OFFICE OF THE CITY CLERK
PHYLLIS D. CLARK

FILED

2021 MUNICIPAL ELECTION NOV 20 2099
RECEIPT FOR FILING

To be completed by the potential candidate:

City Clerk

Petitioner’s Name (Print); #)\ Ke Lobe

Petitioner’s Address: 408 Eust Flovida Avenge
Petitioner’s Phone No.: 2\ -8Y/(- 2759

Email Address:  MiVe__¥Y b\ Yaboo .comt
Candidate For: (3 v Cooncil Weemler L Ward Y
Party Affiliation: _ R epob\ican

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.”

ML) U/ 20 2020

Potential Candidate Date

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

CLERK’S

DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy 11-20 20| 0 209¢m w Yyt
Petitions (No. of Pages 5) L -2 o) 0208 | LI A
Receipt for Filing Statement of Economic Interest | \\ -0 2020 0 ). DY g o eA

| Loyalty Oath [Optional] L. 28 r0 | oo em | W ek

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



C‘ ""\/ [bdkc‘\ ) Mehl‘t/, é/'/\/ OM/An% Mafb,‘/ This will be returned to you when statement is

(first officé or posttion of employment foPwhich this statement i€ filed) filed in the Office of Champaign
County Clerk, Aaron Ammons.
Receipt is hereby acknowledged of your

(ifn . office or position for which this statement is filed) Statement of Economic Interests, flled pursuant
_ _ _ _ to the lilinois Governmental Ethics Act. The
(iFnecessary, third office or position for which this statement is filed) Statement was filed as of this date.
TYPE OR HAND PRINT FILE
N[)V D
Re 1L e 20 99
1498 East Florida Ave.. A o,
Urb L 6180l "oy
’\ “"\ ~~
Chy tha, State Zip Code LERK




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 )
I, M tha V""“f ( , 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 govemment 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 governments thereof by force or any uniawful means.

JESIN

(Signéture of Candidate)
Signed and swom to (or affirmed) by M { L( ('(0 ‘% ' before me,
(Name of Candidate)
on_L[W[2020
(msert onth, day, year)
T OFFICIAL SEAL™"3 o Pusicnaies)

JOHN J. FARNEY




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

I, M / /Ze LL*' , candidate for [:' {ig ng/nf/'/ }"’len-/&/'. Mdfj ‘/

(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 hereinabove stated to be voted for the V Nt mar ;/

Electionto be heldon _Fg b roms v, 2 3{ 292 (

DATED this __ Apembocr 20, 2020 _dayof , 2020.

s kX

(Carididate’s Sighature)




10 ILCS 5/7-10 _.__.ATTACHTO PETITION_. . Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
AME: OFFICE: .
Mike Kobel Ciby Cosnnl Member
ADDRESS - ZIP CODE: A Full Term is sought, uniess an unexpired term is stated here: ______yesr unexpired term
Ibll)% E‘ Floﬂl()A AVET DISTRICT:WArA q
¢ bana (8 (01 -
Jv L (P12 PARTY: RepuYlicen
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 )
County of Cha “{3“‘ “n )
I, M‘ u k° he’\ (Name of Candidate) being first duly swomn (or affirmed), say that | reside
-

at_ 408 € Fliioa PvE ,inth Village, Unincorporated Area of Uvbang
(if unincorporated, list municipality that provides postal service) Zip Code (Pl ¥0) , in the County of

Che "‘?“ ¢ ‘) 4] , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Mob bl\ (S Party; thath\l am a candidate for Nomination/Election to the office of
¢ l\\ql (oumc() W”W— in the q - District, to be voted upon at the primary election to be held on

FdorVMN\‘ 23,00 (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will

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

Ethics Act and | hereby request that my name be printed upon the official ﬂ"\ﬂu""fc—o’v\ (Name of Party)
Primary ballot for Nomination/Election for such office.
¢ (Signature of Candidate)
Signed and swom to (or affirmed) by W Lha V’O‘Q‘e ( before me, on i ‘ wlw?’o .
(Name of Candidate) (inSert month, day, year)
P OFFICIAL SEAL 3 Q@W % &'\-\
(SEAL) JOHN J. FARNEY { Utary PuBlid's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS
1Y COMMISSION EXPIRES 10/23/2022




10ILCS §/7-10, 7-10.2 X...BIND HERE...X Suggested
' : e Revised March 2020

GENERAL SBE No. P-10

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

RE PvpLican) Party, in the (R of URBAN A in the County of
ClHampalon] , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Reposee And ' Partyfor the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be heid on ¢ 0 23,2031 (date of election).

NAME: — OFFICE:
MIKE pKoB8EL CITY (ovNtlL MEMBER

ADDRESS: ward 4
lHo8 £ Froripa AvE, ylaavA, IL

[p[go ' A Full Term is sought, unless an unexpired term is stated here: yoar unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-S.1, complete the foliowing (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

kA\H\\, Cockard | (o6 E (a/klgenilyy (snbars)

JL

/20 ok ows—{lthana - Phdagaiy

stateof | [l (a0 S

)

) ss.
countyof_C b o mpaen )
Mok o be ( (Circulator's Name) do hereby certify that I resideat ({08 £ floe(pa AVE  intne
@vmage/umnomposated Areaof VR Bap A (if unincorporated, list municipality that provides postal service)(Zip Code) 2 (¥0/

County of C L‘é wpeqn state of | cnoty thattam 18 years of age or older (or 17 years of age and qualified to vote in lllinols), 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 Iast_ 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 Q?Pu‘o [ tLn 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.

i (Circulator's Signature)

Signed and swom to (or affirmed) by M { “\4. [éo Q)C ' before me, on L lZD/ 2030
(Name of Circulator) ?Jéw\( Insert , day, year)
(SEAL) L % Y
f~ S CIRCSEAL 4 SHEET NO. I U (Notry Public's Slgn#ure)
JOHN J. FARNEY

PUBLIC, STATE OF ILLINOIS
O OMMISSION EXPIRES 10232022

- ) JL
Clpoye = Tayrog | o7 Saisy v | URBAW @W’}V
’ ‘ L '

Totw Lockaed| |eog £ Faetawll Unbond | (4
A FALR n 6»«4&@7)1

DoRIS WEASE 1005 PHiLo Rd, URBANE " [(hampariod
" fM/M ek ENT AP (o [F050 OO | LRTPA | paspgie

Trdfeey kudil | (pF 020 00e] it Vil lepe S
) ~ T

ElLznbeth Kutell 1708 Beincel £F | trbana - C/MM,MJ”I

{f,‘_:ﬁ- pi ?/'05 J30c Eastesr Oo. '(),41369/1 Pl ' (l&mﬁfll 9]



X...BIND HERE...X

10 ILCS 5/7-10, 7-10.2 Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIE Y EFTITION
We, the undersigned, members of and affillated with the Party and qualified primary electors of the
cprblica Party, in the__¢ ¢ of____(Jrbmna inthe County of
£‘\—- ~ ﬂ—n Tq +— _, and State of lilinois, do hereby petlhon that the following named person or persons shall be a candidate(s) of the
222 VL /’ oRn Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on E{waf; 2 3| 262} date of election).
NAME: M e Pokel OFFICE: é"\ '}7 (ound) } Membe
ADDRESS: Wawvd Y

/Yo 8 East F)foo(a Avene

Vebapa , L £/80( i

A Full Term is sought, unless an unexpired termis stated hers:_______yesr unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the foliowing (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 )
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1. . : IL
éZzu@z%mnzz: olloltrd [ 453/ 2 A mat | [ sl tnd
LY, fe vt [ STO E, Cau Rlaurt, Liifame,

Do
Qhaspogn,

% zamﬂ/w.é’/\)qf'l
L Myrpie> 13 SasgarA r | Urdang ™

FomtI 4N -

M (309 £aslern Do (!,_.m@; A “2\\1@
LY N Robin Cl )go’z EasternDe | Do q,,q s a(a,“\g,\
M 290/ 0“(7]3 ¢l L(!Zp,l 0”,”//}'1 vy 0 W"ézn{/ Cé’”ﬂ”‘l

8/12?\/'\/3,4/)"73—\/ RBNBRogr | /SO E _mi Cal4bn Mﬁ(\flat_gﬂub@_g n
%@W (as | Benom 1503 & Muckican] rBANSA q(’/)anmogpj n
0 oo Upsbre TIOWR Yovhes 17008 uc i#Dr el W vbonay ™ m%
staeof _Z=// 4 nal‘&'«/ ) .
)

County of CLL\MIA r/o..—.

L4
\
|, PO ke Voloel (Circulator's Name) do hereby certify that | reside at / L/J’ 8 &ast Flo rida Aoe, , in the
Village/Unincorporated Area of 1 Poaran (if unincorporated, list municipality that provides postal service)(Zip Code)f [ 8Q [,
ounty of (. i, , State of {421 _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 Iasg 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 o la Il’mk

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

. 4 “(Circulator’s Signature)

Signed and swom to (or affirmed) by Mk o ('J{' before me, on “/'ZO)?JOZO
(Name of Circulator) (Insert month, day, year)

(BRI~ SFFICIAL SEAL 3 <
tary Pdblic's Signature)
JOHN J. FARNEY SHEET NO. Z oy TERER S8 )
, STATE OF ILLINOIS
NOTARY X 1 t




101ILCS 5/7-10, 7-10.2

)\

We, the undersigned, members of and affiliated with the_ﬁgmlca ,

X...BIND HERE...X

GENERAL
PRIMARY PETITION

feai,

Party, in the

&4

of (}Pém

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
in the County of

-éé&;é?b__. and State of liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
/? ez [ean inati j i i

Election to be heid on /2

(date of election).

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

NAME: mshe Mobel

ADDRESS: /) g Fzst Flarida. Arense,
UVA‘/ML,IL §/80/

OFFICE:

e 7()/ loon c// /“a"“ée"’

Lrd 4

A Full Term is sought, unless an unexpired termis stated here: _______yesr unexpived ferm

FORMERLY KNOWN AS

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)

UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name dw?g)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(von-:R)s SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
By v 716/ Pt orr [ Udnwes | (Wi

MK [

LEOS S, MUALAST

szm% L

3&5’ .(/g/ﬂ— A/MS( ER

/S S //4@ <4

JEBAWY
L '

IL

BETTY Leafiie 5oy 5 yine 5T Hndpan | ftuged,,
j&m«é’g Dotu l’ag /éb? S. UL)M’ UI‘LQI/IO( .

[t A)Gw”gm” A 4770 2 o MWLMW\ elsond :t L kl%?/"/
QoNNIE CARTER| ?la €. Fainbacor | Yrdara

gfwm L. ﬂ?m«m,y 90{ £, gunnyar‘&f)‘t" “Pba,mx . CA“"‘Pan
Jeﬂﬁ«é_VVLL[rﬂ.\/ aps €. Su,\/n\,a_re‘sf‘ Urbana . <

Ko7k ’J“TEKLW

Y02 A s UG

i

stawof £ /l}ro) s

County of CA“ ”"ﬁmf‘jh

M’k e /Za Lﬁ/

)
)

) SS.
)

@/Nlllagell}mncorporatsd Areaof__(Jybana

County of. C/«amﬂgﬁn

(Circulator's Name) do hereby certify that | reside at / 17/09 55"' F,ér i A"?”C‘-"— , In the

(if unincorporated, list municipality that provides postal service)(Zip Code) é[&g [
, State ofj:/ mﬂf_ 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 Iast_ day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are cormrectly stated, as above set forth.

qualified voters of the

Signed and sworn to (or affirmed) by

ke (Lo bel

(({lroulator's

1|20 |

before me, on

Sngnature)

?0

_(Name of Circulator) (Inkert
(SEAEY™""""OFFICIAL SEAL 1
JOHN J. FARNOEFY ) SHEET NO. ; (Notary F’uhﬂlcs Signature) )
>
O AMWSSION PUBLIC, S TPRES 10/2V2022



101LCS 5/7-10, 7-10.2 . - X...BIND HERE...X o Suggested
Revised March 2020

GENERAL SBE No. P-10

2 Y PETITION
We, the undersigned, members of and affiliated with the o blican Party and qualified primary electors of the

Re tan Party, in the 4 'le of ///'éqna in the County of
/ , and State of lllinois, do hereby petlhon that the following named person or persons shall be a candidate(s) of the
£. wPv /*‘Mn Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be heid onﬁbr.n;y 25 202 (dste of election).

NAME: Mllkc koée_‘ OFFICE: /)[y(ou/pc// /"(envAtr"
AI:;}J;;SSEAS"_ Floctda. Auncave Ward ¥

Unéan% T, &/80/( A Full Term s sought, unless an unexpired term is stated hers: yeor unexplred term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infomation 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Do i Koris Thson [>04 3 Perdfvaniy 0¢oany ™ [Cemeagy
' N (ppk /5072 Fai'rlawv Unbz oo . %7/2?
. YaraRobirsoa o7 Adarns |/ bave |(iump.

Lery Colay s| Yoo Adarms  |Urloant ™ |Ewom P
Dore A Tohoed) D02 Urgdined | Upb o * [Chowp

Katherine Boricw |/ G, Lumy 59 | Hrboms ™ Chymangn

L

\
merFﬂS Mpﬁ ,!/LMSW/OO/SfélwmﬁL Uf*ébxm W”‘“f
ﬁn(‘q Rolkbe— Eclca Raker 913 S.Lyna U(‘bc.m O)fm‘Pgaf)

AL
" ocre)_fruina Cemue) Buwinn ded F &iclaun Dr lxhanq_daan%dﬂn

0. N} .
1 David BaKer David Bak\osr laol S.Lt(‘mn = luchanag %MM;\

saeof L [[inols )

) SS.
County of (:éamggf#, )

L, _Mike Kobel (Circulator's Name) do hereby certity that | reside at /%08 ZusT Fhrida Aven ve , in the

@MllagelUninoorporated Area of y /‘&M (if unincorporated, list municipality that provides postal service)(Zip Code) M
County OleAaqénE’b , State oﬂ«ﬂihg[) that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinols), 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 g’q)g éﬂgq 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.

COUNTY

. 7 (Cﬁ-culator's Signature)
Signed and swom to (or affirmed) by Mk Vol | beforeme,on L[ |20]2020
(Name of Circulator) (lhsertr y, year)
sal)  OFFICIAL SEAL E QﬁMN B o)
JOHN J. FARNEY 4 1 (Notary Rublic's Signature
NOTARY PUBLIC, STATE OF LLINOIS SHEET NO.
MY COMMISSION EXPIRES 10/23/2022




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

Revised March 2020
GENERAL SBE No. P-10
‘ PRIMARY PETITION
We, the undersigned, members of and affiliated with the____ K+ py ’F (an Party and qualified primary electors of the

4 v b llcan Party, in the (’/V/v . of_rbina inthe County of
. . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

‘can Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be heid on@wagg 23202/ (date of election).
NAME: M OFFICE:
e Kobe
- CT‘L\/ (ounc?\ Memt:go"
ADDRES(S_, / ﬂ
/408 EasT Flortda Avenwe, (Dacd 4
yquna ,:E L‘ é‘ (80/ A Fuli Term Is sought, unless an unexpired term is stated here:________yesr unexpired ferm
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, campleta the following (this information will appear on the batlot)
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 OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢
1. - SLINA v e L
7 Yachivg Beuer (23 SH her b A payn]
20/ JL
3 JU
4 'IL
5 Ju
6 JL
7 JL
8 JL
1 g, . L
10. ' T
saecf - /(inpls )
) SS.
county of Aam,ﬂa ten )
,_Mike bobel (Circulator's Name) do hereby certify that | reside at / /88 LasT Flocids, Avense. . inte
CiyVillage/Unincorporated Area of, Yr b:ma (if unincorporated, list municipality that provides postal service)(Zip Code) _é‘_/_(io_é

County oféﬁ' gﬂ‘za Zg ;] , State of=Z / A /\na[_{ 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 knowiedge and belief the persons so signing were at the time of signing the petition
qualified voters of the _"\€p v ) ican 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.

. i (Circulator’'s Signature)
Signed and swom to (or affirmed) by M\‘&-? [LO‘O—Q’ before me, on H,wlww
(Name of Circulator) Ins , day, year)
SEAL o ~
(SEAL) OFFICIAL SEAL i (Ndtag Public's synature)
JOHN J. FARNEY sEeTnO. 5

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1






