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): G o \L)i \Y\@'\

Petitioner’s Address: 1508 Twi\s  Dmve

Petitioner’s Phone No.: .( 2 1) 72\ - 3390

Email Address:_9\cace Walwor+n @ amail. com
Candidate For: A\dc( W, Ward

Party Affiliation: _ Denoccoln C

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.”

AL | wlzo

Potential Candidate Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy \\\‘ ) ’I Jone |55 e PO&
Petitions (No. of Pages A~ ) u\‘m } 2000 WC
Receipt for Filing Statément of Economic Interest
| Loyalty Oath [Optional] — — | P

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




Wrvaonao

C\hJ Council | \I\Sggrd (0 Aldex Mo
(first office or position of emplbyment for which this statement is filed)

(f necessary, second office or position for which this statement is filed)

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

TYPE OR HAND PRINT

Nﬂ(“:jl_(m ce. \Wi\Ren
1503  Trauls Dave
Ekf\\’\!’)mﬂ\@ :];s::; blgoZ

This will be returned to you when statement is
filed in the Office of Champaign

County Clerk, Aaron Ammons.

Receipt is hereby acknowledged of your
Statement of Economic Interests, filed pursuant
to the lllinois Governmental Ethics Act. The
Statement was filed as of this date.

%e-B €
%%; f»o(:
*, O




RECEIPT FOR CHAMPAIGN
F 'L ED DISCLOSURE MATERIALS RECEIVED
NO (1) NOTICE OF OBLIGATION (Form D-5)

V17 2009 oo
C

ity Cleri 00z 4| AN

a4
L C"WQ)\CQ W1 \Kﬁh , candidate for P(\ Aecnon
(Candidate Name) (Office)

do hereby acknowledge that I received the above listed materials relating to the Illinois
Disclosure of Campaign Contributions and Expenditures at the time I filed my Petition for

Candidate for the Office hereinabove stated to be voted for the P(‘ VO CLVVA

Election to be heldon _ 2. (2 2 [ 7 |

DATED this __ \\ ‘\'1 \'LO day of , 2020.

A)

') Nov-om oex

@W”\M(U@M

(Candidate’s Signature)




« - 1 3
" 10 ILCS 5/7-10 _______ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY

OFFICE: Aderma

ADDRESS ~ ZIP CODE: A Full Term is sought, uniess an unexpired tarm is stated here: your unexpired term

1508 TTrals Drive IR \Nax A W

Wrbona) TL LIg02 "™ Democrokic

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_CAﬂﬂmse_Q.\_%ﬂ__)

1, le\/O\( £ \’\Y\ “(Pﬂ (Name of Candidate) being first duly swom (or affirmed), say that | reside
at_1% O% TYrauls D rive | inthe City, Vilage, Unincorporated Area of \\ bO\Y‘\O\
(if unincorporated, list municipality that provides postal service) Zip Code, (O \?) M) 2 , in the County of
C/\/\('AVV\ D01 AN , State of lilincis; that | am a qualified voter therein and am a qualified Primary voter of the
K)'P)(Y\ h\C)(O\ \ Party;that | am a candidate for Nomination/Election to the office of
C“N Cunail Alderma N_inthe__ L OtN District, to be voted upon at the primary election to be heid on
2 I 23 [ 2.\ (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility reqhirement 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 BQ AT (ﬂ'a'h( (Name of Part\y)

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affimed) by G’Y’TJ\O(, \'/;l kP" before me, on W /l“’ /7/07"0 .
(Name of Candidate) (insert month, day, year)
(SEAL) ‘ (Notary Public's Signature)

OFFICIAL SEAL

CALEB WILSON

NOTARY PUBLIC, STATE OF ILLINGIS
$MY COMMISSION EXPIRES 08/21/2022




10 ILCS 5/7-10, 7-10.2 . + X...BIND HERE.:.X - _ S

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Demn (Lot ¢ Party and qualified primary electors of the
Decvioc xofic Party, in the__{ o t*\ W ow d of \&( Hana inthe County of

and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on 2\ (date of election).
NAME: - OFFICE:
Cavace  \Wilken
ADDRESS: Wrbano, C\’N\ Counc I\ Ward
150® Trals Deve Alder mon
\A;Y bqr\a ) T—L— U [ 60'2— A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
if required pursuant to 10 .CS 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
' - i I
g/ﬂn k ILL (% A« QnéM;\.
- JL
Juibs U 422 Tl Or| Utbind ™| (boope 7«;

Hosrdy }514/(6"1 2/o5 K.hse ) /¢ |Urboe * CL’”W
A”\ng é-\)v 2207 (hatan O | Avba=at| b %
A«-\*{\C«(ﬂr 6 (404 A ” g
LversttALos /792 2200 224 U E_b_ﬂﬂg,_m_ h s
Nogtay TS0 AL tA WATH Mﬂm&

o8 Ve 55| 200 S el | U ™[Ol
Tuwaint_([5itr 1602 Scloer Al B, Ul " 7293

JL

Erin Wniht 1505 <Silke )] De| yhonpn | L hdeg -
stateof _ T \WAD( S g ss >
County of )
1, C"IYOLCC, \W \KIX\ (Circulator's Name) do hereby certify that | reside at 9] Teaid ) , in the

Cltyanage/Unmcorporated Area of \}\Y \h ona (if unincorporated, list municipality that provides postal service)(Zip Code) LQI 6( )2
County of_%mg%ﬂ_ State of__1_ L that|am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 knbw|edge and belief the persons so signing were at the time of signing the petition'
qualified voters of the M\_I\Dm:b_c__ Party in the political division in which the candidates is seeking nomination/elective office, and

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

- (Circulator‘s Signature)
Signed and sworn to (or affirmed) by Uvaa M\hk before me, on l7 / vzt
(Name of Circulator) mopth, day, year)
(SEAL) o CJL / j

J ‘ / L (Notary Public's Slg'nature)

OFFICIAL SEAL SHEETNO.

CALEB WILSON

NOTARY PUBLIC, STATE OF ILLINOIS
sMY COMMISSION EXPIRES 08/21/2022




10 ILCS 6/7-10, 7-10.2 ) .X...NND HERE...X

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demncxotic Party and qualified primary electors of the
Democxatic Party, in the__\ 0™ \Wonrd of___\Av \ooun inthe County of

_Cmﬂﬂ?_m;\_%a\_. and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demnnce C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be heid on ZIZ (2 ) _(dateof election).

G coce. \Wilken OFFICE:
prv—— \Av bavna, Cﬁ-\l Counc) \l\\owo\ (0
1508 Tranls Drive Alde,rman
Y u| 602— A Full Term is sought, uniess an unexpired term is stated here: mmm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-8.1, mmh'm (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
List all names during last 3 List date of each name chenge)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

510 Tralls Dr. Ufbml\g '"'ggph“ﬁq
S0 Teils D | Urbwps (hangasr
Chr«s*op\wefmarquar J506 Teails Dr |Ucbana ™oy gy o
Zave 1 M [1SA HalS T | ordoars o aM
| CyrthioWoltenshese] |00 J'%MMW
g Lo 00 tsne | Uslraca " |Chaggei
Ancy 77:0"0{ 3309 Mé’mar\[')- Urbzng
oich Mool - (3410 Nenagq 60 lockowg, ~Chongiang
M Ao g € \-)\Df\?i}\ k%qng_iﬂhsmﬁgjn;
H4

AN Y T

: ) SS.

County MJ&QLVI\_QQ\&%D_ ) |
L Caxae. NI (Circulators Name) do hereby certify that I reside at _\ 20D Tranls D , Inthe
City/Village/Unincorporated Area of \ctoana (if unincorporated, list municipality that provides postal service)(Zip Code)w
County of _Mm%n_. State of__ X L. that1am 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 S ze!ﬂj )CX Q,‘kj C Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)
Signed and sworn to (or affirmed) by M&’wilk”h before me, on W/“ /‘1'0‘7"’
(Name of Circulator) ~ (Insert month, day, year)
o Calef Do
T OWICIALSEAL™"3 sweetno. L 7 Pusles et

4 CALEB WILSON
NOTARY PUBLIC, STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES > 08/21/20228




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 (ovate feuiles Party and qualified primary electors of the
DﬂV\O oaahc Party, in the__| gt \/\YO&)‘(O\ of Wehana inthe County of

( ‘!:(LW\S n)%jx \ -, and State of lllinois, do hereby petmon that the following named person or persons shall be a candidate(s) of the
Pexvocro®nc. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on Zl 2 5 l Z ] (date of election).

NAME: - OFFICE:
Civace  \Nilkean Wroana
ADDRESS: a \h) Cou nci h W O\YO\ v,
%0 Wouls ©C, Aldexr maon
A Full Term is sought, unless an unex term Is stated here: unexpired term
Weoona, TL L1802 i —
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME » 'VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

" 2 N8 N, Réymord R A/aft‘on 3203 BRowy Dr.  |Urbana | chargain

* Aluande Lo Mede Coithes| 2200 pavasesm] peBonst” | g~
G R Ml bopet 320% BARoyRY VROANA | oo
ATWAEN ynde qua 3208 Bamnag Moona Ck»«..p% |

' Lol LapBr | 3209 eronry | Ucfme " cn_m%n
Thn llun | 1604 £ MVl | Ulore ™| Uraeg

77// buwerdice | 1109 € Mave Ton) Avtam 4 o &W%

O oo (4368 Muvwm Lin (lrm
QLopr - |l T (oiame d/é%

' Wellyfe oz 704 7 lotitr [P 0
* State of I\\\V\(‘)IS ; ss e
- County of )
1 m (Circulator's Name) do hereby certify that | reside at \60?) ’WO\\ \$ D( , in the

City/Village/Unincorporated Area of S AX !)Q AY#.\ (if unincorporated, list municipality that provides postal service)(Zip Code)_&LLﬁJ_

County of MQ_%D_ Stateof L. L 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 S NeXNDCCa l .)C Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

Signed and sworn to (or affimed) by G'V‘\CL W')Ike\n before me, on WL / \ / 2919

(Name of Circulator) (Insehm nth, day, year)

(SEAL)g ey | (4 / 4

: gAL é 5 “:‘.LSON ¢ SHEET NO. 3 (Notary Publlcs Signature)
[ '
2 NOTARY PUBLIC, STATE OF ILLINOIS

P AP e




VLo Ui C.

Onempaion
BN

Party, in the__( 0T Ward

We, the undersigned, members of and affiliated with the__Dewoc Ca A C

of

Webhan o

10 ILCS 5/7-10, 7-10.2 . * X...BIND HERE:..X Suggested
A2 Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION

Party and qualified primary electors of the
inthe County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

\ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election tobe heldon__2 /2 5/2

(date of election).
NAME: . OFFICE:
Cwoce. \WilKen : .
ADDRESS: ‘ Wrbana C\W Cowxa\\\r\)ar d W
V508 Tvarls Dave Aldermaon

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

Weapna, L Wl®o2

If required pursuant to 101LCS 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'SPRINTED STREET ADDRESS OR CITY,TOWNOR | .\
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

TJea'ls Dr
|902 55 tbe Y0~
1207 S[WUELE\[ O
3204 K/ dpe Fark &/
IU/M@rI(Am‘Dr (//( hano &Lm,dﬁ‘c
TRV N
" _ . )
D Jp Vg bic %-“'} \Jyéw]o

74122 Sesad StNE | URBANM™ [ Cuavercs

Zatsy 3wl

Jean /QJM 7%*%
Ton Da Heon
Patricie Dgyis

dndi MY
NG

ré

stateof L INNDIS )

County of ( 4\1&9‘!‘_/”)&‘)%‘!5 ) ;
i, &! (e &&}‘1 &Qd[ \ (Circulator's Name) do hereby certify that | reside at \55?7 TVQ | \S DCOVE,  inthe

City/Village/Unincorporated Area of, \A\Y hanao (if unincorporated, list municipality that provides postal service)(Zip Godé)

County of __Qaggmgman_ Stateof _L L. thatlam 18 years of age or older (or 17 years of age and qualified to vote in illinois), that | am

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

SS.

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the E x&w( X Q_L_“D (& Party in the politicat division in which the candidates is seeking nomination/elective office, and

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

(Circulator’s Signature)

before me, on \,l/) 7/2/07/9

(Insert menth, day, year)

Y
C’L / .4“/}'%—' —
~ U (Notary Public's Signature)
SHEET NO.

Signed and sworn to (or affirmed) by Gﬂb' W‘l k—?"'\

{Name of Circulator)

(SEAL)

T OFFICIAL SEAL
CALEBWILSON
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 08/21/2022




10ILCS 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 2ongcxafNC Party and qualified primary electors of the
Party, in the ot \Waord of_\Artban O inthe County of

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

Party for the nomination/election for the office or offices hereinafter spebiﬂed to be voted for atthe Primary
(date of election).

NAME: C_’\( Y3 \}\) ‘l \\< Q_JV\ OFFICE:

?%JSE%‘.: T oils de£ \AV \OOU’\Q le‘\/ CO\/\Y\C\l \I\S(Nd

Election to be held on__2- I 23 2 |

er ma
V\'Y! _\__L Lp , 602 A Full Term is sought, unless an unexpired term is stated here: yurumxplndhfm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this infformation will appear on the baliot) )
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON :
(List all names during {ast 3 years) (List date of sach name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) ) NAME (optional) RR NUMBER VILLAGE ’

" (o G Oan Crousocle lbss /.e)td/ef'mTLDm U b © LLW%

z U ] . L L
¢ Weol WNagc R/.\ \)Y‘jil

“ ' Jown' Hsy — 1go2 W Mare T | Wharwa |Chanp IZ\"

5. 27 ‘ - I

6 JL

7 L

8 JL

9. . ] JL

10. , JL
stateof __ L NOLS )

. T SS. :

County of i zfﬁfszgﬁgti )
l, Vi \ (Circulator's Name) do hereby certify that | reside at l 50 6 T(Oﬂ ‘5 D Y‘% , in the
City/Village/Unincorporated Area of_ SLY k )] O\ALE (if unincorporated, list municipality that provides postal service)(Zip Code)jj_mz.

County of Qnmmp QAN State of LL— that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 S Ye YO CX ﬂ’l C Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

Signed and sworn to (or affimed) by M Q/W\']k@v\ before me, on w / l 1 / 2030

(Name of Circulator) nsert month day. year)

(SEAL) CJ\ / %

: OFFI&I AL S‘EI\va oy SHEET NO. S © (Notary Publlc‘s Slgnature)

o CALEB WILSON
¢ NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 08/21/2022

e

G0 e o




