
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): Gn:~ M V~-::'.::!) 
Petitioner's Address: I :< o ff \Y:s.&, \zs "J2 f'1 ·tJ.e'.-

Petitioner's Phone No.: ( 1- \ 1J l '2. \ - 3 3 9 lo 

Email Address: ~,o._e,e Wo \b\o'C~ 2J ~Ma:1 \o CDYY\ 

Candidate For: A'd.e< MO!/\ \ \NQ,~d \.0 -
Party Affiliation: t)e mo r r:oJi c... ..... 

Note: The City Clerk, or the Clerk's representative, does not review the documents flied for 
completeness, 8Ccuracy, or tbullness on behalf of the candidate. 

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

®-roQ °V.J~ 
Potential Candidate ' Date 

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

DOCUMENT ITEM DATE TIME 

Statement of Candidac 

Recei 

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

CLERK'S 
INITIALS 



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

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

TYPE OR HAND PRINT 

Zip Code 

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, flied pursuant 
to the Illinois Governmental Ethics Act. The 
Statement was filed as of this date. 



FILED 
NOV 17 2020 

City Clerk 

RECEIPT FOR CHAMPAIGN 
DISCLOSURE MATERIALS RECEIVED 

(1) NOTICE OF OBUGA.TION (Form D-5) 

• candidate for Ps\ d er M CAO 

OZOZ l I AON 

0311.:1 

(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 ___ \?_("' __ · .... , M........._0..-.;.,,.~------

Election to be held on 2. { 2 ~ ( Z. I 

· DATED this_ ..... \\_\+-', \'-J~\ L.=-0-=---- day of ______ _, 2020. 

\7 

~~~ 
(Candidate's Signature) 



.. . -. 1 i 

1 10 ILCS 5/7-10 __ ATTACH TO PETITION. __ Suggested 
Revised March 2020 

SBENo. P-1 

STATEMENT OF CANDIDACY 

OFFICE: A\dt<MOt 

ADDREII -ZIP CODE: 
\A ( X)~'{\ a. C \~ LOkV\C' \ I 'No.~ 

AF11IIT-• --11111Ne111111-,1Mlli'lllla.....,...,_:__,_......,_-.. 

l 50B 1n:,.,ls Ddve.... DISTRICT: 

\Av- bO.V\°' :r. L le 16 o 2 PARTY: 

If raqulred pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this Information wlU appear an the balot) 

FORMERLY KNOWN AS __________ UNTIL NAME CHANGED ON__,,__ _______ _ 
(Ust all names during last 3 years) (Ult date d each name change) 

STATE OF ILLINOIS 

Co~nty of (),t\QV\{\~ Q, '<e,Y) 
) 
) 
) 

ss. 

I, Cavp._c,f ~l \\<,en (Name of Candidate) being first duly IWOffl (or afflnned), say that I reside 

at 15 0 ~ · Tr: Co\ i l<, b Ci v e.. , in the City, VIiiage, Unincorporated Area of \~'( 'o CA'O Q\ 

(If unincorporated, 11st municipality that provides postal service) Zip Code lo\ 'o 6 2 . In the County of 

...,(..,.~......,..,.v:......._· .... ;"'F?O--Q=-=-:-~_,... ... _ ,_::: ___ ,, State of IIHnois; that I am a qualified voter therein and am a qualified Primary voter of the 

~m..o.tr:~.±i.!:c._ Party; that I am a candidate for Nomination/Election to the oflice of 

C ;1'/ Cru"' c, I A \cterYV\ a n in the l o--t-n District, to be voted upon at the primary election to be held on 

-=2;;..i/ ..... 2;.._.;0::;....,./...;;2.a=..i\....._ ___ (date of election) and that I am legally qualified (Including being the holder of any llcense that 

may be an eligibility requirement for the office to which I seek the nomination) to hold such office and that I have filed (o r I will 

file before the close of the petition flllng period) a Statement of Economic Interests as required by the Illinois Governmental 

Ethics Act and I hereby request that my n•me be printed upon the official Dew ca::a.:\i C (Name of P4Y) 
\ 

Primary ballot for Nomination/Election for such office. 

~ °'-")~ 
(Signature of candidate) 

Signed and swom to (or affirmed) by __ U-_'flA_(;{;;;..__w_; l_k_l_""' ______ before me, on l\ / ]''1 1~~() . 

(SEAL) 

(Name of Candidate) 

OFFICIAL SEAL 
CALES WILSON 

NOTMY PUBLIC, STATE OF WN011. 
MY COMMl8SION EXPIRh oi/21/2022 

(Insert month, day, year) 

f,;-



10 ILCS sn-10, 7-10.2 • x.:.BIND HERE.1.X . Suggested 
Revised March 2020 

SBENo. P-10 GENERAL 
PRIMARY PETITION 

We, the undersigned, members of and affiliated with the De)Y)Q croti C Party and qualified primary electors of the 

_.....,.-...._.___..__ ....... ____ .Party, in the l o ~ W O.r °' of U.r 'oo,na in the County of 

...,.Ji,.-.J,.;u..A,i..L..L.1.~.1...::11-,, and State of Illinois, 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 Prinary 

....-...... --......._"2_\-'--.(date of election). 

NAME: OFFICE: 

ADDRESS: Lo\,\'<'\ c ·1 \ 1 W o.r cl lo 
\5o f> °T"fo.,lcs 1)nve.. Al<Aev-t'V\o..Vl 
v\r 'c°'-Y\o. -:t: L l9 l O'l... A Full Term Is sought, unlMa an unuplNd term lsatatacl here:_,_-unuplNd 111m 

If required pursuant to 10 ILCS 5/7-10.2, U.1 or 10-5.1, canpletethefollowng (this infonnatlonwlleppearon the ballot) 
FORMERLY KNONN AS------,--,--,-----,---U.NTIL NAME CHANGED ON-....,,..,..,..,...~--,----,---,----

List all names durl UBI date of each name 

NAME 
(VOTER'S SIGNATURE) 

State of :C:. \)\)'\ 0 j S 

· VOTER'S PRINTED 

NAME (optional) 

ss. 

STREET ADDRESS OR 
RR NUMBER 

e 

CITY, TOWN OR 
VILLAGE COUNTY 

County of C ,,Y\aro ~~ i~n 
I, Gw0-.u:,. W , \k1n (Circulator's Name) do hereby certify that I reside at \5 OB '\"rel, \s Dc\\[fc '· in the 

CityNillage/Unincorporated Area of \Ar b O,V) a (if unincorporated, list municipality that provides postal service)(Zip Code) lp I Ba 2. 
~nty of Cho.00'\la.'@,O , State of :C. L- that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am 

a citizen of 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 ti me of signing the petition • 

qualified voters of the })eMt) CXOti 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. 

(SEAL) 

f-__,~O~F~FIC~,A~Lll"!S~EA~L~-~ SHEET NO.---

CALEB \\1lSON 
NOTARY PUBLIC, STATE OF U1N01S 

MY COMMISSION EXPIRES ot/21/2022 

/ 



10 ILCS 5/7-10, 7-10.2 
I 

X. .. BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

We, the undnlgned, members of and affiliated with the Demo cro,:h c 
Deroocx o.:bc Party, in the \ o ,wi Wo.r:d of 

Suggeslld 
Reviled March 2020 

SBENo.P-10 

Party and qualified prinary electors of the 

\Ay ba.o °' I".' the County of 

~:....:w;u.z..l.¥-la.~1.-,, and State of IHinois, do hereby petition that the following named person or persona shall be a candidate(a) of the 

--LL.J.4.IL.J.1,,,1~-llocl...u.i,-,---...---Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 
.....,""'-""~L..:'2.=..a._,(date of election). 

NAME: OFFICE: 

ADDRESS: 

\5DB Tro..\ \s \)(1\fe. 

\Ar bo.V\a. C,'h.f c~uV1c1\, W°''<d ~ 
A Id U-Wl A t1 

lJl I 'o0'2.. 

State of __,:;.__:,,.;..:.V'.\~O.i ~----
ss. 

CITY, TOWN OR 
VILLAGE COUNTY 

County or Cna..'(Y\\)9''%h 
I, G'(o..~ \N', \\;-ex\ (Circulator's Name) do hereby certify that I reside at \SO f> \Y--0.\ \ $ De . 1n ttie 

~illage/Uninc::orporated Area of \Ar 'onn O (if unincorporated, list municipality that provides postal servlce)(Zlp Code) le\ t()l; 
County of ~C'l\~V\ , State of ":LL- that I am 18 years of age or older (or 17 years of age and qualified to vote In llllnols), that I am 
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for 

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petition 

qualified voters of the D-emocrohc 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'& Signa1Ln) 

,_,__ 1-wilkt"' /11 L..., ----Signed and sworn to (or affirmed) by _...;;.v_ ~-11,~ _________ before me, on ~l_ -v -

(SEAL) 

OFFICIAL SEAL 
CALEB wtLSON 

(Name of Circulator) (Insert month, z• year) 

~ '4 1-.; -~ (Notary Public's S nature) 

NOTARY PUBLIC, STATE OF 1LUN018 
MY ~~SSION ~PIRhOf/21/2022 

SHEET NO. _ _k_,__ __ _ 



10 ILCS 5fl-10, 7-10.2 'X. .. BIND HERl! .. lX Suggested 
Revised March 2020 

SBENo.P-10 GENERAL 
PRIMARY PETITION 

We, the undersigned,_ members of and affiliated with the V{:J~d:b'c Party and qualified prinary electors of the 

De.Mo cxo:ti '- Party, in the I aj1n --- of V.v:'t>o.oa in the County of 

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

_L_ __ _..~ C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on 2 / 2 3 / 2 J (date of election). . . 

OFFICE: 
NAME: Gni 
ADDRESS: 

\'50'c) -WO:, \6, \':)(" I 

\At" o. Y\ °' -:c.1... 

\AY-banGt C\-\\J Cot.tnci l, WQ;rJ lo 
Alcle,<moYl 

A Full Term Ill eoullht, unlffe an -,lrwcl term Ill atated here:___,... llllllllplrwcltllm 

If required pursuant to 10 ILCS5n-10.2, 8-8.1 od0-6.1, canpletethefolla.o.lng (this lnformatlonv.illappearontheballot) 
FORI\ERLY KNONN AS,_---:-::--::----,--,---,--c-=----:---UNTILNAME CHANGED ON_---=,:-:-:--:--:--::----:---:---

List all nanes dwtn last 3 Lilt date of each nane chan 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

NAME. 

(VOTER'S SIGNATURE) 

State of -:C. \\ h'.') () i S 

. VOTER'S PRINTED 

NAME (optional) 

ss. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

Counfyof ~~t ~ 
I, ~~\ N) (Circulator's Ni;ime) do hereby certify that I reside at \c:$0f> \YO\\ \s Dr, , in the 

9SXMllage/Unincorporated Area of \" ( t> a na' (if unincorporated, list municipality that provides postal service)(Zip Code) (p I 50::z_ 
County of lr,ooM~gi'Cr, , State of :S::L that I am 18 years of age or older (or 17 years ofage and qualified to vote in Illinois), that I am 

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 

qualified voters of the t'):f,MQC(atic 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_...;:;~'---Ct.._W_\_lkt_\f\. _____ before me, on ll /\ "'I / ,.,,).,,f) 

(SEAL)~.,.,,..,.,,.~~lf!Wll~Nllftif" ....... (N ... a""'m"'>eola""'-) . ~ ;,4I,;t·day, yea,) 

I L ?- l (Notary PuMc·s Signature) 
CALEB 'NILSON SHEET NO. _':!d_ ____ _ 

NOTMY P\BJC, STATE OF IJJNOl8 
MY COIN88ION EXPIRb otl21l2022 



10 ILCS 5ll-10, 7-10.2 ~ • X. .. BIIID HERE: .• X Suggested 
,.'I Revised March 2020 

GENERAL SBE No. P-10 
PRIMARY PETITION 

We, the undersigned, members of and affiliated with the De.Mac COi ±5 C Party and qualified primary electors of the 

t):f,W),OCX:orbc• Party,inthe Lo-th Wgcd of \Arb00Q\ intheCountyof 

Ch~!'O?g,i ~h ·. , and State of Illinois, do hereby petition that the following named person or persons shaU be a candidate(s) of the 

De,v:v\o oCO\ -\i C ., Party for the nomination/election for the office or offlC8S hereinafter specified to be voted for at the Primary 

. ~ \ 
_ .... ,. 
--·., ... _. 

Election to be held on 2 /23/2 I (date of election) . . 
NAME: (' OFFICE: 

\5\V" 
ADDRESS: 
\5o f>. Tvc::\r ls Privc... 

Couf\ci \, Wo..r c\ lQ 
Atol,e,,rVY\aVl 

\.Ar :i:.L u>l'oo2 A Full Tenn II eought, un .... an unaxplred lllrm II atmcl tie .. :~ -,Ired lllrm 

If required pursuant 101LCS 5/7-10.2, 8-8.1 or 10-5.1, ccmpletethefolkMlng (this lnformallonYAHappearontheballot) 
FORMERLY KNONN AS. ___________ UNTILNAMECHANGEDON _....,,.,--,-,-:---:----:-----,--,---

STREET ADDRESS OR 
COUNTY 

1 . 

Stateof :r\\iOois 
ss. 

County of· [}Ag,W)? ~ \ ~Q 

I, ~ra.c.e \Nd~ (Circulator'sName)doherebycertifythatlresideat \51)~ yo."i\5 bc\\lC,, ,inthe 

~Nillage/Unincorporated Area of \Ar n CAY\ 0., (if unincorporated, list municipality that provides postal service)(Zip Code), __ _. 

County of O,•'.\CXY'f\Qg\QY\ , State of ::C: L that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am 

a citizen of the United s&ias, 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 I)eroor,x:: otn (, Party in the politic.ii 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) 

~1Lw,1k.~ ll /J 7L, ...; Signed and sworn to (or affinned) by ______ I _______ before me, on ,,-uJ--lJ 

(SEAL) (Name ,rnreum1o,) ~ ( ~':'f':' day, -I 

--~O~ff~l~C~IA~L~SEA~L~-~ SHEET NO. __ '-/_.____ . (Notary Putiic•s Signature) 

CALEB 'NILSON 

:>~·=r~ 



10 ILCS 5/7-10, 7-10.2 •X. .. BINl!J HERE .. ~ 

GENERAL 

Suggested 
Revised March 2020 

SBENo.P-10 

P~MARY PETl~ON 
We, the undersigned, members of and affiliated with the(MO CX (LG Party and qualified prinary electors of the 

iRMOCY 0 TI (, Party, in the (J)t\"I \N O\f d of \ ,\ C b a n Q\ in the County of b;;;;'rt:: and,,_ al"""'"• do he..oy- that U. folowing....., permn or..,.... - '"'a cand-•l.,.,. 
Q C... Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prinary 

Electiontobeheldon 2/23 /2 I (dateofelection). 

NAME: OFFICE: 

Ddv-e.. 
(.P/ 02 

\<~ \Av bQn °' C"d·v V)\,,\V1C\ l ,\NO\rct 
Aide.rm"' 

A Full Tenn le aought,unleNan unuplrwcl term leatat.clhe,.:_,..,......,....tarm 

lfl'lqUlrad pul'IUlnlto 10 ILCS 517-10.2, 841;1 or 10-6.1, canpletethefollcJl,,Ang (this lnrannalon wll appear on the ballot) 
FORfJERLY KNONN AS'----..,,.,,..,..-::---:-:---:--'.:--=-----:---·UNTILNAME CHANGED ON_-::-:-:-:""'.:--:---:--~--"".:---

NAME STREET ADDRESS OR 
COUNTY 

1. 

2. 

3. 

4. 

5. 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,IL 

State of ::r;:. \ lf Y) 0 \ $ 
ss. 

c10o~o~~ffi(l~. 
_SJ-=--.... '..,. 1~........,1{g_ ___ _jbj_-UL_1-1~-=----.,.. (Circulator's Name) do hereby certify that I reside at 150 B Jr() i \s O (IV(.. , in the 

~Mllage/Unincorporated Area of Ur PC\V\ °' (if unincorporated, list municipality that provides postal service)(Zip Code) lJ ,eo 2, 
County of Ch!l~ G\ <oY:>- State of l:.L that I am 18 years of age or older (or 17 years of age and qualified to vote in lllinoll), ihat I am 

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 

qualified voters of the b:et@CXo-\j (; 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 affinned) by __ ~ __ Ct.,_\;11'\_·_t_lke_\o\.. _____ before me, on Lt /t '1 / ~ ""l--0 

(SEAL) r--~r.P:.~~~~,_.(_,.N.,,.am""e~al Orcu- ~ tA"':f::i~':'_·':"'1 
OF I I L SEAL 5 (Notary Public(; Signature) 

SHEET NO. ____ _ 
CALEBWLSON 

NOTARY Pla.JC, STAT! OF 1UJJfOfa 
MY COHMISSION EXPIRES Of/21/am 


