
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): ::f P\\L--t;.,- ~Ave, 

Petitioner's Address: 503 51 \30~~Y A,'-Jc • .Pfrr .. ?li:>. QgANA. '1..L 
Petitioner's Phone No.: ___ @)...,.__l.\ ___ -~ __ ~_-__ 7_6..,;;;;.SC)-=-------'- 6 tto\ 

Email Address: ~-½'-lc,..~1...\@5~,\, C()M 

Candidate For: p.._L-Pci\J':/\C...t-J C-i. ,v C.cqNc...,'"lL- W~ '1-

Party Affiliation: Qe;IV"QGAAJ 1c 

Note: The City Clerk, or the Clerk's repraentadve, does not review the documents flied/or 
completMas, 11cC11racy, or tlmellnas on behaU o/fhe candldat~ 

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

j:j_/ \'1 /G-0~-
Date 

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

DOCUMENT ITEM 

Statement of Candidac 

nt of Economic Interest 

tional 

Original to: City Clerk's Office 

flLED 
NOV 17 202.0 

DATE 
CLERK'S 

TIME INITIALS 

L[:00 f0<;:__ 
L£: or1 Qc, 

-- De, 

Copy to: Petitioner 



Cc'k1.'! _ Co~NC.l~ _ t'\-~1e0,.i. u ~~ ~--
(first office or position of employment for whic" this statement is filed) 

_:t:lL~~t~e -t (t\) \1 e:L 
(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 

::S~L_£A\l . ....,~---------
Name 

~t6.._S.!_..h'l'°--~t.!_~2_.,.C--,-'--o-=s __ 
Address 

-~.. ".t'- &1~0'-
City State 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, filed pursuant 
to the Illinois Governmental Ethics Act. The 
Statement was filed as of this date. 

FILED 
NOV 2 3 2020 

~~lfw 
CHAMPAIGN COUNTY CLERK 



10 ILCS 517-10 

NAME: 
JAKE FAVA 

__ ATTACH TO PETITION, __ _ 

STATEM~NT OF CANDIDACY 

OFFICE: 

City Council 

Suggested 
Revised March 2020 

SBENo. P-1 

ADDRESS - ZIP CODE: A FulTerm la ICIUght,unlluan unapncllllmlaatatedl!M9:__,_-UMXplracl111m 

505 S. Busey Ave. DISTRICT: Ward 1 
APT 305 
Urbana, IL 61801 PARTY: 

Democratic 

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

FORMERLY KNOWN AS ___________ UNTIL NAME CHANGED ON-,----,--------
(List all names during last 3 years) (List date of each name change) 

;re OF ILLINOIS ) 

ot, ______ C_h_a_m_p_a_ig_n ___ _,~ 
ss. 

, _____ J_a_k_e_F_a_v_a _______ {,Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at 505 S. Busey Ave. in the City, Village, Unincorporated Area of ____ U_rb_a_n_a ____ _ 

(if unincorporated, list municipality that provides postal service) Zip Code 61801 , in the County of 

Champaign State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

Democratic Party; that I am a candidate for Nomination/Election to the office of 

__ C_ity_C_o_u_n_c_il ______ in the Ward 1 District, to be voted upon at the primary election to be held on 

__ 2/_2_3_/2_1_. · _. _· _____ (date of election) and that I am legally qualified (including being the holder of any license that 

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

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

Ethics Act and I hereby request that my name be printed upon the offlcial. ___ D_e_m_o_c_ra_ti_'c ____ {Name of Party) 

Primary ballot for Nomination/Election for such office. 

17 u-n-'8b~ 

Signed and sworn to (or affirmed) by_...,~ __ -. .._.. .... e __ ,...fu&_ ........ _______ before me, on rr~~( -Jf- it,~t, 
(Name of Candidate) (Insert month, ~ year) 



·~~ 

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

GENERAL 
. PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo. P-10 

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

__ D_e-m .... o ... c .... r_a_ti_c ______ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Pmiary 

Election to be held on 2/23/21 (date of election). 

NAME: 

ADDRESS: 

JAKE FAVA 

505 S. Busey Ave. 
APT 305 
Urbana, IL 61801 

OFFICE: 

City Council, Ward 1 

A FuH Term la sought, unlea an unexplr9CI term la stated here:_y_. unexplr9CI lllnn 

If required pursuant to 10 ILCS 5/7-10.2. 8-8.1 or 10-5.1, canplete the follo'Mng (this infolmation 1MII appear on the ballot) 
FORMERLYKNONNAS. ___________ UNTILNAMECHANGEDON __________ ~ 

List all names durin last 3 rs List date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 
VILLAGE C~y, 

Urbana ,IL Champaign 

Urbana 
,IL Champaign 

Urbana ,IL Champaign 
4. Urbana ,IL Champaign 
5. Urbana ,IL Champaign 

,IL Champaign 

Champaign: 

,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

state of ___ lll_in_o_i_s ___ _ 

county of __ ·_C_h_a_m ____ p_a __ ig.._n __ ss. 

I, ---1-1--k__;;L:;__i:;.=....:.il"~,...;r___;c;.~;.........i-(Circulator's Name) do hereby certify that I reside at CDC 2- "1 f2.v lf«- f / s+ . , in the 

CityNillage/Unincorporat • Area of C '::-~ p ~ ; , v-> (if unincorporated, list municipality that provides postal service)(Zip Code) . <.f fi> z.( , 
County of Cf,,,"-"--('"')~. State of :...L f/;.,,J 1 $ 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 ~ t. "'"'0 c..,.. < -{ • · 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. 

me of Circulator) 

SHEET NO.-~-· ___ _ 

''-



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

GENERAL 
PRIMARY PETITION 

·~ 
' r ,'.J.;, 

Suggested· • ' 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the Democratic Party and qualified prinary elec::tc,rs of the · 

Democratic Party, in the city of Urbana in the County of 

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

__ D_e_m ........ o ... cr .... a ... t .... ic ______ Party for the nominationlefection for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on 2/23/21 (date of election). 
' ~ 

NAME: JAKE FAVA OFFICE: 
; 

ADDRESS: 505 S. Busey Ave. 
City Council, Ward 1 

APT305 
Urbana, IL 61801 A Full Tenn Is 110Ught, unlns •n unexpll'lld lam! Is •t•ted h•re:____y- IHtelqlnd.,.. 

.. 
If required p.irsuant to 1 o ILCS sn-10.2, 8-8.1 or 10-5.1, canpete the follovl,ing (this 1nfonnallon wll appear on the balot) 
FORMERLYKNOWNAS. ___________ UNTILNAMECHANGED ON __________ _ 

List all names durin last 3 rs List date of each name chan e 

7. 

8. 

9; 

10. 

'NAME 
(VOTER'S SIGNATURE) 

State of Illinois 

County of Champaign 

VOTER'S PRINTED 

NAME (optional) 

55. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUN'tY··, 

Urbana ,IL Ch~ 

Urbana ,IL Ghampaigl'f 

Urbana ,IL Champatgrl 

Urbana ,IL Champaign 

Urbana ,IL Ch · am~ 
Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

I, M j'l<L J:"~ j''-V""" (Circulator's Name) do hereby certify thatl reside at l-a 2. /J Q_, s,;. JI rf. , In thf 
CityNilfage/Unincorporated Area of Cl,,,. ..... --. f c. <; ::::) (if unincorporated, list municipality that provides postal service)(Zip Code) v- f ~'2 I 
County of C£.c.~ < ) ....., , State of ....t L that I am 18 years of age or older (or 17 years of age and qualified to vote in IUinois), that I am 
a citizen of the U;ed States, and that the signatures c,n 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 A:::w «-+· ( 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. 

SHEET NO. _'l ___ _ 
,._;~, 



i ,, 
> 
i 

10 ILCS 517-10, 7-10.2 X. .. Blti>~ ... X Suggested 
Revised March 2020 

GENERAL see 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 ihe city of Urbana in th~ County of 

Champaign , and State of ·tlinois, do "'9reby petition tf"t the following naned person or persons shall be a candidate(t) of the 

Democratic Party for the ncmination/election for the office or offices hereinafter specified to be voted for at the Prinary 
Eleclk>ntobeheldon 2/23/21 (dateofelecticiA) •• 

NAME: 

ADDRESS: 

JAKE FAVA 

505 S. Busey Ave. 
APT305 
Urbana, IL 61801 

I OFFICE: 

ss. 

City Council, Ward 1 

CITY, TOWN OR 
VILLAGE COUNTY 

Urbana · ,IL ,~paign 

Urbana ,IL Champaign 

Urban•. ,IL Champalg" 
,11. Champaign 
JL. Champaign. ' 

. Chanpaign. 

_....,... __ __,-'!""'. (~.flme) do .,.. certify that I reside at ;, ·· & in the 

lninc:orponlild Anfaof · --•· ~\; ·_· .. · (If u~ted, list municipality that pr . tal 88M08)(Zlp Oode).6,\IO \. 
,;awe of a,:·e•M I am 18 years ott99 or_Older (or 17 years of age and quallfie('t1o vote in Jllnoil), that I am 

' the signatures on this sheet were fgne<t n~ not more than 90 days prec,dlnl .. tllt day for 
, 1;; ' ~ l , - -., ,~ 

I , that to the best of my k~!and Medi ~ ~:~ tlme111.~ht petition 

.,_ __ Party in the politicat1""9k>n in ii teeklng nom ..... 1,cttva office, and 
\ ~ ., 

etallcl, as above set forth. 



'1!: ·-

x. . .a,.D.ffERe~::x 

' -GENERAL 
. PRIMARY PETITION 
' · ·' · ~--with the · . . .·, .. • . electors. of tM.',:.,, 

. · · .· Party, in the · city . ,. . . . ·. · 1 1, • ">" of · , . • in the Coun~,,:,:f' 

,, it'"'" ·, ;ri<i 0State of Illinois, do ~Y:~ that the ~~ng ~amed person or persons shall be a carididate(~g ,.,, ,., .· 

---· • ... :~.'. '·•?.u;·-·:'•.:1.11a1.t1tjU11c:...... ____ Party for the-~•~~n for the office or. offices hereinafter specified to be voted,for'at · >,>,i; · 
Election to be.field on 2/23/21 (date of election) .. 

JAKE FAVA 

505 S. Busey Ave. 
APT305 
Urbana, IL 6.1801 

OFFICE: 

City Council, Ward 1 .1:f 
. I 

A P:ulTerm Is sought,unlNe • n UMJIIIINdllrm ls• t•teclh~unnpilwdllrm 

If l9qUll9d pinuant ID 10 ILCS 517:10.2, 8-8.1 or 10-5.1, camlllell the folkMing (this lnfonnatlon \lill appear on the ballot) 
FORMERLY KNONN AS._---::-:-:--::---~-:"'""'.~~:---UNTIL NAME CHANGED ON 

STREET ADDRESS OR ·COUNTY 

Champaign 

,IL Chamf>l!an.:, 
'•' .,, ,~ 

Urbana ,IL Chan1palpD 
Urbana ,IL CharnpaiOtl 

6. 

8. Urbana ,IL Champaign 

Urbana ,IL Gtlampaign 

Urbana ,IL Champaign 

Slate of __ . ....,J_linois ___ .. • ... · .... ·-· __ ) 
t.:Ui,a . > ss . 

. County of . . ...,.~a1gn > "'·· ,, 
,. ·· · 'S°ML ~ (Circulator's Name) do hereby certify that I reside at Sos 1 5, • iuwY Ptl£, N~ ~:m,,: . . 
CifyMllage/Unincorporated Area of ~Nt. (if uninco!pQfated, list municipality that~ eervice)(Zlp Code) ~j. 
C~nty of (,MWf.,, , State of :%k1ta, that I am 18 years of age or older (or 17 years of age andqualifled to vote in lllinola), thlllt·f.~:.., 
a citiZen of the.United St.ates, and that the signatures on this sheetwert.signed in my presence, not more tharti() dayS preceding the lastdayo• ··· 

.· ·-, . . ' 

Signed and sv.om to (or affltmed) by _ _,,~""", __.......,...,{_..,f<_~--~-----­
(Name of Circulato~ 



10 ILCS 517-10, 7-10.2 X. .. BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBENo.P-10 

We, the undersigned, members of and affiliated with the Democratic Party and qualified prmary elect,c:,rs of the 

Democratic Party, in the city of Urbana In the County of 

Champaign , and State of Illinois, 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 2/23/21 (date of election). 

NAME: JAKE FAVA OFFICE: 

ADDRESS: 505 S. Busey Ave. 
City Council, Ward 1 

APT305 
Urbana, IL 61801 AFullTermla-.it,unlnaanunaxplrwdtllrmlastatedhere:__,...unaplradllrm 

If required pursuant to 10 ILCS 5/7-10.2, 8-a.1 or10-5.1, canpletethefollowng (this lnformallonv.ill appear on the ballot) 
FORMERLY KNONN AS----,-------,----~UNTILNAMECHANGEDON _-=-:-~~--:----:-~:---

date of each rane chan 

NAME STREET ADDRESS OR CITY, TOWN OR 
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY 

Urbana ,IL 
Champaign 

Urbana 
,IL Champaign 

Urbana ,IL Champaign 

r,-. Urbana ,IL Chalpllgn 

t,,Dc,.,AIC..£ Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 
,IL 

Urbana 

County of Champaign ss. 

1.Je..on·.C. C S\-,ra,u. \o (Clrculmr's Name) do hereby certify that I reside al Zo I \,U · m ·, c\n ~ ,o fl¼g__ . in ttle 

CityMllage/Unincorporated Area of \}do~ (if unincorporated, list municipality that provides postal se~ )(Zip Code l(,li:D J ' 
County of 0cnm4)Q,~~, State of \ L- that I am 18 years of age or older (or 17 years of age and qualified tp 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 ~~C -< Party in the political division in which the candidates is seeking nomination/elective office, and 

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

Circulator's Signature) 

~,A,...,r < t\._,..,,.,l \t /l, /...-,~--.A. 
Signed and sworn to (or affirmed) by __ v_~_,,_,._,V_'"Jlli_, .,._v _____ .......,, ____ re me, on rv "v 

(SEAL) OFFICIAL SEAL 

(Name of Circulator) ~ / ;r ~m17· day, year) 

5 ~ (Notary Pub~'s Signature) CALES 'NILSON 
NOTARY PUa.lC, STATE OF ILl,INOIS 

MYCOMMISSION EXPIRES~~ 
~ 

SHEET NO.--=----



10 ILCS 517-10, 7-10.2 X. .. BIND HERE ... X Suggested , 

We, a. undnlgned, members of and alfHmted with the PRIMi':!WcON Party and qualified pr1m:=::1 
Democratic Party, in the city of Urbana in the County of 

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

-~D=.....e~m .... o""'c ... r-=a=ti~c ______ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 2/23/21 (date of election). 

NAME: JAKE FAVA· OFFICE: 

ADDRESS: 505 S. Busey Ave. 
City Council, Ward 1 

APT305 
Urbana, IL 61801 A Full Term la sought,unleuan unaxplnldtllnnls•tatedhenl:___yea'unaxplnld111rm 

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, canpletethefollowng (this Information wll appear on the ballot) 
FORMERLY KNCWNAS. ___________ UNTILNAMECHANGEDON __________ _ 

List all names durin last 3 ars 

VOTER'S PRINTED 

2. 

3. 

4 

6. 

7. 

8. 

9. 

10. 

State of Illinois ) 
) ss. 
) eounty ot Champaign 

STREET ADDRESS OR CITY, TOWN OR 
VILLAGE COUNTY 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

Urbana ,IL Champaign 

1,Je.~('i~¼ S\:ra.wo (Circulator's Name) do hereby certify that I reside at O\ ~ ..e_ in the 

CityNillage/Unincorporated Area of tJ '( ~llX'\ 0- (if unincorporated, list municipality that provides postal rvice )(Zip Code) (Al tel , 
County of(½a,m~a 1,~, State of \ 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 Sta~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 ])e,'fV\aC itL-\-\ 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. 

Signed and sworn to (or affirmed) by_~__.:_e::::...!.~:..:.:W\:....:~~f;___;½:..:~ __ v~ ____ .::,r, 

(Name of Circulator) 

(SEAL) OFFICIAL SEAL 
CALEB \\1LSON 6 

NOTARY PUBLIC, STATE OF 1UJN01S SHEET NO. ______ _ 
MY COMMISSION EXPIRES iJf/21/2022 




