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): ErikSalys

Petitioner’s Address: Lo7 W K 'y A b S S Urdara, ) )80/
Petitioner’s Phone No.: 6§50 -796 -57(9 (cetV )

Email Address: €Sacks/i@ Zmail o

Candidate For: ___ Cy Counc |

‘Party Affiliation: Viepmocra bre

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.

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

b~ A

Potential Candidate Date

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

CLERK'’S
DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy [(- 3202 L { L€O/ ULy
Petitions (No. of Pages _[p ) (232020 | | US| (g
Receipt for Filing Statement of Economic Interest (25" 702) | ¢ LQ C( Lﬂ(\/‘/k—
}_Loyalty Oath [Optional]

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

FILED
NOV: 23 %0

City Otk



(COMPLETE BUT DO NOT DETACH)

N .
Urbana City Council, Ward 2 This will be returned to you when statement is

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

County Clerk, Aaron Ammons.

= o = = B Receipt is hereby acknowledged of your

(irnecessary, second office or position for which this statement is fled) Statement of Economic Interests, filed pursuant

to the lllinois Governmental Ethics Act. The
(if necessary, third office or position for which this statement is filed) Statement was filed as of this date.

TYPE OR HAND PRINT

Erik Sacks FILED

Nam%h7 West High Street

AP ana I 61801 NOV 2 0 2n2n

City State Zip Code

L.V}
CHAMPAIGN COUNTY © =




10 ILCS 5/7-10 ______ATTACHTOPETITION______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Erik Sacks Urbana City Council, Ward 2
ADDRESS -~ ZIP CODE: A Full Term is sought, unless an unexpired termis stated here:______ year unexpired term
507 West High Stree DISTRICT:
Urbana, IL 61801 URBANA WARD 2
PARTY:
Democratic
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
. ) SS.
County of Champaign )
|, Erik Sacks (Name of Candidate) being first duly swom (or affirmed), say that | reside
at___ 507 West High Street , in the City, Village, Unincorporated Area of ___ Urbana
(if unincorporated, list municipality that provides postal service) Zip Code 61801 , in the County of
Champaign , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democratic Party;that | am a candidate for Nomination/Election to the office of
Urbana City Council in the___Ward 2 District, to be voted upon at the primary election to be held on
February 23, 2021 (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 | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic (Name of Party)

{Z{T/o; [//

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

. : / 0
Signed and swomn to (or affirmed) by Erk Sacks before me, on / / X /O/LO Ola .
(Name of Candidate) (insert month, day, year)
OFFICIAL SEAL
MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS MW
CHAMPAIGN COUNTY

(SEALQOMMISSION EXPIRES 11/13/2023 (Notary Public's Signature)




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the City of Urbana in the County of
Champaign , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_February 23, 2021 (date of election).

NAME: ik Sacks OFFICE:  (ity Council, Ward 2

ADDRESS: 507 West High Stree
Urbana, IL 61801
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this infomation will appear on the ballot)

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

" Ay LsgR EU¥) | 701 W Marn S| Uebaw | Chaoage,
VAESSA LANE N T

Gop oo | Erie Jubbsbirn 223 ) VI, Jekah| Clagy
N %Wﬂ/ oW Mawn ¥ | Uiiouna CY‘omygg_v\
" oty | Mo reno Lhsen] 207 W Wi O | Urbara ™ |C Mmgh
> Ol lyer Joe Williwas | 8ip W.ManSH. Urbara ™ ML
y ‘ MRy PP 284 02F aww

> 2D 804w M WM@
E¢vv\&ow‘:$ 025 W &f‘uv}-}\/{‘b\'\ Urbgn A . (‘,L\Mp_rla-»_x
Onlit Lawt | 5050, Dowta | Whanst!

State of Illinois )

. ) SS.
County of __Champaign )

@ano&// By ley (Circulator's Name) do hereby certify that | reside at_ 2 /0 ). WV]aqen, Lnlzmwt i the
Cutlellage/Umncorporated Anegof Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 ,

N

w

'd

7

County of___Champaign , State of___lllinois _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ___Democratic Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circdlator's Signature) (U

Signed and swom to (or affirmed) by _ C7A13p Ly . [ N before me, on __ Novitpmpaere. 2> 202
(Name of Circulator) /WWL/
(s OFFICIAL SEAL ‘

JOHN JOSEPH WALLACE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/07/21

rg tary Public’s Signature)
SHEET NO. }

AAAAAAAALAL
. NAAS




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

Revised March 2020
GENERAL ' SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the .
Democratic Party, in the City of Urbana in the County.of
Champaign , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_February 23, 2021 (date of election).

OFFICE:

NAME:  Erik Sacks City Council, Ward 2

ADDRESS: 507 West High Stree

Urbana, IL 61801
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuantto 10 ILCS §/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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL

( ’g,;—gh‘fn B ax (g( 510 ) Wialn e bgng da\g;?:\
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'n’ww{a{ C.~WMlamg| 408 Ir\g E[M{Z"Aptz Urbana IL Chaw\pu.,‘,\
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1

.

Mier) 589 W. a At Nbar «Q/l,'"- ﬂbﬂaqéméw

State of Illinois
County of Champaign
,__Canol Yo 1Baux) 4 ___(Circulators Name) do hereby certity that | reside at -2 (0_&/. /V]a.n, Unllewat i the

)
) ss.
)

City/Village/Unincorporated Area of__Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 ,
County of___Champaign , State of___lllinois _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knomiedge and belief the persons so signing were at the time of signing the petition
qualified voters of the ___Demacratic Party in the political division in which the candidates is seeking nomination/elective office, and

Do Cesp

(Circélator's Signature)

Signed and sworn to (or affirmed) by __ CAWRANN Pl en/ before me, on _ Npvamyee 2> 23 4

(Name of Circulator) /‘M%W' year) JQ_/
(SEA / /4 A

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

JOHNOF(;'SCE'QI-L{ ﬁVE:LlI.A o (Notar§ Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/07/21

SHEETNO. 2

NAAAAANS

AN



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ‘ Ly r/ Suggested
: . {” - Revised March 2020
GENERAL . SBE No.P-10
' A PRIMARY PETITION '

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

Democratic Party, in the City of Urbana in the County of
Champaign , and State of lllinois, do héreby petitioﬁ that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_February 28, 2021 (date of electlon)

NAME:  Erik Sacks ’ OFFICE: ity Council, Ward 2

ADDRESS: 507 West High Stree
Urbana, IL 61801
A Full Term is sought, unless an unexpired term ix stated here: Year unexpired term

if required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS; UNTIL NAME CHANGED ON
. {List all names during iast 3 years) (List date of eachnrame change)
_ NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY

Meaad Mifhove |510 WHgh T |Urbana ™| Chouaimn
Cokfy| oz po Hyety = |Uvbgna ™ 'Céam' ‘th
liey G)gﬁ'gﬂf | (ZQ-?.w-H,;A ¢l Urbave . ”fta_-,ggzb
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Mogusorn Woulpd <07 00 o [ jebano-” Chanpnizn
BR(DGs M (] 40/5(/%\,7@33‘ - ngy,&"L4fh¢:quh

)
) ss.
)

State of HHino
County of Champaign

4?4 ([ C Q_o,,el Wg[ ke (Circulator's Name) do hereby certify that | reside at -5_!{ W/ Ha ¢h SO vee ™ inthe

CntyNtIIagelUmncorporated Area of__Urbana (if unincorporated, list municipality that provides postal service)(Zip Code)_ 61801
County of___Champaign , State of __lllinois _that | am 18 years of age or older (or 17 years of age and ‘qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days prec_:eding 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 ___Democratic Parly in the political division in which the capdidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. M @‘/ W/\

(Circulator’s Signature)
Signed and swom to (or affirmed) by M‘é“/\’% L‘MTA/ before me, on __Novmmer, 2 292
A A8 of Circulator) (Insert "ﬂ°“'h day, Y“MQ/
seal § OFFICIAL SEAL g V.S A

§  JOHNJOSEPH WALLACE ¢ , 2 / %Bl&ary Public’s'Signature)

: NOTARY PUBLIC - STATE OF ILLINOIS ¢ SHEET NO. e

] MY COMMISSION EXPIRES:0307/21 ¢

________________________________ ¢




© 10ILCS 5/7-10, 71022 X...BIND HERE...X | ' Suggested

: foo Revised March 2020
GENERAL ‘ SBE No. P-10
| | PRIMARY PETITION
We, the undersigned, members of and affiliated with the_____Democratic Party and qualified primary electors of the
Democratic Party, in the City of Urbana in the County of
Champaign , and State of lllinois, do hereby petmori that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_February 23, 2021 (date of elecnon)

NAME:  Erik Sacks ' OFFICE: ity Council, Ward 2

ADDRESS: 507 West High Stree
Urbana, IL 61801

A Full Term is sought, unless an unexpired termis statedhere:______vear unexpiredterm

#f required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear onthe ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
) (List all names during last 3 years) (List date of each nam eohanqg)
_ , VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR NTY
_~/VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE cou

i
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State of ___linois " A -
County of __CGhampaign

1,  C el W (Circulator's Name) do hereby certify that | reside at S W H (4 4 A FveeTinthe
CrtyN:lIageIUmncorpomted Area of__Urbana (if unincorporated, list municipality that provides postal service)(Zip Code)_ 61801
County of___Champaign , State of__lllincis that | am 18 years of age or older (or 17 years of age and ‘qualified to vote in lliinois), 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 ___Democratic Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. M W

(Circulator's Signature) 7%_/

Signed and swom to (or affirmed) by M1 At Wdaxre— before me, on Y/
"~ (Name of Circulator) ( th, day, year)
grrma s AAAAAARAAAAS

)
) ss.
)

(SEAL) 3 OFFICIAL SEAL 3 Vityn
$  JOHNJOSEPHWALLACE (Notary Public’s slgnature)
§ NOTARYPUBLIC-STATEOF LNOis § ~ SHEET NO. _i___.
3 MY COMMISSION EXPIRES:03/07/21 5
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the City of Urbana in the County of
Champaign , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_February 23, 2021 (date of election).

NAME: Erik Sacks OFFICE: City Council, Ward 2

ADDRESS: 507 West High Stree
Urbana, IL 61801
A Full Term is sought, unless an unexpired term is stated here: yeir unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

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

wa‘su w et T LR RAMA- ’:L_ CJ/\NL?
M s | STl Ly Mg 54 lureaun " [Cemp .

G LT A e B0 7-C oJEehtTR)| L1 RGN E| O pamF
\?wk_a—»a CQA{ 3Q7<¢ I)K‘AM_M&{\’MN c,lo"&:&o
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JL

\2 \W Goeen __um__(‘demp
51 w Heh st | el C&,W
4 iL

9. JL

10. JL
State of lilinois }

" SS.

County of Champaign ;
1, Q g.& UM %&\& (Circulator's Name) do hereby certify that | reside at ﬂl W H\SU’%T , in the
City/Village/Unincorporated Area of_Urbana (if unincorporated, list municipality that provides postal service)(Zip Code) 61801 ,
County of___Champaign , State of____lllincis _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ___Democratic Party in the poilitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth.

S

lator's Signature)

Signed and swom to (or affirmed) by _<Z X (/M “manfts before me, on VByse 2% )74
AAAAAAAAAAA (Name of Circulator) (Insertmonth, day, V“W'
" e VAAAAAAAAAAAAAANY "
(SEAL) $ OFFICIAL SEAL $ /}L N S
¢  JOHNJOSEPHWALLACE  § Is ((Notéry Public’s Signature)
$  NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO.
§  MYCOMMISSION EXPIRES 0307721




10 ILCS 5/7-10, 7-10.2

X...BIND'HERE...X

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
in the County of

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Demacratic
Democratic Party, in the City of Urbana
Champaign , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on_February 23, 2021 (date of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME:

Erik Sacks

ADDRESS:

507 West High Stree
Urbana, IL 61801

OFFICE:

City Council, Ward 2

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
ML JiCsRS Sus W NN <1 URB N 4 i CRImPign
- . o ~ []
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9. Uit JL
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10. Vv “;.J > o AL
]
State of lllinois )
County of Champaign ; Ss.
1, Erl K Sac Zﬂ‘ (Circulator's Name) do hereby certify that | reside at S07 W HLek ’(f , in the

City/Village/Unincorporated Area of__Urbana
Champaign

County of

, State of

lllinois

(if unincorporated, list municipality that provides postal service)(Zip Code) 61801 ,
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the

Democratic

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

(///W
Signed and sworn to (or affimed) by

(SEAL)

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

Er.\l’ fkc){! LZ(/%%—\

{ (Circulgtor's Signature)

(Name of Circulator)

o M

Degise Gay
Mm 766891

My Commission Expires: 0323/2024

Y

SHEET NO.




