
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

Petitioner's Phone No.: d--1 -=/-- - 3 ?-.:::/ - 62 q b 

Email Address: W~olfay-:l<;~ ,C 7:1 
CandidateFor: Al~ r:Jt,-1 ~or ~4. 

Party Affiliation: lleVn tiLL' · 
Note: The City Clerk, or the Clerk's representatwe, does not review the documents flied/or 

completeness, accuracy, or timeliness on behllff of the candidate. 

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

oa/e 7 

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

DOCUMENT ITEM 

Statement of Candidac 

tional 

Original to: City Clerk's Office 

DATE TIME 

u( ?~ lo: o9.. 

H(r? (~:,.o D\D 

\t to: oCf 
1( t DL<u9' 

Copy to: Petitioner 

flLED 
NOV 2 3 2020 

CllYClelil 

CLERK'S 
INITIALS 

~ 

~-



(first office or position of employment for which this statement is filed) 

(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 

This will be returned to you when statemem 111 

filed In the Office of Champaign 
County Clerk, Aaron Ammona. 
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 
Nnv 1 ~ 2nw 

~~~ 
CHAMPAIGN COUNTY CLERK 



__ ATTACH TO PETITION __ 

10 ILCS 5"-10.1 

United States of America 

State of Illinois 

LOYALTY OATH 
(OPTIONAL) 

ss. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

I, A1 O~ 4 r {~ :5, 1 L,._) )6 ' , do swear (or affirm) thal I am a cltm,n of the 

United States and the State of Illinois, that I am not affiliated directly or indirectly with any communist 

organization or any communist front organization, or any foreign political agency, party, organization or 

government which advocates the overthrow of constitutional government by force or other means not 

permitted under the Constitution of the United States or the Constitution of this State; that I do not directly or 

indirectly teach or advocate the overthrow of the government of the United States or of this State or any 

unlawful change in the form of the governments thereof by force or any unlawful means. 

4~~~ 
Signed and sworn to (or affirmed) by __ Jft...._ .... Q.,l>,fjJ'-~ .... c:J\,-l_\l_e.._. ---~--"--_L,t ___ ~ ... --before me, 

(N.alne of Candidate) < 

on /{<\'Je!Jb b()_{ /~~~alt> 
(insert month, day, ar) 



RECEIPT FOR CHAMPAIGN 
DISCLOSURE MATERIALS RECEIVED 

(I) NOTICE OF OBLIGATION (Form D-5) 

, candidate for A lJ '{r"t'nal'\_ , 
(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 :Pr-~ w-o--r:J _ 
Election to be held on fe.J, ;},s ,-.J I ; D 2 / . 

DATED this ___ /'_B~ _____ day of ~VeW\.~ 2020. 



10 ILCS 517-10 __ ATTACH TO PETITION, __ 

STATEMENT OF CANDIDACY 

OFFICE: 

Al&~n1:=1,-r 

Suggested 
Revised March 2020 

SBE No. P-1 

A Fu11Tennl9eougllt,11111Naan unaplllldt•fflll9atalallheN:____,-.........,tlfln 

DISTRICT: j_ 

If required pursuant to 10 ILCS 517-10.2, 8-8.1 or 10-5.1, complete the following (1h18 information Will appear on the ballot) 

FORMERLY KNOWN AS ___________ UNTIL NAME CHANGED ON_,--________ _ 
(List all names during last 3 years) (List date d each name change) 

STATE OF ILLINOIS 

County otC.~~n .. 
) 
) 
) 

ss. 

I, ~?.o1.ll£e.!' u..'.)u.., (Name of Candidale) b'"ng first duly...,,,, (or-). oay 

at 81>~ fA, ~~. s+ • , in the City, Village, Unincorporated Area of l 1@,Y\ <L 

(If unincorporated, list municipality that provides postal service) Zip Code '7 I /;>tJ l , in the County of 

that I realde 

_ .... e ........ h'-"".~ ...... "'"""""'~""' ... ' -1-"V\~----'' State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

d)42MA::bC-D:".ir~ Party; that I am a candidate for Nomination/Election to the office of 

~A'"'-\--116,J......,,,er ........ m ............ a .. A_;;;. _____ in the j, ~ bistrict, to be voted upon at the primary election to be held on 

.... ~_,:,..,b_...,ol-_3_1 _p::Q.;..._._\ ___ (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 filed (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 official J2 klq,:i Gr:4-{ (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and sworn to (or affirmed) by_/ft_. ___ '--1_ ..... st:-..... \; ..... c,e..,__ ..... f ...... ____ 'vla ..... -"'---- before me, on No~lll/.e, l~t Jo.Po 
) (Name of Candidate) (Insert month, day, year) 



10 ILCS sn-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 R ~t/11\ O -~~ • Party and qualified primary electors of the 

.e~ .f,--•·c..- Party, in the fok ·t,'):l,,v'd ('.,,~ of Lt.r-b,..~ in the County of 

' and State of Illinois, do hereby petition that the f~wing named person or persons shall be a candidate(s) of the 

--'-~+-4...1.L.J-=:.L..IOll<.l~-..::,...---Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on 6ckz ,l,-71 J.02::) ( date of election). 

OFFICE: 

A Full Tenn Is sought, unleu an unexpired tenn Is stated here:__year unexpired tenn 

If required pursuant to 1 O ILC.S 5/7!,2, 8-8.1 or 10-5.1, canplete the follo\\4ng (this Information v.111 appear on the ballot) 
FORMERLYKNONN AS ftfo ;b~ 'l,~ L) UNTIL NAME CHANGED ON __________ _ 

List a, names durtn last 3 ars List date of each name chan e 

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

1. 

2. 

3. 

4. 

5 

6. 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,IL 

State of Uh I',:~ 
eoumy., rJ,..,., t]~ > ss. 

I, 11/-ryJi'«.~: (Circulator's Name) do hereby certify that I reside at &;n" CJ. /J:JJ:;dq<,sf- - , in the 

CityNillage/Unincorporated Area of Ct~ (if unincorporated, list municipality that provides postal service)(Zip Code~IJ'O/ , 

County o('Jia,~n , State of.,/../ 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 Un{e tates, 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 j),Mn<tk·h' < • Party in the political division in which the candidates i eeking nomination/elective office, and_ 

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

Signed and SIM>m to (or affirmed) by A~J~ce. tJIA 
J (Name of Circuiator) 

rE-A-L)~O~F~F,~c,ri:A~L ~SE~A~L-
JACOB RODEN 

NOTARV PUILIC, ITATI OF IWNOIS ,. SHEET NO. _...........__I __ 



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

GENERAL 
PRIMARY PEnTION 

We, the undersjgqed, members of and affiliated with the j)e.Y)M> crLJ' Party and qualified prinary electors of the 

J&~Gl{'flL.b . Party, In the l~ ~ ~ of lt,.r½~ ~ in the County of 

~IA}~ • , and State of Illinois, do heraby 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 Prmary 

Election to be held onf"-d:? J.~ :Ji)~ I (date of election). 

NAME: OFFICE: 

ADDRE;j,tG 

If requll8d purauart to 10 I.CS 517-10.2, N.1 or 10.S.1, cxmplete ._ fallowng (1h11 intilnnaton Vlill appear an the ballot) 
FORMERLYKNONNAS. ___________ UNTILNAMECHANGEDON _________ _ 

Lill all nann di.In lat 3 11 Ult date of NCh name c 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

State of :fil ,' bet, S 
~ ) ss . ,;i 

County of Chi "f.So,~ l-,, ) . i ~ 
I, ;.,/.. '11,. ,,,/,'«:;- LiJ;. , (Ci..-,, Namel do •-cer11fy "'81 I ,...,_ al 'gtJS 6:), fi_l.l:u1/i:t_, j'/: , ~ "1o i 
CityNillag nincorporated Area of {f.(b:,.i,.e,....,- (if unincorporated, list municipality that provides postal service)(Zip Codep/ffl I 

County 0~'1.<&p1•~1"' , State 04/ 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 genuinerrd that to the best of my knowledge and belief the persons 80 signing were at the time of signing the petition , 

qualified voters of the~G- 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. 1 

Signed and SIM>m to (or affirmed) by _J/lL....:~~'""sJ='~<l&,,..----11/tL&...:"'-"'-----
J(Name of Circulator) 

SHEET NO. _...,:L""""""'---

l 



\ 

\ 

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

GENERAL 

Suggested 
Revised March 2020 

SBENo. P-10 

.f.RIMARY PETITION 
We, the undersigned, members of and affiliated with th~~e.""'•<..-d' Party and qualified primary electors of the 

~<'c::,~'<::. · Party, in the}~ l4v°J C1~ of LJ~ in the County of ~~!=,' .,. , .,.and State of Illinois, do hereby petition that the fof?wing 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 &,\? ;)-) 1 )..1) 2-l ( date of election). 

OFFICE: 

A Full Tenn Is sought, unless an unexpired tann Is stated here:___year unexpired tann 

If required pursuant to 10 ILCS 5/7-10.2, 8~.1 or 10-5.1, canpletethefollov.ing (this information v.ill appear on the ballot) 
FORMERLYKNCJNNAS ____________ UNTILNAMECHANGEDON ___________ _ 

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

2. 

3. 

4. 

NAME 
(VOTER'S SIGNATURE) 

State of -=-"-"-'-"-'~----- ) 

VOTER'S PRINTED 

NAME (optional) 

/i . . . ) ss. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

County of ~f ~ t\ ) 
I, /hr~Q. /, l <. ~ (Circulators Name) do hereby certify that I reside at d' Q$ u.:J. ~ s/- • in the 

CityNillag;Unincorporated Area of U.rl;:,,11\ "-- (If unincorporated, list municipality that provides postal service )(Zip Code) bl Kd} , 
County of Cb<,~~ , State oU/ 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 ~DQ: tj 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. 

Signed and sworn to (or affirmed) by_~!iJ'--"~ .... U1-· ......,Sl,...,\+-\ l,..,i _ _...;;.b[......,11\ ____ _ 
• J(Name of Circulafur) 

(S 

SHEET NO. _3 __ _ 



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

GENERAL 

Suggested 
Revised March 2020 

SBENo. P-10 

~ARY f>ETITION 
We, the undersigned, members of and affiliated with the~<-ir"ad::\ G Party and qualified primary electors of the 

~Y'c,oc,,achi::::- Party, in the l~ < ,,.,r:J ~J..1-ic of l'.,tfbca ~ in the County of 

Oen 'rYt p=t.-tf. , , ~nd State of Illinois, do hereby petition that t;.; ~llowing named person or persons shall be a candidate(s) of the 

l)g W1 "Dc...,cod- ,_, 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 t:=J, ,9-3 ,]pZ) ( date of election). 

' 
NAME: OFFICE: 

)rd~wvlw1 
A Full Tenn Is sought, unless an unexpired tenn Is stated here:__year unexpired tenn 

If required pursuant to 10 ILCS 5 7-10.2, 8-8.1 or 10-5.1, canplete thefollov.ing (this information v.ill appear on the ballot) 
FORMERLYKNCMINAS. ____________ UNTILNAMECHANGEDON __________ _ 

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

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

STREET ADDRESS OR 
RR NUMBER 

8of w. )IW~ .rf · 

'z,O Z... c.v ..r/-<v~c;k,c SI . 

CITY, TOWN OR 
VILLAGE 

/,A,/UJ~ ,IL 

vvloa...,'- ,IL 

Ur h"" 111 • 
,IL 

{A(l-a.l\"-
,IL 

tJr"'-~c.. 
,IL 

\) C"'b~na 
,IL 

LI~ 

COUNTY 

o,,;.,,..,,Q. 

CA " -,,,: 1c 

u~Q.~- ,IL 
a°" ... ~-

\' ~ OINJ U, ,IL ill\ 
9. 

,IL 
~;tL~-

I 

~ 
ss. 

I, --=-oL:lll..l..f==:.J,...-=.:o~.__-- (Circulator's Name) do hereby certify that I reside at 3'05 uJ.JJ~~ S'T. in the 

CityNillag Unincorporated Area of {(_r-ptj,,1. t:t,, (if unincorporated, list municipality that provides postal service)(Zip Codel0 ~, 

County of CJ.I\~~""- , State of :;;;7 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. and that the s\gnatures 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 

qu1;11ified voters of the,J)eJ.M. odd'.f:-~ Party in the political division in which the candidates is s king nomination/elective office, and 

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

SHEET NO. _·_.L/-,___ __ _ 



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

GENERAL 

Suggested 
Revised March 2020 

SBENo.P-10 

PRIMARY PETITION 
We, the undersigned, members of and affiliated with the"7l"'1,«.-iff c- Party and qualified primary electors of the 

Uew\10niXI C.. Party, In the t l!f £,,.l,,.,,,;f C•~ of ""-dBl!:9... In the County of 

CV\a.,~h, , and State of Illinois, do hereby petition that the 7oiowing named person or persons shall be a candidate(s) of the 

D W) p(XZJ ,:r; ( Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held onfn, ",;t3.,: Jp.).. I ( date of election). 

N OFFICE: 

ADD~O5 l.(2/JkV~J.A
(u/,4A4 A FuRTenn Is sought, unless an unexpll8d tann Is stated here:___y•r unexpired tann 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optlonal) 

State of Tl/ll'tl,5 ) 
,., i - , ' ) ss. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

County of ~~\, L ) , . /L $/) 
I, ,u-,,_.,.,.. et. /(~1 ---- (Circulator's Name) do hereby certify that I reside at£~ {A J.Jevtli::Jl't{_ , in the 

CityNillag nincorporated Area of {A(f/1 vi.~ (if unincorporated, list municipality that provides postal service)(Zip Code>f!_t@/ , 

County of O"d.~ , State or::::r ( 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, 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 th~C- Party in the political division in which the ca idates is seeking nomination/elective office, and 

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

Signed and sv.om to (or affirmed) by_-#M.-~ ....... w-~~\-~,-e __ l,...id-/i_c.., ___ _ 
,- :)Name of Circulator) 

SHEET NO. _5 ___ _ 




