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): M aryz /ZZ‘C =, [/L)DQ

Petitioner’s Address: &)5

fevada S,

Petitioner’s Phone No.: 2! 7 -.S+-F7 - £, 296

Email Address: (/AOU movoalice. £, Gl « £ o/

</ .
Candidate For: _ M deomsn | ﬁgf/ g C\"/'ﬁ oF Wlpna
Party Affiliation: Dp sl Y

Note:

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

The City Clerk, or the Clerk’s representative, does not review the documents filed for

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

( \
) D~ o3/ 2072
Potential (:Zénﬁ’saate Dafe /[
The following documents were received by the City Clerk’s Office:
CLERK'’S
DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy U (73 /21770 (O 0 (,QM/\/\/
Petitions (No. of Pages 2 ) \((7’7’ (7/”9") (0! D L/~
Receipt for Filing Statement of Economic Interest \ {77'20% (0: 0 < M
Loyalty Oath [Optional] ! 55{7070 o0 | iV

Original to: City Clerk’s Office

Copy to: Petitioner

FILED
NOV 23 2020

City Clerk




{first office or posftion of employment for which this statement is filed)

(ifnecessary, 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 UWw
"""'%5 L Meveds St

Address ;
e .

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.

FILED

NOV 19 20720

L)
CHAMPAIGN COUNTY CLERK

ik S




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

l, Ii/,lzn/hd [{Ct s \ w‘/\ “__, do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, that | 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 | 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 govemments thereof by force or any unlawful means.

; (éﬁmm of ﬁﬁ)\/

Signed and swom to (or affirmed) by, M(LNA N l \Ce S . JA/ NS before me,

(Nahe of Candidate)
on Ng\[&& AQ! ) I; ' ?sz
(insert month, day, )
otary Public’s Signature)
OFFICIAL SEAL 7(l

JAGEARODEN
NOEARY PUBLIC, ST:TE OF ;LLINOIS




RECEIPT FOR CHAMPAIGN
DISCLOSURE MATERIALS RECEIVED
(1) NOTICE OF OBLIGATION (Form D-5)

MWII’CC 3' M‘L ,candidateforAloQ(rMaf\ .

(_J(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 heremabove stated to be voted for the :P o W\auf .

Election to be held on F&b 023 / 20 2 ’

At
DATED this /8 day of /D vem Loeyr , 2020.

(CAndighet's sigratire)



10 ILCS 5/7-10 ATTACH TO PETITION Suggested

Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME; OFFICE:
Man\al bee S. L 1D
ey n
ADDREMZ!P CODE: 54. Aﬁl’mhmm:numﬂmmhwm: your unexpired term
gbs 2"‘9' [)\’)c\/a.ch' )‘ DISTRICT: .L
rbane, L) @I8?
y;l o UJ\

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) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County ofC.W'R‘VL- )
[
!
I M&J’u 4_—‘ 8 5 \ ww (Name of Candidate) being first duly swom (or affirmed), say that | reside
at_X0 5 LQ, NM, St. , in the City, Village, Unincorporated Area of llflﬁu'\&
(if unincorporated, list municipality that provides postal service) Zip Code Q , 9 Dl , in the County of
( l\ gns% ’? n , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
bQMA‘bCJ&_, Party;that | am a candidate for Nomination/Election to the office of
in the 1 um( bistrict, to be voted upon at the primary election to be held on
PSQ Qvgl m\ (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 ofﬁcialw (Name of Party)

Primary ballot for Nomination/Election for such office.

/ (Signature of Candidate)

Signed and swom to (or affirmed) by MW\. %\x (e f LI/"\ before me, on 0 0
J (Name of Candidate) (insert month, day, c/-ear)

7 otary Public's Signature)

1%

(SEAQJFFICIAL SEAL

JACOB RODEN
NOTARY PUBLIC, STcTE OF ‘I'LLINOIS
) o ‘ ¢ ¢

LABL e UL L Pal o

A
k..
~J

d

S

29¢




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PE ITIO
We, the underS|gned members of and affiliated with the__ D v\ 9" : Party and qualified primary electors of the
(" < Party, in the ’$ ’(,:M Q\fgz of WM/ in the County of
‘ , and State of llinois, do hereby petition that the féHowing named person or persons shall be a candidate(s) of the
Demp eretic - Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_fz)y 2, QDH (date of election).
NAME;: ' OFFICE:
Wa»ﬂn,(/cc A

ADDRESS: (/

yog w'tkl(ﬁiq gf: A{AQ(WL&V\ .

A FullTerm Is sought, unless an unexplired term Is stated here: year unexpired term

If required pursuant to 10 ILCE 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS 3 232 UNTIL NAME CHANGED ON

(List afl 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 v

’Bob\mﬁ.a botp . Neslada, [Whors "~ |chpugaiz,
leg QW S. Gleg ugﬂk ’ {“ Fh’a”
v\c\we,\{ ljf'ui 0SS, Coler | [Arbane" Qm_,,\
L= LY AR (atton | 609 W« Todhonsn | (sebonoy :t Korpaigr

/rﬂ/”.ﬁ»«;q “Torp M. KINNEY |09 W. /ND1ArA UBANA " lruamea i)
6. - .

7 L
8 AL
9. L
10. AL
State of _iu_;$ &S )
County of ‘dﬁﬁ tﬁa* ii\\? | ; s
1, Mdfyd[{ A (Circulator's Name) do hereby certify that | reside at 805 (). M:uﬂdq,sf - , in the
City/Village/Unincorporated Area of Q( ba.V‘p\ (if unincorporated, list municipality that provides postal service)(Zip Code)ﬁ[& 0[ )

-—
County omn%tn', State QI4 [ 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 EM:DM*‘ [ Party in the political division in which the candidates ig-§eeking 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 MOJ JQA\(Q \,‘/M before me, on N O\I&M\lw ( % J-QGILQ

(Name of Circulator) [ (Insert gnth ;aﬂ year)

l (Notary Public’s Signature)

E;[) OFFICIAL SEAL
ACOB RODEN
ARY PUBL smeonumo's

SHEET NO.



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

Sugges
Revised March 20
GENERAL SBE No. P-1
- PRIMARY PETITION
We, the undersigned, members of and affiliated with the_QQ,\Mo CY7 Party and qualified primary electors of the

TDewoc Party, in theM_c_@__of LL.V‘?M& in the County of
ng}ﬁ . 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 onf=)> 225 10 Z| _ (date of election).

NAME: Md‘ rexd / ) UQ e OFFICE:
o e AoNewde & .| Alderman -

A FullTerm is sought, uniess an unexpired term is stated here:_ yesr unexpired ferm

If required pursuant to 10 I.CS 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
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

N =+ W nNovun  [30G W Vevada|(hbdre ™
' QALY Amble/ |14 W Weshpgton Urbana "
Rarbara Evons /4 4. e nibd Ushata :i

_Aﬁ;m_a_h)._&& Low) Skshi

E C amuel BQZLM 6% W (J‘gj\;g& Urbon, T
i 4 L
——Q“‘% CAroL LEEF | 60 % o aspspimiosiy URBAUA
‘A Z""v y //Céf Loiazhraice | 601 W thghotar | Urban

Vd 7 .

1
% ey Uehnan | 663 10, (A5 Wybena™ Chapoy ¢
?0 ( AN ﬁh:‘kw A‘hv\ i o 763 WAV)ogna .

. . 515)1 ] ¥ '-:/ ’
S w2 W /ksﬁ?ﬁ\ - (!A‘[L'hf_ﬂ_‘,j‘

State of !:[I{ hai S )

{ « ) SS. .
County of __{ A A f)g ;a L ) i
l, %/ ’ : (Circulator's Name) do hereby certify that | reside at g 95 CO, ﬂl&g&{/ Xj = , in the

City/Village/Unincorporated Area of _(1(&3»\"*’ (if unincorporated, list municipality that provides postal service)(Zip Codem
County oic H.tmg"(' »© ___, State og Z that | am 18 years of age or older (or 17 yeare of age and qualified to vote in lllinois), that | am
a citizen of the United (S’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 gnd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of theM < 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. %M\/

< (Circulator's Signature)
Signed and swom to (or affirmed) by MN\A Q\X\ (0 \/\/k before me, on

2 (InsZmonth, day,

j ‘ R
(Notary Pubiic's Signature) \
SHEET NO. .2: /

J(Name of Circulator)

OFFICIAL SEAL
JACOB RODEN

NOTARY PUBLIC, STATE
MY COMMISSION EXPIR 5“"




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

Revised March 2020
GENERAL SBE No. P-10
RIMARY PETITION :
We, the undersngned members of and affiliated with the [ e T4 Party and qualified primary electors of the

Moc Party, in the l S vd (h:%f' in the County of
é: é f ™ m éc , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
\’W‘)‘rx’/ ) £

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on &jz 2> 2D2) (dateof election).

NAME: . OFFICE:
Lhrgalice  Lida
ovRess: () e A< St Alder man
L\Ybﬂ Ne I I 6 l @ / A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7 10.2,88.10r 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

neila Loosereh| W2 s Lincdln®By | Oddpana™ [orampegn
LiH Foss Ho e | Ohorgey

Bethany, Suanion |05 3 Bustn, Ubana " C“Wvgo\i%
Ano Rewvee. 1903 S Busef Ureans " Oxup
Vincent Meibeen [Q7 S Ensty Wbsna | Gnsnpalas

\icoria et wes| 4065 . P:w%\ QILMiLM

Collia Kictfef F66.4 Fuem Uy boer :t oo
éeaﬁc Gynrel é’{ai.\//\@,_mm Urana (Iﬂn%ﬁh

bty (@it} (o6 W. (A | Uvhara™] Cnimga
Gabne ] Solic tog W . Ur\mua\' Q:iﬁ?_i:

)

State of :El \
! o . ) SS.
" Countyof __{( h &,f)mﬁ 'S )

1, _ﬂ_ﬂ:ga I < ol (Circulator's Name) do hereby certify that | reside at JQS w- M Si - , in the

CltyNIIIage/Umncorporated Area of (Lfl?«m& (if unincorporated, list municipality that provides postal service)(Zip Code) él X J} ,
County of Cl‘Kw\pgo_\{’b\ , State o [ 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 MW at 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.

(C|rculatofs Slgnature)

Signed and sworn to (or affirmed) by \ before

(Name of Cmculator) (Inse m%
(s L) OFFICIAL SEAL

JACOB RODEN (Notary Public’s Signature)
e PUBLIC, BTATE OF ILiNols

SHEET NO. 3




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

We, the undersigned, members of and affiliated with the Party and qualified primary electors of the

J}ew\oa(od' e Party, in the ﬁ_‘m:u:\?_of - CAvloane inthe County of
"M \ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
NeWwl Dot £ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on"2b 22 ;‘7/77«) (date of election).

NAME: /// j -
L >~ b\%
ADDRESS:,ES’ = o penda ﬁb‘
Urbaryg T L -

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)

OFFICE:

ol dAevetar

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

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
MW Gure /)7,4707 /h" M Gvre |80) w. Novada S #  |unsarer L Ml"
2.7 a.e/'v-' A"M;,& Alam SO L W Mvadk: §4. wViagna, ’:L d@m’a‘ﬁq
f&a.w\ Dok Ralnlt Lorgut US W Oregn 5t | Urhans Y Cha g
“ gmvhuu} G'O(aerw-. gwww( Goldma. Wl W Ore—p- St |Urbana It a/ar&gh
Mﬂw J ek é%l“!lt 605 $ Coler A ur‘knc. I a\‘\?‘)\
5’"‘4«4\\ Shodde |73 W Higw St 42 |Ycbana t Ckmgvlgl\
JIL N
( / ‘:/Q /nnL JQ/C @A/ L/&V-f ILC{
D(C,q év‘; no (5&.; édg s, CO‘-Q /A(/l’ U((dq(d“-' Cﬁo.m)«.
Kellie HAllovan | 303 W-_ Calif- Ave | uvbama ™ | ch mmwp.
i
w Tl 2 4 L /oopal zﬁé’é‘l-i J/J»d..
) >
; SS.
(Circulator's Name) do hereby certify that | reside at y as W, ﬁe\/«adq S;{‘- , in the

City/Villag&/Unincorporated Area of. ([Cm a. (if unincorporated, list municipality that provides postal service)(Zip Code
—

County of %&_ State of that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 l gmog[g 4 L Party in the political division in which the candidates is sggking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by \ v e
5 (Name of Circulator)

[

(Girculator’s Signature)

before me, on

(Insert month, day, year)

(s#a)  OFFICIAL SEAL W
NOTARY‘L?JCB:L?CBSBTSTE? E % 7 (Notary Public's Signature)
8 ILLINOIS .
$MY COMMISSION EXPIRES 11/21/2022 SHEETNO



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMAREPETITION ‘

We, the undersigned, members of and affiliated with the it l e Party and qualified primary electors of the
PewacvaXic . Party, in the_L %= (. Javed Ct%__of Grbana . inthe County of

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

Vewolxo /h\ a Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held onfelr 23,2201 (date of election).

N ; . (A)b\_ OFFICE:

oS LoWevada Al

a, A a2 Mo /ﬂ 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)
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 UNTY

NP MIUE2. 106 W. AR N
LZ. cAROMAN) | JoF WY CALY tprmk | U rgman ,

e OlReneec 108 o | NPrvn—- * CM&.{,
Crnwe Lo d |17 S "
Cluard Machn] 6p w Ovosun | Urlwin | oy
BETH DARUNG | 12 W OREpI| (Wbexa | champ.

IL

Esthec fart 17068 colerpy * 3 Jsbana ™| Gaup:
| o el UL g 7O wte va e T Riurg " | PHaop.

s J. THAVER 615 W.VEVAPA §7. Vnsae |

. R0 G ST Stowat D.Gorbith] Gl We Noa St | Urhana, * [Chompe |
Stateof_ﬂubg;S . ; SS. | | #*
County of |

_QMF&;}L_ )
l, _%Q/ (cC (*)’; (Circulator's Name) do hereby certify that | reside at g Q5 U.() &V%ﬁ , in the
City/Villagénincorporated Area of (adﬂ n A (if unincorporated, list municipality that provides postal service)(Zip Code)éld Ql ,

County of O\AMFQ}QM , State of I ( 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 gates, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

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

qualified voters of thm__ Party in the political division in which the cangdidates is seeking nomination/elective office, and

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

(Circulator’s Signaturdy————"

Signed and sworn to (or affirmed) by . i before me, on (0).80)
bflame of Circulator) - , year)

be
(Insert moniz, daé
(SEAL)  OFFICIAL SEAT s/

JACOB R 5 / (Notary Public’s Signature)
ARY PUBL ODEN

IC, STATE OF
MYCMMBION EXPIRES 12107

SHEET NO.






