
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 EI:,)-) AN McDONALD 

Petitioner's Address: 5o2 E E:LM St v1'13ANA,IL1 t, l~02. 

Petitioner's Phone No.: _6 _____ 1 6i __ -_7_ti ..... S_-_?._I_I q_. _______ _ 

Email Address: f'\ ( DC N ALD pg E55@G M/.lJL, C.of/\ 

Candidate For: AL.DE: ?--MAN vv4l2.D 5" 

Party Affiliation: ____ P_E_111_,,o_c_P--_A_TJ_C _________ _ 

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

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

1 l//C/'20 
Potential Candidate Date 

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

DOCUMENT ITEM 

Statement of Candidac 

Original to: City Clerk's Office 

DATE TIME 

Copy to: Petitioner 

CLERK'S 
INITIALS 

16 NOIJ 2020 AMOQ:10 



. .,.-~ 

DO NOT DETACH 
THIS WILL BE RETURNED AS YOUR RECEIPT 

Aaron Ammons 

Aaron Ammons 
Champaign County Clerk 
1776 E Washington 
Urbana, IL 61802 
217-384-3720 
www.champaigncountyclerk.com 
mail@champaigncountyclerk.com 

CHAMPAIGN COUNTY CLERK 

,-- .... 

16 tllU 2020 ~:58 



p ........ --
10 ILCS 5/7-10 __ -,lrff'ACH TO PETilleN __ -

Rev.ad::-= 1 ....... .. SBENo. P-1 

STATEMENT OF CANDIDACY 

•····MMe 

M.tGHAl\J M4?PMlJ 
OFFICE: 

A~vrr-MAW 
.~ 

AF .. Termi.-.,...uni..an....,._.wmleatated"-_____,...Uftl!IIPRlllll'III ADDRIN-W COOE: 

So2- & EL-M STJ2-£EI DISTRICT: WJ\f-'O s-
U~BAN A, lL- ~ \8'0'l PARTY: D {NVU) Wet. ti G 

If required pursuant to 1 0 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 an names during last 3 years) (List dated each name change) 

STATE OF ILLINOIS 

County of v\llA.vy\~M)" 

) 
) 
) 

ss. 

l,____.f::1......,.L ... ~ .... \A-® ........ __._M-_°t'J __ O_Y\A,.....,.l .... cl...._ ____ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at __ 5_0_2._e_E ____ L __ M_~ __ Ei_e_~ _____ , in the City, VUlage, Unincorporated Area of l J 12BA::N A 
(If unincorporated, list municipality that provides postal service) Zip Code la ) KD 2 , In the County of 

__ u._.W,__U')"A_ .... ~11-½1-·_r:,+-'Y\..__ ___ , State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

l),e N'.)A n c,,<:a,--i c. Party; that I am a candidate for Nomination/Election to the office of 

__ A,_t, __ D_E_F:_M_A_N ____ in the W fti2-0 S' District, to be voted upon at the primary election to be held on 

f<,bv:uo °fr?J J 702 l (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 flied (o·r t ·wll 

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

Ethics Act and I hereby request that my name be printed upon the official OUM ,o CA(Oti c (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and sworn to (or affirmed) by-.A .... A+4e,._./JW1¥1,._.-...&..,,U~~~,a;.;----~---- before me, on J (Name of Candidate) 

(SEAL) 

OFFICIAL SEAL 
ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
t,V r,t>MNISSION EXPIRES 11/10/20~? 

/D--.i/ • ~D 
(Insert month, day, 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 t)f1f\l\l.JAI) t, Party and qualified primary electors of the 

QE!ta a c.&811 G Party, in the tiff of llfl.#411.A in the County of 

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

QEM O {,Jlffl G Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Electio~ to be held on ?... / 1.,. 3 / 2 \ ( date of election). 

NAME: ~EC,~AN M'OO~A1,p OFFICE: 

ADDRESS: A~PE~MAN 
50'2- £ ELM Sf P.efi, 

lJ~BANJ\. \L 1/)1~02.. A Full Term le aought,unleuan unuplnidtarm leatatedhere:___yesunupncllenn 

If required pursuant to 1 o ILCS 5/7-10.2, ~-1 or 10-5.1, canplete the follo\ling {this lnfonnallon wll appear on the ballot) 
FORMERLY KNONNAS'---__________ UNTILNAMECHANGED ON _________ _ 

1. 

2. 

3. 

5. 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

Stateof ~l\Lrcis 
ll h/l IV\"~ , ~A ss. 

Ust date of each nane chen e 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Uf}e,OW'-()v ,IL 

Ur bo ... ~ 

COUNTY 

County of-~-~~F-=~..-.=---

1, I\AEf.H AIV M4?PNA:W (Circulator's Name) do hereby certify that I reside at 5 0'2.. E: EL.tv\ .rr 'in the 

CityNillage/Unincorporated Area of U ~AN~ (if unincorporated, list municipality that provides postal service)(Zip Code) \e lt O 2, 
County of eJ.t\.OlVbf o-1 ~h , State.of j l l [iooi S 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 :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 time of signing the petition 

qualified voters of the P&w,cocoJ-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. 

SHEET NO. ____ _ 



10 ILCS 5ll-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 D t?,M,oe,p.A'[\ C, Party and qualified primary electors of the 

PEMOCIAT\C. Party, in the GJf~ of U12J}ANA in the County of 

C. 11.A Mt Al £.N , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

D f. M.c>c..ll A'tl 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:Z-./:z..3 /2- I (date of election). 
r I 

OFFICE: 

ADDRESS: 

A Full Term la IIOllght, unleu an umxplrad term la stated here:__yes unuplrad term 

If required pursuart to 1 O ILCS 5/7-10.2, ~-1 or 10-5.1, canplete the followng (this Information wll appear on the ballot) 
FORMERLY KNONNAS . UNTIL NAME CHANGED ON __________ _ 

List all names d1.mn last 3 rs List date of each name chan e 

1. 

NAME 
(VOTER'S SIGNATURE) 

• 
State of :I'll\. fl{) l~ 

County of ~ 

VOTER'S PRINTED 

NAME (optional) 

ss. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

lAVVJ(}.J/\1,A-
,IL 

Vr\o...\h, ,IL 

Vrbo.n°' ,IL 

\) (bQ..O ~ ,IL 

,IL 

COUNTY 

~ 
C ."' 
C 
C,~~ ~A 

I, tJll%HAU MCOotvA;:L:-0 (Circulator's Name) do hereby certify thatl reside at S D"2- ~ EL.AA. c;-c- f , in the 

CityNillage/Unincorporated Area of \ J fl.QAyJ ~ (if unincorporated, list municipality that provides postal service)(Zip Code) (a I g O 2.. 
County of CY\.f41A9'¼'f~ , State of HI 1 ttoiS that I am 18 years ofage 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 ti me of signing the petition 

qualified voters of the ~ LC?-M '- 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. __ 1. __ _ 



10 ILCS 5ll-10, 7-10.2 

.. . . 
X. .. BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

Suggeetec 
Revised March 2020 

SBENo. P-10 

We, the undersigned, members of and affiliated with the Q\;M,r, c,.l:k{I C., Party and qualified primary electors of the 

DEMO C.(2.J\'f"I C. Party, in the C. \ 'Cf of U 1t PANA in the County of 

CHAM9A\E:;,tJ , and State of IUinois, do hereby petition that the following named person or persons shal be a candldate(s) of th& · 

biM.o c..p.AD (... Party for the nomination/election for the office or offices hereinafter specified to be wted for at the Primary 

Election to be held on Z/ Z; f z ' ( date of election). 

' 
OFFICE: 

ADDRESS: ~ l--o t ~ A l\l 
If required purauantto 10 ILCS 5/7-10.2, &a.1 or 10-5.1, can~thefollol\tng (this lnformatton \\IH appear on the ballot) 
FORMERLY KNONN AS UNTIL NAME CHANGED ON 

(Ust aH names durlna last 3 -} (List date of each nane chan 111\ 

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

1· A•fl'/ \-\f,ML t) ANP"/ HtAAi..O I Ob JJ. ~c.,E 1'11 ~q vA-SA-lJ ~ 
,IL 

q.1-4~,lt~ 

2-~~- ~or2L ~cq F: b~lN~i. l)4~A-,IL .I'" I -•~- r ---•ill• ,_ 

3P/ ,IL 
. 

' 
-

4~ IL 
-

5. .IL 

6. - ,IL 

7. ,IL 
. 

8. JI 

9. II 

10. II - •·- -
State of :;fl,ll()(Jt Jl,, 

ss. 
c.ountyof ~~O,c~ 

I · AI\Lf m Jvl.C::iPr, vtalJ (Circulator's Name) do hereby certify that I reside at ~ P '}, € GLJIA ~- In ttir 

CityNillage nincorporated Area of u F: :9A1Yk (if unincorporated, list municipality that provides postal service)(Zip Code~ 

County of ~ Cl1?'h , State of l l l f I\O I'> that I am 18 years of age or older (or 17 years of age and qualified to vote in IUinois), that I 081'\ 

Q 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 fer 

~Ing 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 petltlol't 

~alified voters of the Pew o~f-:C t.,. Party in the political division in which the candidates is seeking nomination/elective office, anJ. 

-"iat their respective residences are correctly stated, as above set forth. 

OFFICIAL SEAL 
ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
• N COMl.ttSSION EXPIRES 11110"°'-' 

SHEET NO. 



10 ILCS 5/7-10, 7-10.2 •• , ..; 

. . . . 
X. .. BIND HERE ... X 

GENERAL 
PRIMARY PETITION 

£11. 
-~f·:~-~"· 

SuggelllC 
Revised March 2020 

SBENo.P.10 

We, the ~ned. members ofand affiliated with the DeM 6 C yr,, Party and quallfled ~.j .. of the 
t>·f.41'1.«JlArte- Party,inthe Ltry of Vfll,iaAA .. lnttuf~of . 

, HA:MIA:l kal . and State of IHlnols. do hereby petition that the following named person or persons shaft be a candldafe(,) of 1M 
08MQ cJ41:r1 t. Party for the nomination/election for the office or offices hereinafter specified to~ voted for at the Primary 

Eltctlontobeheld on 2--lza/~1 (date of election). 
' 

ADDRESS: 
Sol- C cl-M Sr -

{J (2-Blti NA , 1 L 

OFFICE: 

If required fll,ffU8fllto 10 I.CS 51'7-10.2, 8-8.1 or 10-5.1, canpleta the folowng (this lnfonnallonwll appear011 the ballot) 
FORMERLYKNONN,..._ _________ _...UNTILNAMECHANGEDON _________ _ 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

Qateof :t=LLLnflt~ > 

VOTER'S PRINTED 

NAME (optional) 

LIit date of each nane 

STREET ADDRESS OR 
RR NUMBER COUNTY 

eountyof flJvun~) ~ ss. 

I, 1.11.,;t/WJ 1-1.<!a DAA kl (Cirnul&D's Name) do horeby certify lhal I - al 5'.91: Ea E) na St ' In Iii 
cJty/Ville/Unincorporated Area of V f ld 6,\1\lA (if unincorporated, list municipality that provides postal service)(Zip Code) la ' lo 1, 

G-ounty of (Mo. YI,.\ f fM1 Vt , State of 1 LL i I\ c)S • that I am 18 years of age or older (or 17 years of age and qualified to vote in Hllnols). that I • 

~ 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 tor 
flng 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 Pd'. \M,() r x:-a±f l. Party In the political dMsion in which the candfdates is seeking nomlnation/electlve office, an4 
~ their respective residences are con-ectly stated, as above set forth. 

Signed and sv.om to (or affinned) b 

OFFICIAL SEAL 
(SEAL)ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
•·rt t'JWMISSION EXPIRES 1111011()'.? 
~ (NotaryPu'aStgn 

SHEET NO. _'i....._ __ 



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 pe.,,aorp :\-n:C Party and qualified primary electors of the 
t:>~l'llOUllrm Party, in the ?1ry of ll"fl.SANA in the County of 

G H/\M fAI b Al , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

QlV\A.D t..rat:\ 6 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--f "J...-3 / 2-,,\ (date of election). 

NAME: ;vf(~ ~~f\ }1~ Oot14/ ! OFFICE: V r bc\t11 CH-'f Co~M" 'I w~rJS 
ADDRESS: 

... AL D E I2JVV\ N s-oz.. e ELM s,. 
VP.,~ltNlt, IL wli'Ot \ A Full Term la aought, unlua an urwxplnid tann la atated here:__yew urwxplnid tann 

If required pursuant to 1 o ILCS 5/7-10.2, ~-1 or 10-5.1, canplete the follov.ing (this infonnation Yiill appear on the ballot) 
FORMERLYKNONN AS. ___________ UNTILNAMECHANGEDON __________ _ 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

List date of each name chan e 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

9. --------1---------,f---·-·-------1------•-IL+---
10. ,IL 

ss. 

I, ---l>l~,f-L.U=-=-"-"'-'::;....f,,~~l-69----<Circulator's Name) do hereby certify that I reside at $DZ...~~ £1,M ST, . in the 

CityNill a/Unincorporated Area of U ~A'<'-1.fl- (if unincorporated, list municipality that provides postal service )(Zip Code) t,. ) fS' ~ 
County of °""-~e ~, Y} State of l l 1 \ M \ ~ that I am 18 years of age or older ( or 17 years of age and qualified to vote in imnois ), 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,<@16 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. 



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

GENERAL. 

~ 
Revlaed March' io20 

SBEND.P..10 
PRIMARY PETITION 

We, 1he undersigned, members of and affiHated with the 0-c &Ao a 4::8-:HL Party and qualified primary electors of the 

.D< N) kPC£9-1:\Ci Party, in 1he Cl kYu= of \) { XJtM:Pt:: · In 1he County of 

... 0,-,.,..~ ~-of·-· do - - lllot the ,-,g - - ., -· .... be • ...-i•> of the .: : · c.<~ Party for 1he ncmlnatlon/electlon for the office or offices hereinafter specified to be voted for at the Prmary 

Bictlonto be held on fd,N"""t=2,'3: ca.3etlelaetlot'l). 
NAME: OFFICE: 

AODRESI: A LVtf2-M f\~ 

If requncl puniuant to to I.CS 617-10.2, 8-8.1 or 10-5.1, canplell e. l'allcMtng (1h11 lnl'onnalon wit appear on e. blllot) 
FOIIIMERL Y KNONN AS UNTILNAI.ECHANGED ON 

n w aU nanes ctu1 1na l8lt 3 _, llllltcflllollldlrwne.,,,_ "'' 

NAME VOTER'SPRlffED STREET ADDRESS OR CITY, TOWN OR 
_ (VOTER'S SIGM!tTURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

-~ •,' '. 
i;;J; ~,,., ... /J. ·f/JJL~ ~ u.¥la A \No.l\rd Liol ~ ~ _s\.., ~3 U<ba.V\~ 

,l 
Clna.•- .-..-1&..A--

·a·si. r ,IL ,. , ~r,J: 

-
3. ' . ~ .. -:Y: !. ~1 i~&;,. :; 

" 

4; '·,( f,' 
,,, 

! .. " 
..: ' .. F •. : 

,-

5. .L ,: : ::t".\).';/ - -- --- - - . -~- - - ;,' .,, ,. 
6. IL 

7. H 
.--

8. IL 
r 

' 9. ,11.. -
10. ,I. 

State of .... :P:lu ~ > 
/) . .. ) ss. 

County of I.: JJ/Jm. ~ :1 ~ ) 

~An /JU1'JO VlJW.f (Clrculator's Name) do hereby certify ~ti reside at 5 b 1,,,. ~ l;°L. M f-r fUifrr , In. the 
Unincorporated Area of \J e.e, ftrJ Pt (If unincorporated, list municipality that provides postal servlce)(Zlp Code) lo) 8'22-

County of CAA Q,>Mf lM ,O. Stete of \ 1.,prli,li I am 18 years of age or older(or 17 years of age and qualiflecHo vote In Hllnoit), thtt 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 far 

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 llgnlng the peUUon· · 

qua11fted voters of the Du.A 6 pc.<4±5C.. Party in the political division in which the candidates is seeking nomination/elective oftlce, and 
s 

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

'' 



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 DfaMDC@:«J:IC. Party and qualified primary electors of the 

DEMoc..(l.MU- Party, in the '-'!'/ of Ufl.l,,4-NA in the County of 

CHAM PA l&N , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

~ Vf'O..V 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,./ 1--? /-z... \ ( date of election). 

NAME:MEbHAN MtJJoNlf LO OFFICE: 

II l-PEP.M/1 rJ 
ADDRESS: SD 2. 6" ~l,M ~T-

UP-S~fVA, tl folff)z A Full Term la --unleuan unupll9d farm laatated hel'9:__,... unupll9d tarm 

If required pursuant to 1 O ILCS 5/7-10.2, 8.a.1 or 10-5.1, canplete the followng (this lnfonnallon v.111 appear on the ballot) 
FORMERLYKNONNAS'---__________ UNTILNAMECHANGEDON __________ _ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

NAME 
(VOTER'S SIGNATURE) 

VOTER'S PRINTED 

NAME (optional) 

So 

List date of each nane chan e 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 

COUNTY 

CJ\:zt?A..JJl\:IL ~'{r'-A\~l) 

() 

,IL 

,IL 

,IL 

,IL 

...... ~(~ 
County of ~) ~ 55· 

I, 4}..Lq~; /Vt. 4? 0<11..(1 (d (Circulator's Name) do hereby certify that I reside at 5o 1--- e e /_<f,;\ ?1:· 'in the 

CityNillage/Unincorporated Area of VfZ-tJ fr!!~ (if unincorporated, list municipality that provides postal service)(Zip Code)~ Jlt) .2,. 
County of CJvi.:p,yvf t,,.,{7 Y'-, State of ll If A.II ~at 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 time of signing the petition 

qualified voters of the '/)<_,lv'l,M vf .c.ti e,. Party in the political division in which the candidates is seeking nomination/elective office, and 



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 ~&">e-<o<\:R Party and qualified primary electors of the 

_ ():{..,vyvl} c.vctb ~ Party, in the (Jr/ of V '( \? (/:y\A, in the County of :t!:!~, 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 Primary 

Election to be held on F v~ivo-"} "2, i1 ~fciif~ of election). 

NAME: M <;(:, ttA ~ M '-rJ ~ N>H-0 OFFICE: 

ADDRESS: f\L-1) £ P.Mh-N 
5C;>'1- E tLJ\/ ~i. V'e-G/r}\JA I J l,. 

I I Ii'> ff? ()1..,, A Full Tenn Is --unleu en unexpired term la 9tated here:___yes unexpired term 

If required pursuant to 1 0 ILCS 5f7-10.2, 8-a.1 or 10-5.1, canplete the followng (this lnfo!matlon \'All appear on the ballot) 
FORMERLY KNONN AS UNTIL NAME CHANGED ON 

(List all nanes duina laat 3 WIBIS) (List date of each nane chan e) 

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

1. 
~;;::~ ~ ~ ~6.Ic-.k (2_ Ol) ~ 404 W, (A.\~~;c- ~ VC- ur~~~t... 

,IL ~,. .... ,c:..,~ 
2-& ~//y 

I 

4t:,tJ u ~l. h>r i\•, ,.,,. ,IL 
· l'!J,~sl, fh ~de c LJ..rb,f\°' ~ ,-...,D.." ... .:,-_ 

:r. ,IL ' -,· ..--- -
4. II --
5. ,IL 

6. ,IL ~ 

7. II 
~ , 

8. ,IL 

9. ,IL 

-
10. ,IL 

-

ss. 

I, ....l),L.l,,,,L,jlq.l,II..M!:1.!L--!.li£..:-..uu~,.:l!!.l,,~-- {Circulator's Name) do hereby certify that I reside at 5 D 2.. E; ~lV\A "t , in the 

CityNilla a/Unincorporated Area of U @--8 AN A (if unincorporated, list municipality that provides postal service)(Zip Code) lQ , rt) 1-
County of ~tl)-lr. , State of ! I ltJlO\> 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 Unitedtat~ 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 ~4Ct':h 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 sv«>m to (or affirmed by 

OFFICIAL SEAL 
(SEAL) ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
~ lV COMMISSION EXPIRES 11110/?02:? SHEET NO. -----"'6 __ _ (Notary Public's Signature) 



10 ILCSS/7-10, 7-10.2 X. .. BIND HERE. .. X 

. 
. GENERAL 

. . 
. PRIMARY PETITION 

We, the undersigned, members of and affiliated with the PI: f\. 0 t~.XI\ t,, Party and qualified prilTlary ellllrs of the 

PE'.MOCMTll Party, in the '- If)' of Vft-.BANA in the ~of 

GliA,14.pA I &.N , and State of Illinois, do hereby petition that the foHowing named person or persons shaH be·~,~~l,of lhe 
PS-Mo l,U TI t,. Party for the nomination/election for the off'ice or off'IC88 hereinafter specified to be ~·b,> , · · ·, ··, 

Election to be held on 2 /t.3 /2. I (date of election). . . 
OFFICE: 

ADDRESS: 
SO '2.. E E VJ\ $TR E:e:r,: 

Ui'...'GANA !L b 1~02 

COUNTY 

1. 

5. 

6. 

7. 

9. , 

10 • 

.5tate of _____ :X:-a....;..;.l l_i l\_o--· ,•"'-5 __ _ 

c our,ty of __ C_~_A_"\._f __ ~ .... , •_~_If'\ ___ _ 
ss. 

11 · )"!/lf1vel t 8c.JJers~v, (Circulator'sName)doherebycertifythatlresideat 502. E l:LM 51'. ,intt,1-

c:lty/Vihge!Unincorporated Area of V P-..BA/11 h (if unincorporated, list municipality that provides postal service)(Zip Code) 611 ~2-
U>unty of CH 4/J\PA l(.('I , State of 111:110; 5 that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I ar-

cltizen 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 tor 
t,ijng. 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 ~ 

1uallfled voters of the DE.M.OlD.,AT+l Party in the political division in which the candidates is seeking nomination/elective office, ar,.( 

t- \tat their respective residences are correctly stated, as above set forth. 

Signed and sv.om to (or afflnned) bySroud 3 a1J-ec5rm J 
, (Name of Circulator) 

(SEAL 

SHEET NO. __ &( __ _ 



... 1 •• 

10 ILCS 5/7-10, 7-10.2 . . 
-,,.;l 

X. .. BIND HERE .. .X 

GENERAL 
PRIMARY PETITION 

• 
We, the undersigned, members of and affiliated with the Pe l't O (~ Al I ' Party and q~ , , electors of tie 

C) e: r\O l~AT I< Party, in the ~Ir, of U ~8 #A. ~ J"' .. , . County of 

l~/11\fAlf>N and State of IUlnols, do hereby petition that the foUowing named person or peraons . . , .. ~1'P&t.e<s) of the 

P E'J11\Q(. RAT I l Party for the nomination/election for the office or offices hereinafter~ ~-h atJhePmtary 
Election to be held on "l..n.) /:2. l (date of election). . ' , e. . 

NAME: Me&HAJV M'P@NA,,P 
ADDRESS: 

S 02. E eL,t\ STP.f£t 

OFFICE: 

ALDERMAN 
l../12.&ANA IL.,' 1eo2. AF .. Tennlsaought,UMUan 111-,iiredtarmla~~ ............ 

lfrequlled punsuantto1011.CS 617-10.2, 6-8.1 or10-6.1, canpletethefollo'Mng(thla lnfomlatlonwll appear on the ballot) 
FORMERLYKNONN AS:..-__________ U.NTILNAMECHANGEDON_~-:-:-~~---,--:--

7. 

8. 

9 

NAME 
(VOTER'S SIGNATURE) 

State of + I 1 i V\Q; $ 
eountyot l.H AJ'\rA),N 

ss. 

"i" 

I, Se;_Mvel S, B11/Jer5ql\ (Circulator'sName)doherebycertifythatlresideat So2 E EIASt. In the 

CityNlllage/Unlncorporated Area of Ur &,r,'\ 'I (If unincorporated, list municipality that provides postal servlce)(Zlp ecide) f, l (OZ... 
County of l."'""" 14:,.,, , State of Ill,~o;s that I am 18 years of age or older (or 17 years of age and quallfled 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 l<nowiedge and belief the persons so signing were at the time of signing the petition 

qualified voters of the P l: MO ( RA tf {_ Party in the political division in which the candidates is seeking nomination/elective offlc:e, and 

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

Signed and S\\Olll to (or affirmed) bvSa (Y\Y,fj 3. B4 I J,c9:Dbtfo 
(Name of Clrq.dator) 

(Circulator's Signature) 

SHEET NO. _.j_Q __ _ 

• 
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GENERAL SBENo. P-10 
PRIMARY PETITION 

We, the undersigned, members of and affiliated with the J:>t".MOlRA ti(, Party and qualified primary electors of1he 

P I: /'\Q (~AI l l Party, in the C. I iY of (/ R9M{,4 in the County of 

ctt.wim,N ' and State of Illinois, do hereby petition that the following named person or persons shaU be a candldate(s) of the 
P ~f!\O llt AUt Party for the nomination/election for the offrce or offices hereinafter specified to be voted for at the P,m_,;y 

Election to be held on 1/ '2 "3 / Z. / (date of election). 

OFFICE: 

ADDRESS: 5 a z_ £ e ti'\ sr"EET; 
UR.13.NVA-;11,.., bl eoz.. 

ALPERJ!\AfJ 
If raqull9d purauart to 1 O H..CS 517-10.2. M.1 or 10-5.1, canplala 1he folbMng (this lnfonnallon wll appear on the ballot) 
FORMERLY KNONN AS UNTIL NAME CHANGED ON 

n i.i all nanes ,1 .. na lat 3 ...,,.) /llld date of each-"""" ... 1 

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

1--)i~ h).ANI\ ft:'/,~--~ Joq b, &cwt--~ ()r\ow'\a. 
,IL a, - -T'°" 

2 •. ~ 

3. .._ ,,, 

4. ·-
5. 

\ 

6. 

7. 

8. 
.-- .. 

9. -
tO. 

State of :t LL? /VO :X-$ 
County of CH AM PAI t, tJ 

rv1of11'<3 UL'R ,~ 
I\ .., 

ss. 

~ ":=Jo~ s. B..ro-.re- LtJ•A. ~ ,l 
('"\_J --- •----.-

l 
. • 

II 

ff 

H 

" 

II 

Jl 

II 
,-- -

1, S"liMvel S. a&\1Jer.Sol'\(Clrculator'sName)doherebycertifythatlresldeat ~Q2.. p£1,..,k\ ~t ,inthe 

CltyNlllage/Unlncorporated Area of VRBA NA (if unincorporated, 11st munlclpallty that provides postal service )(Zip Code) I,. 190t. , 
County of l-H A/11.PAJMJ, State of :XUJN~5 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 time of signing the petition 

qualified voters of the T>€.!'IOLTZ-A]ll 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 sw::,m to (or affinned) by 3~u.e. I S .. 13,Jd,.,r-s6>\-,betore 
(Name of Circulator) 

(SEAL) f""4~~~~~~-­
QFffCIAL SEAL 

PAIGE L MCQUIGG STEPHENS 

,:>1"tL"=·~~ 
\ 

-




