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): MEGHAN M DONALD
Petitioner’s Address: 502 EELMSt VRBANVATL, £1402
Petitioner’s Phone No.: 61¢-74¢ -31/49 |
Email Address: /M CDCNALDPRESS @ G MATL, Cem\
Candidate For: ALDER.MAN 4QD$

Party Affiliation: DEMocRATI(C

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.”

5}7«#\6@1/%5}/\ ])/’6/’20
Potential Candidate A Date

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

CLERK'’S

DOCUMENT ITEM DATE TIME INITIALS

Statement of Candidacy ullel o g-10 U)LUH

Petitions (No. of Pages 1\ ) wllelro g Lo W kA

. v 18] 0 BISE oM .

Receipt for Filing Statement of Economic Interest . ED— ?M
| _Loyalty Oath [Optional]
Original to: City Clerk’s Office Copy to: Petitioner

165 NOV 2020 *08:10




DO NOT DETACH
THIS WILL BE RETURNED AS YOUR RECEIPT
Aaron Ammons
CHAMPAIGN COUNTY CLERK

Aaron Ammons

Champaign County Clerk

1776 E Washington

Urbana, IL 61802

217-384-3720 16 NOV 2020 #08'58
www.champaigncountyclerk.com

mail@cham paigncountyclerk.com



g T =—ATTACH TO PETTRON — Suggested
101LCS 57-10 Revised March 2020
SBE No. P-1

L& - 7

STATEMENT OF CANDIDACY

ME(;HAN MPonald T ALDERMAV

m A Full Term is sought, uniess an unexpired term ls stated here: ______year unexpired term

502 5 ELM STREET DISTRICT: (\JARY) S
UpBANA, L L18DZ P Dwowratic

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 of (‘MMV\Q M‘:}\/\ )

_M\AM{\ MUD DY\A‘ O\ (Name of Candidate) being \ﬁrst duly sworn (or affirmed), say that | reside
502 E ELM STREET , in the City, Village, Unincorporated Area of _1) QQA’N A

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

CJ\/\CVYV\\DQAC\V\ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

DI,VAA Ja) Cfa‘l"\ (% Party;that | am a candidate for Nomination/Election to the office of
A I/DEP-M/’N in the_ WARD S District, to be voted upon at the primary election to be held on

3 (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 1'will
fle before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois Governmental

Ethics Act and | hereby request that my name be printed upon the ofﬁcial__QQM‘g_mL___(Nm of Party)
Primary ballot for Nomination/Election for such office.

Dt . 7 prret

/ (Signature of Candidate)

Signed and swom to (or affirmed) by before me, on __/ - .&[ - &Q Q .
(Name of Candidate) (insert month, day, year)

WWW

™" "OFFICIAL SEAL ¢
. ROBINHAYDEN ¢

PN
AN

)
)
)
)
)
D

(SEAL) (Notary Public's Signature)

AA““AAA‘““




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 undersngned members of and affiliated with the___DEA\O L. RAT) ¢ Party and qualified primary electors of the
. DEMOCRATIC Party, in the LIT‘V of VMM in the County of

Lﬂ&MﬂA lé V4 , 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 on Z- ! =) ! 2\ (date of election).

NAME: MEGHAN M(,D ONALD OFFICE:

pry= ALPERMAN
502 E ELM STREET,

UFBANA LL 0\802 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,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
ey ] P P02l | MEGHAN MEDONALD | o2 E BN ST URBANA " | cHAMPHON
V4
2 Sim Palde(Sen Sam B..HerSoy\ 502E Elm S+ UlCbang L Shambalon
&““—@2 Jk Oikley’ 802 E Lveen At 2 Urbua, " [ Chompasgn

N />7// Jf(ﬂ&?ﬂudd%(' IZ Cabfrvwa- Ugrinn C{MMpMy\
&%’% Co’ﬂ/rz,}/ Allen | 5ol Serfie | Vpsnse " |nmpam,

W 1Deri kelne | 5or ¥ Calirinn | Ur Lowa ™ | Chompaipn

WWQ At forgemted. | oz & siesors | eeaaud t (Champnin
%v Yo lse Koo Mol S Soinson Ave. |Urbower ™ lohamglign
> 2| Nathan Melabe | 40 S donpn A |Urbase M| Chomg:
M‘(M’ Saredn L. ST H07 S . Tohgsen e Urbana " ‘C[naﬁn?:'y
State of ;L& !gé

County of

)
) ss.
)

1, ME&H AN MUpnMD (Circulator's Name) do hereby certify that | reside at S 02 E ELM ST , in the
City/Village/Unincorporated Area of __ ) %A’ N R (if unincorporated, list municipality that provides postal service)(Zip Code)_\p ]8 02 ,

County of ()v/\OAmFQi ?h , State of | llinoi § that1am 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 pIJV\ADM aﬁc 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.
W 5 %{A
v y

irculatéf’s Signature)

before me, on /0 M—QOJ.O

(Insert month, day, year)
\
(Notary Public’s Signature) .

SHEET NO. ]

OFFICIAL SEAL

( EAL) ROBIN HAYDEN

PUBLIC, STATE OF ILLINOIS
ISSION EXPIRES 11/10/2022

» QY(‘




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

Suggested

Revised March 2020
> GENERAL SBE No. P-10
‘ ' PRIMARY PETITION
Wae, the undersigned, members of and affiliated with the__DEMocp AT C Party and qualified primary electors of the
REM_M}-A‘T\C Party, in the CAT¥ of__URBAN R in the County of
C Hﬁ M[ﬁ] (,{\_l , 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’Z- l ALY gz | (date of election).

NAME: ng\/m”\ M(’Doml d

OFFICE:

ALVERM AV

ADDRESS: 5_0 ‘L E_ T
U@‘BANA IL ! KO 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, wnuemﬁwmml?ﬁémlzkmﬂ:a ggglag;eron the ballot)
FORMERL.Y KNOWNAS. (List all names during last 3 years) ‘ (List date of each name change
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Apn-S- Eloer  [@ou.c. Andewon  |whamen | Chowponn
Sen Aw&,\(/ 84 S. Mw g o~ \)r\onv"'\ - C\A—‘P'\')\\
Pustin Fowell 708 5, Map\e_ Ucbana, ™ C’r\ammqh
Kathourine Sonkeith| 210 S Lyan Uroana " c\f\wpa.,,
Stegravic Seounsicin | 310 <. Lignn Ucoana Clagaian
Zev ﬂ lexander 2L S Cedar U/fq na - C[mebn
AW ol 1907 E-Town S [vDoing ™| Ch gy
Mafal;e O Clecck [308 Bacc Ave Ulhina ™ Cxl/@mw),]g,\
Er sakbeth Horan |602s Breadway ave  |Urbana " | chanpann
dV\F\CS H‘\f‘l‘s %EZ//)/‘OLSﬁ'& . Urba\y\o\ - d\mm'p&}-('\

L

State of I \.LL! @15
countyor_{NAMPAUEGIY

I MEGLHAY MapNALD

)
) ss.
)

URBANK

City/Village/Unincorporated Area of

County of Oamga,‘\a’m State of Illy2e}$

- (Circulator's Name) do hereby certify that | reside at $32 E ELM.sT @

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)_(o 1§ 0 2
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 _ DCivio c_ra"’\ <

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

Signed and swom to (or affiTned) by%&_ﬂﬁwi_
Name of Clrculator)

OFFICIAL SEAL

ROBIN HAYDEN

NOTARY PUBLIC, STATE OF ILLINOIS ¢ SHEET NO.
by POMM'SSION EXPIRES 11/10/2027 2

//W

Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator’s Sigfiature)

Z

before me, on __Lo_.,}!_azmrsu___
(Insert month, day, year

; (Notary P'zllc's Signaﬁre) —



- 10ILCS57-10,7-102 X...BIND HERE...X - Suggestec
Revised March 2020
- > GENERAL SBE No. P-10
PRIMARY PETITION
We, the undemgned members of and affiliated withthe__ RDEAAOCRATIC Party and qualified primary electors of the
PEMo CRATIC Party, in the, 1Y of _URBANA inthe County of

CHAMPALEN  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 atthe Primary
Election to be heid on Zzlézz‘ (date of election).

NAME: WQ\ADLV\ )/U*WOMLO! OFFICE: A‘/WEW/H\/

Se 7 LM .
S L T [ —

If required pursuant to 10 ILCS 5/7-10.2, 88.1 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) (ustdateofeldmuneehango)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" AMDY  WepaLD ANDY HERALD 106 N. RACE $7 4 | vRBAavg " |crampey
: ~ I p
Rt 2% & Bo7 F- brenoNsT WMA lerwpein

SS.

:

' nald (Circulator's Name) do hereby certify that | reside at _ 5 » 2 € ELM ST. ,in the
City/VillageMJnincorporated Area of Ve eﬁw & (if unincorporated, list municipality that provides postal service)(Zip Code)!g_{_t‘ﬂ—
County of e49n , state of 11LIAOKS _ that | am 18 years of age or older (or 17 years of age and qualified to vote in liinois), that | am
a citizen of the United Stat,es, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fer~
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 petitiofy

i q.lallﬁed voters of the QCIM Q%,B [ Party in the political division in which the candidates is seeking nomination/elective office, and

- Yhat their respective residences are correctly stated, as above set forth. L/ ) %/7
'%o/s Signature)

5Ignedandsmmto(orafﬁmed)by_M_Mb_M_M_befowme,on [10-81-03D>

, e of Circulator) (Insest month, day, year)
OFFICIAL SEAL é% b Q 4; /
\

ROBIN HAYDEN e =
@ §1/\OTARY PUBLIC, STATE OF ILLINOIS ¢ shEeTNO. 3 (Notary Publics Signature)

Y (“OMMISSION EXPIRES 11/10/2022




10 ILCS 5/7-10, 7-102 " == | X...BIND HERE...X Suggestec
Revised March 2020
GENERAL SBE No. P-10
: ' PRIMARY PETITION o ‘
We, the undersigned, members of and afflliated with the___D&A1 5 ¢ RATIC Party and qualified primary. elegtors . of the
DEMOCRATIC Party, in the__LIT'Y/ of _VRBANMA ___Inthe Comntyof
.__L‘_"_AMZALH!L, and State of IHinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dﬁ'm-m—ﬂ (] Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Elgction to be held on__z_lﬁ#Zr_l___(date of election).
NAME: OFFICE:
MEGHAN M<D owvALD. ‘
ADDRESS: A
U@BA NA , 1L A Full Term is sought, unless an unexpired term s stated here:________ year unexpired ternm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplets the following (this information wilt appeer on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON ‘
(thdnmwam) (mdmdudwmed_g_ngg) o
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

IL

Natalie Nagel  [709 S Watnut St |lArbana " | Charpoign
Robeck Nagel 1703 S Uhinyt 5t {Uchana ™| Chamagn
Qo xaawe SuhM | 707 Sthne &, Wieumer ™ |Crauplin
\ Budodd 707G Uwe Sy | Uowan ™ |Chovpeigm

w—

Minva Kasa< 306 S Walnut Uchana_ s W"ﬁ“
Loces Blok 1706 S walaut | Usbase | Cliaugly

ey
8 T _
9 ——————————— T
10 L SN

!
|

- ) SS.
camyor (hampoupd> )
‘,%W_Maﬁg_u____ (Circulator's Name) do hereby certify that | resideat_ 202 E Elyw ST . ,in th
¢ity/Village/Unincorporated Area of V[ [y na (if unincorporated, list municipality that provides postal service)(Zip Code) Mﬁ

county of U/Law\ggjgv\ , State of | |11 i¢ < that1 am 18 years of age or older (or 17 years of age and qualified to vote in Hlinols), thet | am
@ 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
fing 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
qualmgd voters of the [ dAIND( Mg_j:\:(- Party in the political division in which the candidates is seeking nomination/elective office, and

fwiat their respective residences are comrectly stated, as above set forth. W

(Circulgfor's Signature)
$igned and swom to (or affimmed) b before me, on -2 -0
) OFFICIAL SEAL (Name of Circulator) (inggrt month, day, year)
(SEAL)ROBIN HAYDEN

NOTARY PUBLIC, STATE OF ILLINOIS (Notary PuBlic's Signature)

)
)
0 IY COMMISSION EXPIRES 11/10/2022

SHEET NO. !

AAANPAINI
PP PP WY S

N g "y




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__DEMpLL-ATIC Party and qualified primary electors of the

DEMpcATIL Party, in the élr,Y of VRBANA in the County of
QHﬁM Eﬂ[ [zM , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEéVA D CXQ‘H 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 @ 2.3 ZL‘ (date of election).

NANE: M"ﬂ‘\ﬂn Manolﬂoll OFFICE: 1 by Ciy Covae| Ward
RS € M ST ALDERMAN

VESANA 1L wigo2 A Full Term Is sought, uniess an unexpired term is stated here: yoar unexplred 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

/“‘fqﬂkg T:ﬁ‘no L}a} S. 6lwer Aﬁ dfk“ L
(laire Jowsen |40 S- Glovtn Ave Uebomae, . Cjﬁm{w

Tong .. 402 SLyuy, S.{ UrLW * ﬁwﬁ
472 Coberca O ichipudy | oA E tgh U ua "LW
R Briax Keeer | 706 E Hicths+ |prassA™ | cusnder
i Ul KRiSTI Emussoy| 403 S, Qoo | htbmen. " M
7 Vi—=""T5ne MClinbock | 707 E Clibrntn  |Urbane- " Ohsprn

COUNTY

8 JL
9. JL
10. JL
—— e et e

State of l“‘qué )
) SS.
County of Lb@mpﬂé:pﬁ )

1, M 23 b&d ,A[lﬂzg aa IJ (Circulator's Name) do hereby certify that | reside at SvZ- %. -ELM ST- , in the
City/Village/Unincorporated Area of v %AN& (if unincorporated, list municipality that provides postal service)(Zip Code) 1"} &02,

County of CA/\D'V"\PO'\ O\h State of l I ppiS  that 1 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 _mm_u;dj_g__ﬁ 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.

(chulaﬁr's Signature)
Signed and swom to (or affirmed) by ZM:Q{ AM_MM before me, on / A g "& 0 QD
NI PSS I SIS IE ~(Name of Circulator) (Insprt month, day, year)
son, OFFICIAL SEAL LR f
ROBIN HAYDEN S e A e——
NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. S (Notary Public’s Signature)
N FOW'SS.ON EXPIRES 11/10/2022




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 &ffiliated with the . Party and qualified primary electors of the
& Party, in the__ €A\ of l){ Y2 caan B inthe County of
v Matonp e d State of liinois, do hereby pet%on that the following named person or persons shall be a candidate(s) of the
Vens i Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Eléction o be heid m_mnmﬁ‘&(%a?e%? alection).

| Name: (\/\«4 0\ Jan M) on ald OFFICE:A
So2 €. elwn T- A

QMA’MJ}\ i€ ‘o \83"/ A Full Term Is sought, unless an unexpired term ls stated here:______yeer 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
(Llstan names during last 3 (Llstdahofnd\medurﬁg)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Lona A Watlker Ut & Race SE ¥ 3 | Urbana
3.
4 e
5.
6. € —
7. s 5
8. — — L B
N
9 i ’
10. i ' .
m

v ) ss.
contyot_(bhapa, 0O )
I, ; (Circulator's Name) do hereby certify that | reside at g 61 EE LM 5: T Q/EET , in the
CnyMIIagilumnoomoratod Areacf__\) B2 AN K (if unincorporated, list municipality that provides postal service)(Zip Code)_le ) §0Z

County of M@;ﬁ_‘i\ State of __| L L_"j thik 1 am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my présence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and tha_t to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the m MaDCY: 4:‘ )L' 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. 4 % M

/ (ClrculatorﬁrSignatum)
Signed and swom to (or affirmed) by __ /] A i@before me, on - -

(Insert month, day, year) -
\
% i (Notary Public’s glg‘nature) :

SHEET NO. Q

ROBlN HAYDENLUNOIS
OF |
M Pus'."o'% gﬂ&es 11110/2022

e e



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_ DEAMDCRAT IC Party and qualified primary electors of the
DeMmpocpAmC Party, in the “"’_Y of _URBANA in the County of

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

__Q-(gﬂam_g___ 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-/2%/2.\ __(date ofelection).

NAME: MEGHAN MeDoNALD OFFIcE: y
ADDRESS: 502 £ Elm ST. ALDEFMA
v BA Nﬂ, (L Gligp2 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,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . JL .
W; SOPV\\C Mg_«}v\ SoH S Cottast é‘;‘a\r( U ban C hmnepaign
2.V & JL
y’: 2 ; ( §oHd S. Coppaye m;:‘ (Ar bana C’Aampo\f

g 75 O | Arey) ROUKD)| Boy= S RACE ST ORBAW" [ciPAG)
* Sogie Wishh 50l & Race | Ochana " ¢ Laupaian

5. 4 —_— JL

6. L ‘ L .

7. JL

8 — — JL

9  _ I

o
10. JL
\
State of )
) SS.

County of )
1, AIL( U an M LV) onQ (d (Circulator's Name) do hereby certify that | reside at Sol 72~ L4n §7" ,in the
CltleIIagelUmncorporated Areaof [/ ’Z'D ﬁ'N ﬁ (if unincorporated, list municipality that provides postal service)(Zip Code) e uo 2,

County of f/VLMV‘-p M ‘Ik Stateof LI/ f A—”ﬁmt | 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 D{ M &Y c/'i ¢ Party in the political division in which the candidates is seeking nomination/elective office, and

4%/%@/7

ﬁ»’ulator’s gnature)
before me, on - - 2

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

Signed and sworn to (or affirmed) by

(SEAL)

ROBIN HAYDEN

PUBLIC, STATE OF ILLINOIS ¢
nuzezmagspu EXPIRES 11/10120%)

NI DTN




Suggested
Revised March 2020

SBE No. P-10

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

.
.

) GENERAL

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

Dimsaata ¢ Party, in the__ (A~ of__ \\Véouna in the County of
(A oon OM‘zp,; and State of lllinois, do herebylpetition that the following named person or persons shall be a candidate(s) of the
va/ﬂ’\' < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_Fe¥/veny, 73, Z’ﬁ!gTe\ of election).

NAME: OFFICE:
MEGHAN M PyNALD
ADDRESS: ﬁL’DEPMM\/
56/)’ E' ZLM gT, Uﬁawgf ét,b 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 dnnge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ou
1. AL
2 CSacelh Roper [Hou W. e\ Ponuic hve Vrbhawe Chawpaigin
2- / V ° - ’ ' e ,".
% %; g 1Z 404 W Cg\l.gn\‘, Cn Urkerno, CJ’Q."_‘.E;@\
.7 T P
- /
5 JL
6 —— L -
\ C—
8 L
"———‘_f o [ —
9 JL
—— T T —— —
10. — ]
*—-:—_—’—' \A

State of ;Q&[‘]M, )
g ) ss.
cantyof_Q pom Dot v )

1, l[! (ﬂh o Ligﬂa q Q! d (Circulator's Name) do hereby certify that | resideat_ S 0Z E elna T , in the
City/Village/Unincorporated Area of U fLBA' N & (if unincorporated, list municipality that provides postal service)(Zip Code)_le VED 2—

County of C’)\/\Dwvm 09w , State of ) U[J\Oﬁ' 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 EmteL, 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 D()/\A,oum“'\ C
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking nomination/elective office, and

Ve /705 0.2/

/4 (Kirculatgr's Signature)

before me, on / "é/"’ o’(OQ.O

Signed and sworn to (or affirmed) by

§ OFFICI AL SEAL (Blame of Circulator) (Insert month, day, year)

4 L

(SEAL) ROBIN HAYDEN _%@,,UW
BLIC, STATE OF ILLINOIS (Notary Public’s Signature)

) NOTARY PU

 \¥ COMMISSION EXPIRES 11/1012022 sHEeTNO. ___ %

PP
e




10 LCS §/7-10, 7-10.2 X...BIND HERE...X
1)

) GENERAL
; ' ) PRIMARY PETITION . it
We, the undersigned, members of and affiliated with the DEAOLR AT Party and qualified primary elétigrs of the
PEMOCRATIC Party, in the Cly of___URBANA inthe Couty of
CHAMPAI LN, and State of llinois, do hereby petition that the following named person or persons shall be' ‘aca 8(s) of the

PEMOLRATIC Party for the nomination/election for the office or offices hereinafter specified to be M for f' e Py
Electiontobe heldon_2 /23 /2| ___(date of election). T
NAME: MEGHAN /V\CDQNALD OFFICE:
oo ALVERMAN
DOQZ E EWM $TREeT, A )
UKBANA IL é |QO’L A Full Term is sought, uniess an unexpired term is stated here:______ year unexpired term
¥ required pursuant to 10 ILCS 6/7-10.2, 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 ct )
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. . AL
Markera Jones [Z0U N, dace Sk Urbdua
2. L
' Teavor Rickged |54 E. Fiv S | Urbana 2
g - Sthasesal %WY&\\ AT DS NOSRNA AL LM
JL -
5. — :
6 ] ——
7. e .
c— :
8. ___ A o
3 : e m—
10, o — L
State of I | l A% :5 )
compa_Chonteim )
l, S 4% vel 5 B, Jedefson (Circulator's Name) do hereby certify that | reside at S02 EELM 9T, , in the

dlmeweIUnmoorporated Area of URBANA (if unincorporated, list municipality that provides postal service)(Zip Code) 6 1§ 02
countyof _CHAMPAICN | state of_Tl/%0.§ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar
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 fof
mlng‘ 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 PEMOLRATIC  Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)
Signed and swomn to (or affirmed) by: ;mug] S & J dﬁc Seon) :
_ (Name of Circulator)
(SEAL] OFFICIAL SEAL $
3 PAIGE L. MCQUIGG STEPHENS ¢
NOTARY PUBLIC, STATE OF ILLINOIS sHeeTNO. 4
mmm EXPIRES 04/302022




C e
10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
o ’ , March2020 @
7 ) GENERAL R No.
' PRIMARY PETITION
We, the undersigned, members of and affiliated with the____DEM0 CRAT 1 ¢ Party and qualifieg
DEMOCAATIC Party, in the <iry of____URBANA
CHAMPAIGN , and State of liinois, do hereby petition that the following named person or persons &
DEMQCRATIC Party for the nomination/election for the office or offices hereinafter specified Wy
Electionto be heldon__2/23/2| _(date of election). .
NAME: ME GHAI\/ MEDONALD OFFICE:

o ALDERMAN

S02 E ELM STREET,

UP\DANA JL 6'802- AFdTmbMMnnmmbW_%M” 1
If required pursuant to 10 ILCS §/7- 102 8-8.10r10-6.1, ounﬂoh&nbﬂuvlng(lhlslrﬂonnatlonvlllappearonmobdm) " L '
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List 2l nemes during last 3 years) (Listdata of sach narmie change
NAME VOTER'SPRINTED STREET ADDRESS QR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
oo o o U700 S Typ St
. [}
—
4
A I
B~
[ — e—
- - » ———y
e— — -
sweof __T11inag )
) ss.
County of __CHAMPANN )
I Samuel S, BajderSon (circulators Name) do hereby certify that [ resideat ___ © 02 E Elm 5t. : ,inthe
CityVillage/Unincorporated Area of____ U/l ban 4 (if unincorporated, list municipality that provides postal service)(Zip Code) 61§07,

‘County of Cham f‘hﬁﬂ , State of I""\ﬂ:f that | am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), 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 s0 signing were at the time of signing the petition
qualified voters of the DEMo CPJTI( 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.

Zam baldeCSon

(Circulator’s Signature)

Signed and sworn to (or affirmed) by
(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 PEMOCRAT I C Party and qualified primary electors of the

DEMQeRATIC Party, in the <1ty of _{/RBANA inthe County of
CHMNPATGN | and State of lilinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
PEMo LR AT Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ 223 /2| _(date of election).

= MEGHAN McDorwt> " A LDERMAN

ADDRESS: 692 E ELM STAEET,
UlZBfNA/IL, 6’902. A Full Term ls sought, unless an unexpired term is stated here:______year unexpired term

If required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complets the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(List all names during last 3 years) (gmdumEgdango)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

\"4

RNW'Q%& 704 5, bove Seetk Udgeno. 1 Ovompoipm
r‘/lom‘é}‘w!ll‘»\m, F0A S. Brove | Ipabsovs ™ [Chlmnp

———— i

\sl \s» \o- \+ Zw §

9. IL
- --""—__'_"'_\__— /

1.0. _'—'h———*\___— . 7 '“ ——

stateof ___ LLLINOTS )
countyof_ CHAMPATE N ; S

1, . S"MVC‘ 5. Balderson (Circulator's Name) do hereby certify that | reside at S02L E ELM ST , in the
CityVillage/Unincorporated Areaof R BANA (if unincorporated, list municipality that provides postal service)(Zip Code) 4 1902 |
County of (/H AM PAI Gﬁ/ , State of ZUINGIS 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 D EMOCRAUC 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.
S Baldef o

8 (Circulators Signature)
Signed and swom to (or affirmed) by a,mue‘ 3. BJQQZ SN _before A 2

: (Name of Circulator)

(SEAL) g

one OFFICIAL SEAL

E L. MCQUIGG STEPHENS
) NOTARY PUBLIC, LLINOIS \
MY COMMISSION % 04/30/2022
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