GowmBlies]
STEVEAJ T tar 2071 Bovreets [ UkBIV/A U |aumnpricns

-5

' Qu%i D05 S Colg tae
K A o e TP TS TP
i , Tmothy Hlarson | 207 w\&(&(&gf’\lc

' A Wuﬂ"miual 1500 S.0tharh S+
Ejlean fheyl2s :
[ Theces~1t. M:Af\e‘(m 203 Sl Us)
Bawce ¥ ‘Mc(«(({ow.)lo \2_Sjlver SO
State of I///‘nm's )
conya_Champaign )

i, DIANE LIOLFE ﬂﬂﬂm/ (Circulator's Name) do hereby certify that | reside at_A 20> BOUDRGW c/xcg_g_,hm.
of VRBAMN A (if upincorporated, list municipality that provides postal service)(Zip Code} e L8 L.
wadffﬂfﬂ/ﬁ{éﬁf& of L thatlan18yeanofageorolder(or17yoanofmmdquaﬂﬂodbmhM),Mhm

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 o signing were at the time of signing the petition
qualified voters of the _D21n10C rg Fic Pasty in the poltical division in which the candidates is seeking nominationvelective office, and

that their respective residences are correctly stated, as above set forth. I : 4
swmsmmw(orammmm_AWC MH—QA{ n’M{Z&mm .

(Nmof(ru.iator)

HEET NO. ;02____

SS.

(SEAL)

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24
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10 ILCS §/7-10, 7-102 . * X..BIND HERE..X :
GENERAL
PRIMARY PETITION ‘

We, the undersigned, members of and affilated with the____ ()¢ ,ocrafrc Pmtymaquummm )
_Democratic Party, in the C”‘Y of_{AvWana inthe c«md
chdmpalgn , and State of linois, do hereb that the following named person or persons shall be a candidate(s) of the

Demoerakc Party for 6 nom fior the office or offices hereinafter specified to be voted for at the Primary
Election to be heid ondA Zg%/ae&l_(mdw)-
NAME: )/ g 0e wp/)é_ /"lm”//’m OFFICE::
ADDRESS: | , M a vov-
2,203 Poudveauw Cricle 4
(/{V\bdl/lb /L Q/ 8’0 { A Full Term is sought, unisss an unexpired term is statedhere: _______year uneupived term
i required pursuart to 10 L.CS 5/7-10.2, 8-8.1 or 10-8.1, campiete the following (this information will sppeer on the ballot)
. FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON
ist all names during last 3 {Lizt dabe of sech neme chenge) e
, VOTER'SPRINTED 'STREET ADDRESS OR CITY, TOWN OR Ny |
NAME (optional) RR NUMBER VILLAGE cou

U CE pppmxt 1007 5w BpH |RBAE |Gt 0 o
PANIE £ 4DAMS | 1004 s whpAsH | yeBAVA * PN
C[vw/)ép , Sk, 405 F 74/141 St Ucbana *|C L&ia by
Sar& Stohp | HoGE. a9 Uchap- |0 rasl
Y [19a Kelly [408 £ IQMSfUrW Somn)
if_:ESgde éwguwei 24 mmbu«bé Unbéng ey

" ; H Eh L Q’;v\«\k”\_ b\ A1 Mamtc\ain 24 WU rbana . CKMMAV\
> M @ [Heced if% Eb“/ 27 Monfelaen /20( Urgana C&Wf‘p-%

) ’%' Nis& [gy/%/\ 2C kel KA | o :'L- oo ?
M\ E\i zdortn Uhoniny | Q0 V\or\\cg« o QTbr_\f\L . QS .

suwot _L /1 nois )
County of (lhamﬁmqm )

_QLM_LQQ;‘ELMM (Circulator's Name) do heraby certify that | reside at 1203 ﬁgupﬂwm CIRCLE nte
#age/Unincorporated Area of_({ BAAN A (if uoincorporated, st municipaiity that provides postal service)(Zip Code) {2[ €0 |

nty of CHAMPA (G Rbae of__/L __ that1 am 18 years of age or oider (or 17 years of age and qualified 1o vote in liinols), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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 30 signing were at the time of signing the petition
qualified voters of the _DEmocry hc thmmmdmmmmomummmwmm and

matﬂ-irrespecﬁveresidenoesémoarecﬂystamd.asabovasetform. ! W—

. (Croulators sﬁnatn)
Signed and swom ta (or affirmed) by ﬂ’ bﬂ«M.L 2 4. .

(Name of Ci

§S.

(SEAL)

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24

AAAAAAA
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‘ 10 1LCS §/7-10, 7-10.2 . . X.BINDHERE..X ,
| ‘GENERAL
PRIMARY PETITION 4
We, the undersigned, members of and affiliated with the___ ()¢ M0Craf7< mmwmymdu
__Democratic Party, in the CI*Y of_AyWana inthe County of

Dlng/'aﬁé Party for for the office or offices hereinafter specified to be voted for at the Primary
Emmmwmaaz.gé/aeal (mofeheﬁnn).

ChampPaq . and sue of incis, do ﬁ that the following named person or persons shall be a candidate(s) of the

NAME: D a e WOlfe Mark, | OFFcE:
ADDRESS: , A a o

2203 HBoudveau Criele 4

Urbana IL ! 801 A Full Torm s sought, uniess sn unepired term is stated here: ________yéer unangived term
1 required pursuant 10 10 L.CS 5/7-10.2, 8-8.1 or 10-8. 1, campiste the following (this information will sppesr on the ballot) ’ ,‘
. FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

i fant 3 date of each name
VOTER'SPRINTED | smsm&Tm?uﬁcm.m OR ,
NAME (optional) RR NUMBER VILLAGE COUNTY

Dine Wolle Mar | 1203 Baudeau O | Uvbana ™ @"“‘P‘“"V
Micha larnerort Yrbing " |@hangriy
Sheri ,(djm{a/,E Urbrs W
Trene (%w\\amt 22006 Boudrean (ir Urloma/ l C‘\W"&“’
Susann Evons 204 Erovg Gl {’{’-de .

Servan Liet T :)20469«/:((&«&'( U razeres J': &;ﬂ
_Q bf[,qé Z,’Q/L Zmiéau/m{gw( Ur64 AR - %AAMA

_ :% i 17909 &;w Unptut " | Civsi
) 1]/ “ ‘ i%wbd%ﬁm«m &WJ’Z@IAOI’ U/WL C!Wﬁ'
State of mo/S ) _

County of Mam#él/‘[%/ } ss- .

1 DIANE wQLEL MARLW (Circulator's Name) do hereby certify that | reside at _ 20> BOUDREAU Z\ﬁCL_E ,inthe

@v-mummmmof URBANA (i unincorporated, utmmwwmmmmmxzbcwn)wl
nty o CHAMPPHGA  stateof L. thatl am 18 years of age or oider (or 17 years of age and quaiified 10 vole in Hinois), that | am

a citizen of the United States, and that the signatures on this sheet wete signed in my presenca, 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@ ne s die thmmummmmimmomummmmnm.m
that their respective residences are correctly stated, as above set forth.

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24

HEET NO.
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10 ILCS §/7-10, 7-102 ) . X..BIND HERE..X .
GENERAL
PRIMARY PETITION -

We, the undersigned, members of and affiiated with the____ 2 Mocraf7 < Putymmmmmdh
__Democratic Party, in the___ L/ /'Y of_UvPana ____inthe County of
champamn , and State of Mincis, do hereb 1 that the following named person or persons shall be a candidate(s) of the

Demoeratc Party for #% nominatior for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on S A 132‘@22:! (date of election).

NAME: D sgme WO/[fe Marly, | OFFces
ADDRESS: , M ayovr

2203 Aoudveau Civele Y

(/{'/‘bdnﬁ-* L Q/ 8’0 { A Full Term s sought, unises an unexpired term is statedhere: _______yesr unaxpired term
. :mmmol.csm-ioz. 88.10r 10-5.1, mmhmmmmﬁag;rmhhdu)

List all names jant 3 !U_ﬁmd.ﬁm&)
NAME VOTER'SPRINTED - STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

bl ey L Aioas\(r7 s o
P - 7 7 zzzé é ﬂ:-; Q

g 108 D4 20,
Mouria Moring |30% W Nevada, gt 2

vt fives | p310.
>#’\b)‘ Sina | Hob S, r\chllMi

Evin Ditinen (el w. Gliforniq 1 cham pa
| LS N
s Tevem 25U NEEEY Citpaine
E\)(&lol V\yJ,Vlb S él'{olmlg - %%
v 1. . T
State of I//mws ; :
County of dhaMIoa/qn )
I_D_LALL_JQQLEE_M_HM_(amWstmmwmmnmm 2202 Bouo%é.'.&!&_dwn
@Wummof __LAK&HN (f unincorporated, ktmunmwwmmmmmcodt)_m_,l
nty of CHAMPAIGN | state of_|L_ that | am 18 years of age or okder (or 17 years of age and quaiified 10 vole in Hiinols), 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 iast day for
ﬂlhgofﬂnp‘ﬂﬁommdwegemk\emd?\ltbmebutdmymmanwmmatm‘ﬁmdmhm
quaiified voters of the _D2in10C rg hc Party in the political division in which the candidates is seeking nominationvelective office, and
that their respective residences are correctly stated, as above set forth. :

A\ S
Signed and swom to (or affirmed) by M

"' (Name of Circufator)

ARAAAAAAAAAAA AANRAA

OFFICIAL SEAL

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

E
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10 L.CS 8/7-10, 7-10.2 . . X.BINDHERE..X ,

GENERAL

: PRIMARY PETITION - :
unwmammmm Democrafic Panymdwpcm

v ratrc Party, in the__ 17y of_{AvBana. hthoComtyd =
Q_Mmpa/gn , and State of llinois, do hereb that the following named person or persons shall be a candidate(s) of the

Dzmolratic Party for % nominatior  for the office or offices hereinafter specified to be voted for at the Primary
EmmuMmdalg,%[aoal (date of election).

NAME: N e wg/)é Mar i OFFICE::
ADDRESS

, M
2203 Aoudveau Criele 1A yor

Uprbana IL ! 80( A Full Term is sought, uniess an unexpired term s stated here:_____year unexpived term

If required pursuant to 10 L.CS 8/7-10.2, u.1 or 10-5.1, compiete the following (this information will appeer on the ballot)
. FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
List all names laat 3 date of sach name

NAME . VOTER'S PRINTED 'STREET ADDRESS OR
(JOTER'S SIGNATURE) . NAME (optional) RR NUMBER

e

BOZ 10, (v bp)

Gy o CaitHin c/m—%o{ S. Pace

- (= “JasnBorn [0S Ocbard B}
. 4 EA ,oL \,J "]hmza(-eipw L//QL/J &f
‘ D 1) 2w

. Crysrwvge F AuX |20 €. Geotde Y

e i |Brondn B Tengbol] 361 E. Geargp Hoft

10. ' A

swot L/l nois )
Cﬂlﬁyd‘ (’/hamfal (4] ;

irculator's Name) do hereby certfy that | reside at_shA0 > BoOUDREAU A (R EE . n the
9&&&: (if upincorporated, list municipality that provides postal service)(Zip Cod‘mj

nty of State of_{ that | am 18 years of age or oider (or 17 years of age and qualiified to vote in itiinois), that | am
awmdmmmwmmmmw:mwmwmmypmm.notmnunnso&ysmmmouuybr
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 _D2iIOC YA 1€ 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.

§8.

Signed and swom to (or affirmed) by

(SEAL)

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24




-~

B v . .
Ll
.
., ‘ d'
1

4

10 L.CS 5/7-10, 7-10.2 \ . X...BIND HERE...X.
GENERAL
PRIMARY PETITION R
We, the undersigned, members of and affiiated with the____ ()¢ 10craf7¢ Party and qualified primary electors of the
Democratic Party, in the___ </ 7‘)’ of_{AvDana inthe County of
ChaAmMPAIGH . and Sate of Hinois, do hereb that the following named person or persons shall be a candidate(s) of the
Demolrahc mm@@m\fammumwwwmmmuumm

Election to be held on JA /3.3][32&!_(@«%):

NAME: N apme WOlfe Marl,, | OFFcE

ADDRESS: , A avor
2203 Poudreau Crvele 4
I/{V‘bdﬂb L Q/ 8’0 / A Full Term is sought, uniess an unexpired tarm is stated here: _______yesr unaxpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, campiete the following (this information will appesr on the bailot)
- FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
gWﬂmmIdS&) {List date of each neme
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ~ VILLAGE COUNTY

RS
FE
F?FP?F

S

<

R
~ N

3

>

N
F’I"_’FF
Eg.

w737 |\
MOOANINS Ww lis ©. Clack| 12004 W, M M

swwot __L//[nois )
County of (Lham’aﬂl\"qn } .
lﬁﬁ_m&c&_(mmsmwowmmumm l;zé},{ﬂ‘ DOybln Sticet . nte
wmwwmwwma_u‘mg‘___muwm,mmmwwmmanWKmM)4420[
CwMyof_QbMQg,_gmofIl_ that | am 18 years of age or oider (or 17 years of age and qualified to vote in lNinols), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 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
quauﬁedvamofm_@mocraﬁé mm'mwammmmmmmummmm.m

that their respective residences are correctly stated, as above set forth.
Rusgern @) Uare
(Circulator's Signature)

wmsmw(wM)wﬂgﬂb_D_Q_xbﬂ L before me of\/\,me/fxﬁw (2 2020
(Name of Circulator) /

(

S
£
‘e

CRerngpegm

SS.

SEAL) OFFICIAL SEAL
LIZABETH KAY MEHARRY
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10 1LCS 5/7-10, 7-10.2 : * X.BINDHERE..X -
GENERAL
PRIMARY PETITION FSCE
We.thoundnomd members of and affilisted with the____ )¢ 10crafr< mmwwmmau
__Democratic Party, in the C”"Y of_{AvPana inthe County of
eihampa/gn , and State of Minois, do hereb that the following named person or persons shall be a candidae(s) of the

Dzmacr‘ahé Party for g6 hom for the office or offices hereinafter specified to be voted for at the Primary
mwNnga,[g%[agLL_(mam). |

NAME: D), e WO/fe Marl,, | OFFces
ADDRESS: , /V) ANOV™

2203 Poucveau Criecle 4

l/(}""bd}’lb /L Q/ 5’0 { A Full Term is sought, unisss an unsxpired term is stated here:_______yeer unexpived term
" ¥required pureuant 10 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, campiete the following (this infosmation will appesr on the bailot)
. FORMERLY KNOWN AS UNTIL NAME CHANGED ON

gwdmmuag; ‘U_ﬁﬁduﬁmm)
NAME VOTER'SPRINTED  STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY

1. ) DR,

r—=‘l=

Ww% N
o aca Wys : (BarL)evV‘e\quacki /z)?w 740@'11«_3 frbana ' dnwﬂtﬁr»l
N : O’.\\r @.McS{w\DW“\ 2_9‘1 PL\\ﬁfJL Urbanh
K ' Nzed Pl Qecle [ Phbana
' |oeanner Tose | 202 Pell (rcle | [libima ]
1 [amela Hotv (2061 Yell bircl/e Uxﬁﬁﬂf%
D 20 , CHRsTOPHER C. Kol | 20/ PELL cipe LE l»(lusANA
Tohy Abelson (300 Rl Crele | Uphoma ™
208 Bl erdelyvhana

=l = = F

F

/)Varm‘, Uchimann
conya_Champaign ] &
i, DIANE WoLFe MARL) N (mmsmm)dohawycemfymumaeat 2203 BOVDQE AU S| RUE . n the

@Vlndu«mpaﬁodmof MRpHANA (i unincorporated, mmunidpamymwmmmxzpma.)m
County of (LH AVYIPAHEN State of__IL_____ that 1 am 18 years of age or oider (or 17 years of age and qualified 10 vote in ilinols), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than SO days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time of signing the petition
qualified voters of the _Dm10¢ rg hc 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 swom to (or affirmed) by

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOISS!

MY COMMISSION EXPIRES:03/11/24

(SEAL)
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~
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10 ILCS 5/7-10, 7-102 : ' X.BINDHERE..X -

- + GENERAL ‘_
o PRIM Y PETITION
” Vmofwmmme Qemocratic Party and qualiled’

erabic party, in the___CI 1Y o_{AvPana .
and State of lllinois, do Mmefolowhgnamdpmormdnluam)dh
_Democrahc Partyfor for the office or offices hereinafter specified to be voted for at the Primary
mmummOAZZ%hg&I (date of election).
NAME: 1) g e L{)O/;Q Ma/y/'” OFFICE:
ADDRESS: , /V) ANOV-
2203 Houdveau Civele 4
ul“bd}’lﬁr /L Q/ 8‘0 { A Full Term s sought, unises an unexpired term is stated here:_______yeer unenpired term
uwmnwmm-1oz.u1aiutmmummmummuum K
. FORMERLY KNOWN AS, —a 3 UNTIL NAME CHANGED ON —
names {List date of sach neme change)
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER 'VILLAGE COuNTY

TMH'\* KfcﬁlNMM 2_05 W, Towa urbw L (&

‘ W‘”‘.ng P voo Ocke® * t\wmjg_\:’

K GUNSALS suwms"é’grl vatlch .

|lrhpe|w-hite] ST W Pyl sT [Urdgn ot | el
7 L

SUSAN DEPPE Lol Wi HIGH ST-lURBANA

SRR ?fgﬁ <ol W 705 Lyt Whatnd [Cropmat
5 _Alfvl\ Juan A’Vo.rti 30 3 W O'QJTQQ Vrhen Chge

T (30RLqlg| 207 W VEVGA ROV ks
/é/m‘v/nv}\)/y ZZKW N?)\U}L\ lv,\ ,\/L . A 1C

State of fD/mu/s )

comyat LA pacg W y =
L DIA!UEWOLFE MARLIN (Circulator's Name) do hereby certify that | reside at 2403 BOUDREI‘I CIRC in the
Area ot URBAN K (if unjncorporated, list muniaipaiity that provides postal service)(Zip Code)2(50 ],

County of Cﬂﬁmmesuuof L that1am 18 years of age or oider (or 17 years of age and quaiified 10 vote in ilinois), that | am
a citzen of the United Stales, and that the signaures on this sheet wore signed in my presence, not more then 90 days preceding the lest day for
ﬁllngofthoMmandmgenummdﬁntbhbestofmykrmgaandWhmwm\ﬁhnttnlmdmhm
quaiified voters of the DCOLY A F1'C.__ Party in the political division in which the candidates is seeking nomination/elective ofice, and
that their respective residences are correctly stated, as above set forth. :

Signed and swom to (or affirmed) by

OFFICIAL SEAL
TARA REECE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/11/24

b rasn
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10 L.C8 §/7-10, 7-10.2 . ) " X.BIND HERE..X -

GENERAL

PRIMARY PETITION « .
Wo.lhaundummd members of and affiliated with the____ (¢ ,0cratr < Party and qualified primery electors of the

__Democratic Party, in the___C1 1Y o_{Avbana inthe County of
Champai and State of Binois, do hereb Mhefdbuﬂngntnodpmorpumdnlholm)du

Democrakc Party for v hominatios for the office or offices hereinafter specified to be voted for at the Primary
Ebdbnbhhﬁmé&'la}%aeé'_(dmdm).

NAME: N a e WO/fe Mary,, | OFFcE:
ADDRESS

2 A a o
2203 Poudveau Crvele 4

{/{rﬂbanb L Q/ 8’0/ AFﬂTmhMmh-um-bmm:___m}...

¥ required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, campiete the following (this information will appesr on the ballot)
FORMERLYKNMNAS UNTIL NAME CHANGED ON

List all names |ant 3 gggddlofnd\mg#) ;
CITY, TOWN OR

VOTER'SPRINTED STREET ADDRESS OR
MO /r TURE) NAME (optional) RR NUMBER VILLAGE

e Seve Voushea ] 2003 Buslison bl Obirg *| Chiawgpetyy
A, U Sty Liss 2003 Buclrsoa| Urbare* | Charps
> QUANWMWM&L@WU@M- 2112 Bogtison | Urgawa i
SRS X7 'Drod (. Gl A 5 ST, | Ocbanbleharga
> m TriesaM Ruod | 2012 Godeanter | Acbara ™)

uv.__,/ By B KuuD {2022 ROUOREAU AIA *
e dl o7 (Gl Ellistiog, W, Goahf] |)cpata™
“J] 7<A—i A [ Mande £ M Hod 67 w. George b Arbaa ¢
~d1), ’m.. .S " V\JMK-&”‘ %@ﬁw

10. ‘0 QA“W 20(Y Bdrans Dr Uf\go\q_"L

sweol WL/ nois )

Caunty of ehamﬂ”’?"‘ ) s

anvu 73 Ear (Circulator's Namo) do hereby verdiy that : reside at /O | 8001728#2 DRIVEE it
Arenof (/L BAMA- ;). (it unincorporated, list municipality that provides postal service)(Zip Code) £/ 80 )

rty of CHMPRIGA/ ,smof"y.uw;gmauam1ayemofageorouu(or17yoamofagummtommmhob).Mnam
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:
9 qualified voters of the Dm0 rg hic thmmmmmammmmemmamgmmwmm '
f matﬂnirrespecuveresdmoesarecomcﬂystatsd as abow sat forth.

1

N,

Signed and swom to (or affirmed) by

" OFFICIAL SEAL e

HANNAH G. EMERY
" NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Oct 5, 2021
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. 10 LCS 8/7-10, 7102

w«.muwm members of and affilisted wiih the___ D¢ n0crafrc

* X..BIND HERE..X

GENERAL
PRIMARY PETITION -

Party and quam.dprhwy mau\o

nggcm-ha Party, in the C”‘Y of_{AVWana inthe County of
Ahampagn , and State of linois, do hereb that the following named person or persons shall be a candidate(s) of the

Demolrakc Party for #6 nomi for the office or offices hereinafter specified to be voted for at the Primary
Election to be heid on [ (date of election).

NAME: D sanpe WOlfe Marl,, | OFFceEs

ADDRESS:

2.203 Pouchveau Criele
UPbanae IL @l 8O

A ayor

& Full Term i sougit, uninss an usercired term is stated here:_______year unaxpived term

¥ requived pursuant $o 10 ILCS 5/7-10.2, 83.1 or 10-5. 1, campiete the following (this information will sppusr on the bafial)

LAVM ﬁAAt‘k

. FORMERLY KNOWN AS UNTIL NAME CHANGED ON
List all numes laat 3 yaaes {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR
VOTER'S SIGNATURE) NAME {optional) AR NUMBER
' Hem B Tutwler |07 Petton Pl
| 563 W. Mic (@A

S()3 W. Mj‘kl'whd‘ﬂ

Vodey Mles

703 L Newla &

Pebrd Newe/|

2402 thaydon Dr,

: Sk
BerTiva M- Froeit

Ty Newe\)

Q

290 Ha v\b\{

o1 S thypse sor A

GCD vae K FWLV\C{'S

£0] 5,Andexson St

s

ClaA speion

Fhreabeth | Cha ld T Yo r mont Avd U R GAVF
State of j//jhol' )
County of ah“’"l"ﬂ’qm ) = :
1, JOH CARL MARLIY __ (Creulators Name) do hereby certy that | eside at 220 3 Boudress 2ir inthe

Area of URRAN A

&

1Ly

County of (' hamyAIG/_, State of

(if unjncorporated, kst municipality that provides postal service)(Zip Code) Ctfo/
that | am 18 years of age or oider (or 17 years of age and quaiified to vote in ilinols), 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 m;m)crgh‘c Party in the political division in which the candidates is seeking nominatiorvelective office, and
that their respective residences are correctly stated, as above set forth.

Slgndmdsmnto(oral!imd)by_john W MO"\'W tZomme on

seatOFFICIAL SEAL
ROBIN HAYDEN

(hulod oS

(Circulator's Signature)

_Q(‘Mafﬂ A0

)
)
)
} NOTARY PUBLIC, STATE OF ILLINOIS
IMY COMMISSION EXPIRES 11/10/2022

(Name of Circulator)

SHEET NO. __”_______ (

month, day, yeer)

ry Public's Signature)




10 1LCS §/7-10, 7-10.2 ‘ * X.BINDHERE..X *

GENERAL

PRIMARY PETITION (RS
We, the undersigned, members of and affiiated with the___ ¢ 10crafr< Party and qualified primary eleciors of the

Democratic Party, nthe___C1 1Y o_UAvana. inthe County of
Lhampa: , and State of lincis, do hereb that the folowing named person or persons shall be a candidate(s) of the

De m&gfé‘thé Party for : for the office or offices hereinafter specified to be voted for at the Primary
mmum«é&lﬂé/aeaumam).

NAME: D ame WOIfe Mark, | oFceEs

: , M a yovr
2203 Poudveau Criele 4

Uprbanae 1L ! 80( A Full Term is sought, unisss sn unspired term is stated here:______yeer unenpived torm

¥ raquired pursuant o 10 L.CS 5/7-10.2, 8-8.1 or 10-8.1, compiste the following (this information will appear on the ballot)
. FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

[t o names during it 3 wans] (i o sehrene chrgs)
NAME - VOTER'SPRINTED _STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

T N L el Bpcmrt |0t S0 Cetner Uropn

s, W

/7y /.:A. _{Kathoont Buzacd (6004 5. Qdav¥  [Uvbowe
> //ﬂ b~ vwwfﬁmo o4 S (ufnB%: [V oo
‘Y / | NI p el K0(, b Catrfornid (bam

> K \ l] KNWW?. Angell 206 W Guifiraiathel Urtoana C‘ADJM-P&ka’V\
. 4._.. ¢ An_clf&) Aloyine |31 (NvOreolmg‘{-mha\ Champaigim
o~ ’, . | TAMIED Cypppo 207 DA PNy g pons ™ %npaﬂ
e el Wnica éézﬂ;d@ s 1. Coeiprniid el [frrand- ™|
. 7 % Shwaug,  OMEN [2of w Cekidrriabug g, [‘L’W%
10-% %;4[ /\/}\44!3« Sa)d“on— 1.01/\,\)\/\).\5\,‘,”\\4 St Orbuna s qn,#_J,l

smect T/ pi% )

7 ) ss.
c«ma{"hﬂmﬂélgy ) . ~
I, (M (Circulator's Name) do hereby certify that | reside at Qb!z Qt(:éla“'-w\uwﬁw‘.hm

Charpeg

it
W
Clngay

= e B = = =

-
7

\

Q

Nuof____ﬁ‘gam_g___(ifuwpomed ist municipaiity that provides postal service)(Zip Code) (,IAQ[

County of State of 17 \n(Mhat 1 am 18 years of age or older (or 17 years of age and qualified 10 voie in liinois), 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
minqofmopaﬂﬁommdaregenummdmctbmebestdmykrmmWmmwmmum&mdmmom
quaiified voters of the JLANIOCYAfTE MhMdemhmmthmem and

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

Signed and swom to (or affirmed) by g/()\




10 1L.CS 5/7-10, 7-10.2

. 1

'

Party and qualified primary electors of e
inthe County of

that the following named person or persons shall be a candidate(s) of the

for the office or offices hereinafter specified to be voted for at the Primary

X...BIND HERE..X
GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the____ ()¢ ,M0crafr<
_Democratic Pary, in the___C1 1Y o_{Ur¥ana.
Champa and State of llinois, do hereb
Democrakc Party for g6 nom
Election to be heid on &, {__(date of election).

NAME: 1y rame WO/fe Mariim

2,203 ABoudveau Crivele
Uprbana I ! 301

OFFICE::

"4 A yov-

A Full Term is sought, uniess sn unexpired term is stated here: _______yesr uneupived term

I required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-3. 1, campiete the following (this information will appeer on the baliot)

. FORMERLY KNOWN AS NAME CHANGED ON
gwdmgmusgn_q date of each name
NAME | vorer'sPrNTED 'STREETADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE Sl
T. S T
Cera Mawrtze |1S10 S Mrertorn (/rkaw CA%‘./)cuj/h
2 - / AN (Litagl B T SO W - WATHNST | UUr o ¢ w3
T iL L 4

\;05 V\\)\f‘)\

| Wrbara

Shon Maguo Ak

'

| os L. L\)egL\S

Udogra ™

4

ana

Z
[ ickey G beT

60 ¢ Broaduw fy

qua«"lq,

Bl Fl | 7

10.

sewor L/l nois

)
County of (’/hamfal\'?m ; .
' (Circulator's Name) do hereby certify that | reside at ol UOJOMM S+

(if uincorporated, list municipeiity that provides postal service)(Zip Code) /X0,
,State of_ | & that | am 18 years of age or older (or 17 years of age and qualified to vote in illinois), that | am

l

County of

Asaof Arbana

SS.

, Inthe

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
ﬁungomapmommmm‘m:‘wbmmdmmmwmmwmmnmﬁmdmmm
qualified voters of the _DEnm0Cra hc

Wmsmb(uW)w Cﬂl’*f e‘ (LM’}'(
(Name of Circulator)

Party in the poiitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Clbate 8 Chdote

(SEAL)

Aedee A A ar AV oV VW

CALEB WILSON

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/21/2022

SHEET NO. ] 3

(Cuculuor's 7&::‘
before me, on e

OA "Z'

month, day, year)
I

[Notary Public's Signathire)
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10 L.CS 5/7-10, 7-10.2 | ° X..BINDHERE..X °*
. GENERAL
PRIMARY PETITION ik
We, the undersigned, members of and affliated with the, Qemocratic Panymdquallhdprmmd“
: cratic Party, In the___ 1Ty of_{Avybani. inthe County of
el am a and State of Winois, do that the following named person or persons shall be a candidaie(s) of the
Democrakc Party for for the office or offices hereinafter specified to be voted for at the Primary
emuumumea,[aé/ag&umam). ‘
NNE: D rame WOlf Mar, | oFmee
ADDRESS: , M AoV
2203 Boudveaw Criele Y
uy\ban& 7R @/ go, A Full Term s sought, unisss an unexpired torm is statedhere:_______yeur unenpired ferm
if required pursuant to 10 LCS §/7-10.2, 8-8.1 or 10-5.1, campiete the following (this infosmation will sppeer on the baliot)
. FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
ist ali names st 3 qud.d:m&l
NAME VOTER'S PRINTED "STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY
1. JL
eAle 6 \ Mo st Zowip JTbana Qéggpal' )
2%’ ' i el " o0 W Iy, Gf l/ bm 7
100l ) el ® r e a(\w%
@/W\/—« %V Poashane. Huarg qv? S.orchw Ueban Charprisg,

-Arend vander Zudy 9075 Ol | Urfana ™| Champaip

' | 601 W Jowe | U e | Chiil,
%_;‘%AMJ‘) wmum M Dvild] 21ole S Pagsh i doers

_ Mo KR melinn 1003 S, (O cchand [Vrbana - Chasngui)
=y Watesto Rl (ol w. %o 7| N
[ R\GeR) OETARILE W O8I0 ST Hanifi

Y ey CUTE | Ahnni Croede | pof 0 Jowe S | Urbam ' |Cbapaton
sweof L1/ 1'nois )

; ) ss.
County of ) .
! C'désk,t@ Lh pat< _ (Circulators Name) do hereby certfy that Ireside st [90) (A). Jowx S ,Inthe
corporated Area of _ Ayl An A (i unincorporated, list munisipallty that provides postal service)(Zip Code)_(2 ) K0,

County of_ N4 ,Smteof___/L __thatlam 18 years of age or oider (or 17 years of age and quaiified to vote in iiindis), that | am
a citizen of the m.wmmmmmmamwmmm.mmmwmmmmumm
filing of the petitions and are genuine and that 10 the best of my knowledge and belief the persons so signing were t the time of signing the petition
qualified voters of the_Desmocra he 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. (\M é%W

(Circulator's Signature)
Signed and swom to (or affirmed) by Celesk G“U«on"‘c before me, on A /?/07/6

{Name of Circulator) ()/A //?\Au'lrmmhdayn.)
(SEAL)

o — \ (Notary Public's suhmm)
OFFICIAL SEAL

CALEB WILSON

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/21/2022

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 . X..BIND HERE..X |
GENERAL No.P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the____ D¢ 0cratr < ____Party and qualified primary electors of the
__De¢mocratic Party, in the___ </ *Y of_{Arana. inthe County of
ChaAmPAIG) ., and State of Hinois, do hereby that the following named person or persons shall be a candidate(s) of the
Denoeratc Party for i hiomi for the office or offices hereinafter specified to be voted for atthe Primary

Ebabntobemuonga_'[&%[agﬁ_(mamm.

NWE. Drane WOlfe Markin | oFFcE:
ADDRESS: , M ayov

2203 FPoucveau Civele 4

’/{V‘bﬂnb /L Q/ 8’0/ A Full Term is sought, uniess an unexpired term is stated here: ________vesr unexpived term
if required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-3. 1, compiete the following (this information will appeer on the ballot)
.FORMERLY KNOWN AS UNTIL NAME CHANGED ON

gwulmng_nmusgm {Uist date of sach name change)
VOTER'SPRINTED ‘ STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE

Lol u})l—) b\t :AJ,a_\
805 5. Glersve | Upban
tmhl«c Mua,«.. QO S.Je Ag tr wl%_
@LSW Urfeac
HM_B Wei s 204 W, NVeude 54| Uvbeua ™|
lnqa o~ L1210 Nevedh | Uvber “1CL

Jow J. TIALER | 60% w. pevavs | LrBews ™

sumd I/fnws )

County of Ghamﬁmqm X )

|_|nu.\¢.;.Aa_Sm2i$__(c:mulators Name) do hereby certity that | reside at_205 S. Coler Ave , in the
@l@dmmm of I AR (if unincorporated, list municipality that provides postal service)(Zip Code) ¢ $01,

ntyof_Cth_ state of_LL~ _that1 am 18 years of age or oider (or 17 years of age and qualified to vote in iinois), thet | am
a citizen of the Un and that the signatures on this sheet were signed in my presence, not more than S0 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 _DEM1DC YA /1€ 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 swom to(aaﬁmed)bywun‘)(’k

(Name of Circuliitor)

/)< g
(Notar¥ Public's Signamm)

"OFFICIAL SERT
~ JACOB RODEN

SHEET NO. 15




. 101CS 67-10, 7102

E)

We, the undersigned, members of and affilated with the____2,10craf7¢<

X..BIND HERE..X

GENERAL

PRIMARY PETITION

Party and quaitied pf m_u

v Gy

_Democratic Party, in the__ 11y of_Ur¥ana.
Champa , and State of Winois, do hereby mmmwmammun , ”"”am.‘
Democrakc Pmm@nmmmmmmmmquﬁmum
Election to be heid on &, (date of election).
NAME: OFFICE:-

Drane WOlfe Mariii

AOORERS 203 ABoudveau Crivele
Urbanae 1L ! 8O0/(

g A yov-

A Full Term is sought, uniess an unsspired term is statedhere:______year

*.FORMERLY KNOWN AS

udmd_lﬂugg}

if required pursuant to 10 ILCS 8/7-10.2, 8-8.1 or 10-5.1, whmmwvﬂmmhhﬁ)
UNTIL NAME CHANGED ON

.smsermonssson "| v, 7o oR

VOTER'S PRINTED o
NAME (optional) RR NUMBER VILLAGE Seur
'-TZwlo[ 4 Utbana | Oiudd ‘
Cé&vw"i . b‘ J Tl
erm (’)ISDY\ 70 S Vime St e o [
z ‘/M Olson | S, Vie b Usrfana,
° L MM ke parx 20 Mosmen o
Y \Léﬂ#%awig.] 208 €. MvMErD

'ng&ﬁ é(‘l:mt D
f | W,
/ondaSSloa}| O] G _a/@’.-c,, D..

Slhlbof” //I les

County of dhamfal'qn

a citizen of the United

3 )
W; iy

nty of State of :EL=th-tlan18ycmofagooroldﬂ(or17mdmmdmlmbmmm)Mwm
and that the signatures on this sheet were signed in my presence, notmmeoay.mmmumw

(Circulator's Name) do hereby certify that | reside at

‘ M
(i ugincorporated, list municipality that provides postal mﬁ ﬁ)m?.

ﬁlmofmopdﬁommdmgenummmnhebutdmykmwWhmwmmuﬂnﬂmdwmom

quaiified voters of the _{EmoC rg hc

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

mmsmwtum)wiég.ﬂ\_\ﬁgm_(_m
A (Name of Circulator)

CAOLFICIAL SEAL

ROBIN HAYDEN

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

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

; ( : |
(Notary ic's Signature)

SHEET NO. “‘
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10 L.CS 5/7-10, 7-10.2 ' X..BIND HERE..X * 9
GENERAL  aBENS. RO
PRIMARY PETITION
We, the undersigned, members of and affilated with the___ J¢,p0crafre Party and qualified primary electors of the
Democratic Party, in the___ ! 7‘}’ of_(AvPana. inthe County of
Champa , and State of Minois, do that the following named person or persons shall be a candidate(s) of the
Democrahc Party for fh6 rom for the office or offices hereinafter specified to be voted for at the Primary
mmuw«»%l&%{&g&l (date of election). '
NANE: 1), anme L()O/;Q Maria OFFICE:
ADDRESS: , M ANOV-
2203 Roudveau Cricle 4
M}“bd}’lb /L Q/ 8’0[ A Full Term s sought, unisss en unexpired term is statedhere:______ yoer wnexplred torm
i required pursuant to 5/7-10.2, 88.1 or 10-5.1, camplets the following (this information will appeer on the ballot)
. FORMERLY KNOWN UNTIL. NAME CHANGED ON
1 (Listall names during tast 3 years) {List date of each name chenge)
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