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):_ JA\E_ AY o

Petitioner’s Address: S0 4, BuseY Ave, Apr. L6 0@ anva 1L
Petitioner’s Phone No.: _90\WL\-93Q-7650 &gl
Email Address: _g. e Sone- QU@L (oM

Candidate For: _Aipeamany  Caq¥ (ouncar s o )

Party Affiliation: O zarecennac

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.”

% | 1111716650
Po Candidafe .Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS

Statement of Candidacy /] / / 7/9@9 Hioo M 1 Ch_

Petitions (No. of Pages & ) //, /i '7/[3096 M ‘7”[0'" ﬁUG )

Receipt for Filing Statement of Economic Interest
| Loyalty Oath [Optional] — Foc

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

FILED
NOV 17 2020

City Clerk



_C/_le'_\( (O\Ntlb N\’oﬂ‘é@-. UAQ-D 1 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

‘TDG'NMO 1(LOS’I£Z County Clerk, Aaron Ammons.

(if necessary, second office or position for which this statement is filed) Receipt is hereby ackpowledged Of. your
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

—
P oA FILED
/_\?_dDi_S;-&gsﬂ sz, BQ7. 305

VAN I bisol NOV 2 3 2020
City State Zip Code

o
CHAMPAIGN COUNTY CLERK




10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
JAKE FAVA City Council
ADDRESS - ZIP CODE: A Full Term Is sought, uniess an unexpired termis stated here: ______year unexpired term
505 S. Busey Ave. DISTRICT:
APT 305 Ward 1
Urbana, IL 61801 PARTY: Democratic

If required pursuantto 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)

STATE OF ILLINOIS

(List date of each name change)

SS.

e

ty o Champaign
I Jake Fava (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_ 505 S. Busey Ave. , 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
City Council in the__ Ward 1 District, to be voted upon at the primary election to be held on

2/23/21

(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)

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affirmed) by (}0&6 R&N\

(Signature of Candidate)

7 -l OB
before me, on NW\&I ‘HL 20 2b

(Name of Candidate)

OFFICIAL SEAL ™

(el LosCe

(insert month, day, year)

(SEAL) JACOB RODEN
ARY PUBLIC, STATEOF LuiNors

(Notary Public’s Signature)




10 ILCS 5/7-10, 7-10.2

GENE

‘ -PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic

X...BIND HERE...X

RAL

Suggested

Revised March 2020 &

SBE No. P-10

Party and qualified primary electors of the

Democratic Party, in the___City of Urbana inthe County of
Champajgn , and State of llinois, 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:
| . City Council, Ward 1
ADDRESS: 505 S. Busey Ave. ty !
APT 305
Urbana, IL 61801 A Full Term is sought, unless an unexpired term is stated here: year 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 ballot)

lllinois
Champaign

State of

)
) SS.
County of )

City/Vi Ilage/Umnoorporated}Anea of_Cheu PargV

qualified voters of the C"No¢crc X

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

Signed and sworn to (or affirmed) by /)l CHAEL FNVERAM

1, A'] At— TA rs e (Circulator's Name) do hereby certify that | reside at

o2 N ﬂvs,’g” 5'/‘

(if unincorporated, list municipality that provides postal service)(Zip Code) "‘ ez(
County of Ch< MP“ ! t 4, state of 2/ /M" 5 that | am 18 years of age or older (or 17 years of age and qualified to vote in IIItnom), 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
Party in the political division in which the candidates is seeking nomination/elective office, and

%MZ\

(Circulator's Stgnature)

before me, on

(L /17 ] 2030

Name of Circulator)

OFFICIAL SEAL
(SEAL) MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023

SHEET NO.

M ﬁ;s;rtmo h, day, year)

» w:,t g

, in the

FORMERLY KNOWN AS (List all names during last 3 years) UNTIL NAE CHANGED ON (List date of each name chan
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | __
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY:
Devh- YIATVT | 705 W, RECONST| Urbana | Champaign
SUMEELAH DagHeD |01 5.4PFey T AT224 | Urbana ™ | Champaign
Sac\n Racer Yoy W.-Lalilorns Aus Urbana " [ Champaign
(A Shnes £ | 9oy W (el Em\\ Urbana " | Champaign
XL.J\{Q {\qu\\ar ‘]08‘}3 Coodin Urbana ' | Champaign
&,(,,MG:WD.LI 10 \W. ,Nl rzrn b  Urbana " | champaign
Lul,(as dliwas | Glo 'w. Oveaon Urbana ChamMn AN
i Aol 0% ‘\}.i\\t:ais Sk Urbana " Champaign
il 142 | Babhie e | bpb W-Nevadp st Urbana ™ | Champaign
° MNolap fubd Natssis Kubell 509G W ginjo $  Urbana * | champsign



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

Revised March 2020
GENERAL SBE No. P-10
' PRIMARY PETITION o
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the -
Democratic Party, in the___City of Urbana inthe 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__2/23/21 (date of election). -
NAME: JAKE FAVA OFFICE:
City Council, Ward 1
ADDRESS: 505 S. Busey Ave. y ’
APT 305 ,
Urbana, IL 61801 A Full Term is sought, uniess an unexpired term is stated here: year 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 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER | VILLAGE T

{RicHpA) JETNEA ot W ot ST Urbana " | Champeign
raofooiden | (104 L Novada St~ | Urbana ™ | Champaign
M deaersla Lo W Neve o, V] Urbana I 1 champaign

L T Rotrnnre| 0 0% WMo S} Utbana ™ | Champaign

\

—- ‘ J ' .
Tawt Eaum £OS 5. Buser M. Urbana ™ | Champaign
Urbana ™ Champaign
7. , .
Urbana Champaign
8 Urbana " Champaign
9. JL .
Urbana Champaign
,10' ‘ Urbana Champaign
State of lllinois )
Ch . ) SS.
County of ampaign ) ‘
I, Mike tn ‘Bf el (Circulator's Name) do hereby certify that | reside at o2 M Russd( SF . in the
City/Village/Unincorporated Area of Clon lp e ™ (if unincorporated, list municipality that provides postal service)(Zip Code) & #2 l,
County of Cheonpe g~ State of L L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

P4
a citizen of the Uni(ed 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 knowtedge and belief the persons so signing were at the time of signing the petition
qualified voters of the D-"'\o .«,/..75‘( 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 Signatu‘re)

FE] I/Uél/m before me, on_ ////7/5’0$

ame of Circulator) (Insert month, da;, year)

SHEET NO. rl

OFFICIAL SEAL
MARIA M KELLEY
(SENOFARY PUBLIC, STATE OF ILLINOIS
“ CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023

(

(Notary Public’s Signatur,




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 sffiliated with the Democratic Party and qualified primary electors of the
Democratic _Party, in the____City of Urbana inthe County of
Champaim . and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
__Democratic Party for the nominatiorelection for the office or offices hereinafter specified to be voted for at the Primary
Electiontobeheldon__2/23/21  (date of election).
NAME: JAKE FAVA § OFFICE: _
ADDRESS: 505 5, Busey Ave, City Council, Ward 1
APT 305 :
Urbana IL. 61801 ﬂgAMTmbMMmmxplndurmb-uudhmz___n.wm
f required pursusnt 1010 1LCS 5/7-10.2, 8-8.1 or 10-5.1, mmmmm Wition wit appear on the baliot)
FORMERLY KNOWN AS, ’ ON
(List at names during last 3 years) List date of each name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(JOTER'YSIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
i e M~ [wffrey Sohnelzep|505 5. Buce, HGog Urbana * | crampaign
*, >4 s P
" il N , ) Urbana " | Champaign
\ Urbana " | Champaign
4 ' % Urbana " | Champaign
o, : | B - Champaign
3 rband ' | Champaign

citlellagaIUninoo poratee @pstal seMce)(Zip coae)m
. County of__£2diaaQhcy r(or 17 years of age and quliiﬁedto vote in m). that | am

S

a citizen of the
fling of the petiti ,
qualified M ‘, . A Party in the polmcé! J”Rgislon in wh
that their res ctf es a stated, as above set forth.

i




HWCS5/7-10, 7-10.2 R X...BIND HERE..X

GENERAL
PRIMARY PETITION
emocra :

| JAKE FAVA - | OFFICE:
85 505 S, Busey Ave City Council, Ward 1
- APT 305 ' _
Ur’oana,‘ll’. 6.1801 . A Full Term is sought, uniess an ummhsmdho@__dqmww

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

FORMERLY KNOWN AS . UNTIL NAME CHANGED ON e .
(List all names during last 3 &i* (List date of each name 7 L
NAME B VOTER'S PRINTED STREET ADDRESS OR | CIT¥, i
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER ] COUNTY
o W/ﬂ | B0Y Wetgv. pana " | Champaign
2, ; 165 Ly Urbana " | Champaign
Al y Urbana " |Champaign
e . Urbana | Champaign
. ma_kb@k&&_m—o-ﬁ-ﬂ\g“

Urbana

Urbana "

Urbana
Urbana ™" Ghampaigyn
Urbana "  Champaign

Champaign

sweor__ llinois ) SR IGA
' ) SS.

County of @b&mpalgn )

E R ; ;:7
-;l QM‘ M (Circulator's Name) do hereby cemfy that | reside at %S S M! A!E_ Nz, 8 .

CrtyN Ilage/Umnoorporated Area Ofm—(lf unincorporated, list municipality that provuesposhl semce)(Zm Code)

a cnmen of the United States and that the slgnatures on this sheet were. sngned in my presence, not more than 90 days preceding the Iast day m -
filing of the pehhons and are genuine and that to the best of my knowledgo and belief the persons so signing were at the time of signing the petition

qualified voters.of the M&L-_ Party in the politicatdivision in which the candidates is seeking nomination/elective office, and
that their respeﬁva reSIdences are correctly stated, as above set forth. . :

Signed and sworn to (or affirmed) by &ﬁ IQW\

(Name of Circulator)




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 inthe County of |
Champaign , and State of llinois, 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:
City Council, Ward 1
ADDRESS: 505 S. Busey Ave. ty ’
APT 305
Urbana. IL 61801 A Full Term Is sought, unless an unexpired term is stated here: yeoar 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 ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name changg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

enniter 4. Shaub) 70/ @ Hichiar Urbana " | champaign

QAmwm;« Hasaaabr 261 W Michigun A Urbana " | Champaign
Mes Brewane) |4 W. TowesT: Urbana ™ | champaign
[)A‘-JN‘MmoJ)wM(- (Y W. lowa 5. Urbana ™ Champaign
Q218 dnn Lo éis 306 o pgiooace | Utbana | Champaign
BRIAN GAINES Bo6 w. DeLawaRE Urbana Champaign

- - ‘@gm ﬁw Y 4, Wiche . Urbana "1 champaign

8. 1. AL .
Botye £ ceeldel 12 w Mid, /,4 Urbana " | Champaign
£ h Usbana—""{ Ghempaign
10° <f AL .
YA, Lol Hevag A '}(72 Y A oe Urbana " | Champaign
- lingi ~ T
State of INOIS )
.y . SS.
Countyof _____Champaign )
IsBQ«V\V\'\QI 8‘\"(%\0 (Circulator's Name) do hereby certify that | reside at /O . 3 P , in the
City/Village/Unincorporated Area of __\ ):C b@ﬂ O (if unincorporated, list municipality that provides postal service)(Zip Code)e) %D [ ,
County of N , State of \ - 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 t 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)
/_ A
Signed and sworn to (or affimed) by \) CW\'Q r q‘m‘}l ‘ore me, on \ / 17 / A

(Name of Circulator) (Insert mgnth, day, year)
SEAL) £ OFFICIAL SEAL ™~ Q/\ [ 4 " 74———

b CALEB WILSON b 5 * (Notary Public’s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS §  SHEET NO.

PSP A PP PP
a4 g




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

Suggested 1

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___2/23/21 (date of election).
NAME: JAKE FAVA OFFICE:
City Counci
ADDRESS: 505 S. Busey Ave. y il, Ward 1
APT 305
Urbana' IL 61801 A Full Term is sought, uniess an unexpired term is stated here: yeoar 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 e)
E VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
’ Ns:‘G\NAT,l,JRE) NAME (optional) RR NUMBER VILLAGE COUNTY
‘ //r‘/&lm EZ (¢n i Apl Yrbana " | champaign
Michath Parvivic 505 S. Mclv qg,k Urbana " | Champaign
Bg/] Ypm Sos < M,__Cu //aq qu Urbana Champaign
HU IR“ ( 7 A \,J 1\{“&,\}@4 Urbana Champaign
4. (s 1 [ 2W H(luz\mz\ Urbana " | Champaign
~ Urbana ™ Champaign
v Urbana Champaign
8. Urbana " Champaign
. Urbana ™ Champaign
10. Urbana Champaign
State of lllinois )
County of Champaign ) SS.
|,Jem\i§<x Syaulo (Circulator's Name) do hereby certify that | reside at_[O\ LD (Y\ a) 2_  inthe

City/Village/Unincorporated Area of __{ )r 800.‘(\ O—

(if unincorporated, list municipality that provides postal 38rvice)(Zip Code) (g | §OI ,

County ofﬁha_(_ﬂp_q_}@(l, State of \ 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 Stafes, 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 ! 2NOCN a 'R’i 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 j; nn \'éf (5“““1’

(Name of Circulator)

, %nsert mon
(SEAL) §  OFFICIALSEAL Q/t / b

CALEB WILSON 6
} SHEET NO.

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

AP AINAIN PPN

N’

~ (Notary Publicts Signature)






