FILED
NOV 23 28

OFFICE OF THE CITY CLERK Chy Clerk
PHYLLIS D. CLARK

2021 MUNICIPAL ELECTION
RECEIPT FOR FILING

To be completed by the potential candidate:

Note:

Petitioner’s Name (Print): X \r\v\\\( VS V. Clarke
Petitioner’s Address: (Dol Ve W. Dub\n S -
Petitioner’s Phone No.: 27— 3L 7-6 20

Email Address: 8 \vaForxS%7799% G2 \{aimo . Com
Candidate For: U +baxo CJN\J;\J Clok

Party Affiliation: _~ \\g mpcrot

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.”

Hog, O 0ol i laa]oese

Potential Candidate Date | }

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
|__Statement of Candidacy I (’)—3 \'}DD—O D23 [ CAAA
Petitions (No. of Pages Q ) ! (7/% /‘><)2€J 2 Loz, U
Receipt for Filing Statement of Economic Interest ! EZ ')7 020 23 ¥4 (/M
| Loyalty Oath [Optional] U0 | 2122 UM

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



_&LE\Q ance Ot Clogk

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

Cusnonoham TTownshep Clede

(if necessary, secorid office or position for which/this statement is filed)

(ifnecessary, third office or position for which this statement is filed)

TYPE OR HAND PRINT

Puvins D Crark

M 2ok b W, Dublin S Yret
Ur\bou\o\-'. Q—EL_ 6l gal
Chy N State Zip Code

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.

FILEp
i,

el Ery

CHavPaGy Couny




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 /g\‘v& ks . Cla J‘k , 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
govemment 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 governments thereof by force or any unlawful means.

(sﬁature of Candidate)

Signed and swom to (or affirmed) by//)AH Jrs D C/A ek before me,
(Name of Candidate)

on /’/ﬂ)/)ﬂﬁf)

(insert month, day, year)

otary Pubjlic’s Signature)

(SEAAh OFFICIAL SEAL

GELIA T. SIMON
Notary Public - State of lllinois
My Commission Expires 5/30/2022




10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Phayllis . Clane Urbana City Clenk
ADDRESS -\nP CODE A Full Term is sought, uniess an unexpired term is stated here:_______year unexpired term
{ JOb Vo, W, Duh lon s+ Dlsrmct:c. op B
Urbanay TL 6180( (+y Urbanea
PARTY:
Demp crat
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 ?V\u s D . C_lCL ~ k UNTIL NAME CHANGED ON :
(Uist all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
. ) SS.
County of ( lbﬁ M gg&g x )
1, \ p“ﬁ‘“{ S —D . C/(CLPK (Name of Candidate) being first duly swomn (or affirmed), say that | reside
a_ (206 % \W. Duklin S+, , in th ilage, Unincorporated Area of (Xr‘a ONB—
(if unincorporated, list municipality that provides postal service) Zip Code (e l80( , in the County of

Q)CU’Y\ 8} % IV , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
\ nggz cratic Party;that | am a candidate for Nominatioo the office of

in the M y;‘bgzgg District, to be voted upon at the primary election to be held on

MMQ&L_ (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 _S 22‘mﬁ E‘[Q,;b'g_, (Name of Party)

Primary ballot for Nomination/Election for such office.
(Signature of Candidate)

Signed and swom to (or affirmed) by?ﬁq//lsb ('/;(&[ before me, on __// /éy /)UQd
(Name of Candidate) (insért ménth, day, year)

Bt B B

OFFICIAL SEAL
ARGELIA T. SIMON
Notary Public - State of lllinois
My Commission Expires 5/30/2022

(SE 7" (Nofary Public's! Signature)




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 D€mocratic Party and qualified primary electors of the
Democratic Party, in the City of__Urbana in the County of
Champaign , 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_February 23, 2021 (qate of election).
NAME: phyliis D. Clark OFFICE:
Urbana City Clerk
ADDRESS: 1206 1/2 West Dublin St.
Urbanar "- 61 801 A Full Term is sought, unl an pired term is d here: year unexpired term

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

* W : /06 ,("7%00 Urbana s Champaign
L% LAy (; G\/}W(é( D/ Ubana Champaign
& M&/\ (‘?@ﬂ_ - E”\\lﬁe‘h ?OKAV'\_ 100 5. Cfﬁ(wi\/ “ 7| Urbana - . Champaign

* ‘/ik/cq m\rw Toan /Af’»fwe,-‘t F03 W. Ureoc o §4 Urbana - Champaign
® ﬁLC(‘L?, Oy o ‘Gt (HJeoman 303 OJ\O{,WQQ%& Ubana Champaign
K 224 é . 4@,& Lee £.CLoark |12g6%. b Dublisf | vwana ™| chrampaign
1206 5 W. Duls(cn | urbana ™| champaign

Urbana - Champaigﬁ

Urbana . Champaign

Urbana . Champaign

State of lllinois

SS.

~

County of __Champaign

: J
I, ?((\51 H, 3 | 2 QJ gzgg (Circulator's Name) do hereby certify that | reside at fz Qé /él Qza l 2]4 b![@ § i , in the

illage/Unincorporated Area of f/l roaéna. (if unincorporated, list municipality that provides postal service)(Zip Code) é [&z,
County of ] , State of +L 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 ) 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.
(e, G (DX

(Circulator's Signature)

Signed and sworn to (or affirmed) by ?A#/{S D 0/‘ AA

(Name of Circulator) eyt month, day, year)

| W W WY

(SEAL) OFFICIAL SEAL
ARGELIA T. SIMON
Notary Public - State of lllinois
My Commission Expires 5/30/2022

v S N ———

/ (NotarpPublic’s Signature)
SHEET NO. [




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 Dcmocratic Party and qualified primary electors of the
Democratic Party, in the City of___Urbana in the County of
Champaign , 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 at the Primary
Election to be held on_February 23, 2021 (qate of election).
NAME:  phyliis D. Clark OFFICE:
Urbana City Clerk
ADDRESS: .
1206 1/2 West Dublin St.
Urbana, IL 61801 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. . Ao Sorekr ST L
X W/R oltoc? K‘. M/ROL €rson o £ Urbana Champaign
2. i : ' JL
UV} A a_ lD WS — KLera, W | \SW 150 M. @0 Ml ne St Urbana Champaign
» - - ol - 1"- .
LaweBpce Oy Ensl13i2 Cupek =3 Urbana Champaign
/ JIL
(3 10 Eu et 5/— Urbana Champaign
' JIL
Urbana Champaign
JL
Urbana Champaign
JIL
Urbana Champaign
L _
I".laé },1 . Dkl a | Urbana Champaign
JL
V?’ L\O/\ Do’\f§ 20k P Hetu # /| urvana Champaign
JL
ﬂ;, oo ey / V4 O Co wrbana Champaign

. ) SS.
County of __Champaign )

\j;\u\ | S \) Q/‘ [Zf\ﬁ- (Circulator's Name) do hereby certify that | reside at 2 / . .___,inthe

|Ilage/Un|ncorporated Area of ‘ /( w h TN (if unincorporated, list municipality that provides postal service)(Zip Code) _é_[@/_,
CoLlnty of State of I Q 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 g 2 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.

% (Circulator's Signature)
Signed and sworn to (or affirmed) by/P/ Y /// o b C/x Pk before me, /)) NEm éc‘i& 0, I

f Circulator) (Insg¢t mongh, day, year)
OFFICIAL SEAL /\1 W
(SEAL) ARGELIAT. SIMON

Notary Public - State of lllinois (Notary F(ub\Es Signature)
My Commission Expires 5/30/2022

SHEET NO




10ILCS 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, Democratic Party and qualified primary electors of the

Democratic Party, in the City of Urbana in the County of
Champaign , 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_February 23, 2021 (qate of election).

NAME:  phyliis D. Clark OFFICE:
Urbana City Clerk

APDRESS: 1206 1/2 West Dublin St.

Urbana, ”- 6 1 801 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 change)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
¥ i

,'44&5( W Wa/:(’q, shw HT.}L S7| urbana . Champaign
C—Kw S Whatt =T| urbana . Champaign

JL

COUNTY

SuUsan] HEPPE ol W, MHIGH ST Urbana Champaign

Mf\(ﬂ ?m/\dj/( L] (S ¢ W[L%'Y\%&ﬁ\ Urbana . Champaign

Nl LMS?L.\ Q .l ennan Urbana . Champaign

® WW/\ "‘\uw‘\;ﬁq"‘ Lesson 2o td. M{Ha AH.— Urbana " Champaign
' Pb:'/( -‘/)' /4‘;45{// L am (] Lorriq A | Urbana - Champaign
ST EWA’/?’;‘ Bxicipd 209 W, Veuwtgh | Urbana - Champaign

'LML " ’LL)-OQ#/ ~ o5 1. N eVatA yrbana o Champaign
”] Q npa}( A3 8906 D Q\/JA Urbana I Champaign
N

State of __IIDOTS )
. ) SS.
County of __Champaign )
I, ane. W, Marl(v]  (Circulators Name) do hereby certfy that | reside at_AA03 Boudreau Ci e . in the
City/Village/Unincorporated Area of Uvpana (if unincorporated, list municipality that provides postal service)(Zip Code) (£ 150 |

County ofa,ha M{) a (_6 4 , State of_[ £L1 NIithat 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 De VVIDC-(/Qh [ 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 W

(Circulator's Signature)

Signed and sworn to {or affirmed) by j[ldﬂ’ < “ ! . Ma/ lW before me, on N fVember 2 . ;_Z_o 20

(Name of Circulator) (Ingert month, day, year)
el OFFICIAL SEAL é D 6! O ﬂifb—v_
ROBIN HAYDEN (Notary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. j—
I¥ COMMISSION EXPIRES 11/10/2022

L el A 4 o g

}




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 D€mocratic Party and qualified primary electors of the
Democratic Party, in the City of___Urbana inthe County of
Champaign , 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_Fébruary 23, 2021 (yate of election).

NAME:  phyllis D. Clark OFFICE:
Urbana City Clerk

APDRESS: 1206 1/2 West Dublin St.

Urbana, IL 61801

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 o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 JIL
Co t % @,ZZ\_" Tohu care magLid | 2203 fovlvecw IR Urbana Champaign
. . i L .
S % o () /) — 5%01 Aﬁﬂﬁ(’ﬂ /r% .:?7[/ ' A Urbana Champaign
3

&%{Mfuf 4/ / 7‘Zytéh D~ Urbana . Champaign
K oy 10 AL \L//%ﬁébb 707L(j ,_/L;;M\Urbana t Champaign
S'M/\/\_ C) |G an Clocke=3 801 <. Z-ac,o, Urbana " | Champaign
> , Nasom R 0TS Orded © |ubana ™| champaign
" %}\2—7—; o)), Wﬁmf/L @I/ W fsija ST. Urbana s Champaign
< el o\ Coally 4040 Tous SHumars —orampan
> \D/\J/W;W L\Lev\t Bu lars ZZI;L éo;;\'u;w (e | urbana s Champaign

10. Zz gz é Z :2 ) -BV”‘%‘/{ Zz&bwrw Cyr-| Urbana * Champaign
)

State of lllinois

. ) SS.
County of __Champaign )
l, D l 4“6 W OLF € MﬂﬂLﬂV (Circulator's Name) do hereby certify that | reside at 50203 et)ddr‘(ddr d:\/ (.QL , in the
City/Village/Unincorporated Area of M V’Mﬂ NA_ (if unincorporated, list municipality that provides postal service)(Zip Code) (J [ 8'0 '

County of‘l U VM@IQV\ , State of I L thatiam 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 WD yant 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.
Wl /e Jad~
e (Circulator'y Signature)
Disue ol Marl
Signed and sworn to (or affimed) by [al/’é Wa/ Mﬂf N before me, on _A ////0 2020

(Name of Circulator) T [q S rfmonth, day, year)
/i
/ (Notary Public's Signature)
SHEET NO.

OFFICIAL SEAL
ANN PANTHEN
NOTARY PUBLIC, STATE OF ILLINOIS
Y C PIRES 0100212022




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 Démocratic Party and qualified primary electors of the
Democratic Party, in the City of __Urbana in the County of
Champaign , 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_February 23, 2021 (qate of election).
NAME: - phyliis D. Clark OFFICE:
Urbana City Clerk
A : .
DDRESS: 1206 1/2 West Dublin St.
Urbana’ IL 61 801 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE NAME (optional) RR NUMBER VILLAGE COUNTY
y JL
JL
oV M ﬁ’lﬂf 4 Q? N Wﬂ// Urbana Champaign
‘ L
RorS RrovegwmA YU L. Sals Urbana Champaign
e ,".
. MMM QY WeEad 2 | ubana Champaign
’ ' L
Mallk Abdul thmay 919 W Eng Urbana Champaign
6. JL
LW:&J’/(W et any r ey Late€f B tr | Py W Fo=ls Urbana Champaign
7 i . L _
W G{%%y%f/{\ Talres b Mwwfe{‘ 13 €ao(s Urbana Champaign
8. v v _ . L ]
,6_2,{/&} : Bced—(, Crosi | Ly Buga / Urbana Champaign
4 a , J / ’ ,||. .
M CM-&J\ R ,<lcw, CRo0L /] IL A BUSTH Urbana Champaign
0 i _
Chrut® Nl en st Hb\\(d/F%/ g1p Fphvd- | uana Champaign
stateof lllinois )
. ) SS.
County of __Champaign )
{ .
@\\\j Ws O Q—\W (Circulator's Name) do hereby certify that | reside at _| 2y /Q——W DULYO\! A S‘&’. , in the
Cltlellage/Umncorporated Area of_UA \rh GM\ (if unincorporated, list municipality that provides postal service)(Zip Code) é( Lol .
County ofg LD.AM eg“ % State of "J:’u‘ hasthat | 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 —Demvoxﬂ.i{v‘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. @

(Circulator’'s Signature)

Signed and sworn to (or affirmed) by?A 4/// (S ‘b C/ALE before me.on 7 0\1%44& ey,

of Circulator) y{ert onth, day, year)
7, W

: (Notary Public’s Signature)
SHEETNO. -5

OFFICIAL SEAL

ARGELIA T. SIMON
Notary Public - State of lllinois

My Commission Expires 5/30/2022

T - <




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 Dgmocratic Party and qualified primary electors of the

Democratic Party, in the City of __Urbana in the County of
Champaign , 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 at the Primary
Election to be held on_February 23, 2021 (qate of election).

NAME:  phyliis D. Clark OFFICE:
Urbana City Clerk

ADDRESS: 4506 1/2 West Dublin St.

Urbana, "— 61801 A Full Term is sought, unless an pired term is st:

d 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 COUNTY
(VOTER'S SI(iNATURE) NAME (optional) RR NUMBER VILLAGE

W //,[7 J‘Il/ Urbana t Champaign

t [I6 [ Urbana - Champaign

A.'L@ M / /He2- /UM,& Urbana "I champaign
l,l/, 1300 W Dy b /, ‘)| Urbana Champaign
ﬁ:ZZ/A/b/ l} X //0107 &ML Lulg) /:\1 Urbana . Champaign
Nehorah walker 1300 EFopidp Urbana . Champaign
7'Elﬁf Do WhALker MQMA‘ VB2 E, Floens Urbana - Champaign
é‘”, oy @é‘/ DOV ] anvie Urbana Champaign
Al o eShen {L‘sz/{é ] /\/ [,m gt | Urbana Champaign
s S S O s Srre im . ae L DI A oaa_ orempaign

State of III|n0|s
County of_ Champaign

m\\\ 3 D Q&M\’. (Circulator's Name) do hereby certify that | reside at | 3~ [, / 9 Ww. bu.u. h . inthe

)
) ss.
)

Cltlellage/Unlncorporated Area of u»-[n N =~ (if unincorporated, list municipality that provides postal service)(Zip Code) é{ ff)[ ,
County of mm?&&;{\r\ , State of T1{n9,S 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 DA{\G(/L@‘G}& Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
%E (Circulator’s Signature)

VNEnben S0, 00

(Insertmonth, day, year)

licls Signature)
SHEET NO. _L

Signed and sworn to (or affirmed) by before me,

OFFICIAL SEAL
ARGELIA T. SIMON
Notary Public - State of lllinois
My Commission Expires 5/30/2022




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

GENERAL SBE No. P-10
PRIMARY PETITlON

We, the undersigned, members of and affiliated with the mocratic Party and qualified primary electors of the
Democratic Party, in the City of___Urbana in the County of
Champaign , 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_February 23, 2021 (gate of election).

NAME:  phyliis D. Clark OFFICE:
Urbana City Clerk

ADDRESS: 1206 1/2 West Dublin St.

Urbanav "- 61 801 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 change)

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

MU QOY»-W 8’0‘0.\23&“)(@\4() AV{\ Urbana . Champaign
% MSW Pr. ﬁzirw‘&,p /4\}@_‘ Urbana Champaign
&‘(M(A‘ @M W /ﬂ?@//kﬁ]#{ﬁ Urbana . Champaign

b\

Kovaer €. laus Q02 H.@W'K)Mpumana . Champaign

Brewon VWVK/@Q_. bo{ € Sﬁ/ﬂff% Urbana . Champaign

rPM[ Doulci [es 2504 S.Pyrk:/9e b0 | Yrpana it Champaign

‘ Pvtc('bk L-wi l(_?'Wr(n SOl N- -46‘“1 2{ Urbana * Champaign
N l0 Lior o N Wil ooy Mher P v [oumen
° Mﬁw 549 WA L?(NM gl | Urbana " | Champaign
10 ) ) Urbana . Champaign

state of llin0is
County of __Champaign

’P)'\\[ [l.S' D Qjark (Circulator's Name) do hereby certify that | reside at [éﬁé &/ ﬂ/ Du .L)///l S\E , in the

|I|ageKJn|ncorporated Area of u Vb Umn e (if unincorporated, list municipality that provides postal service)(Zip Code) éZ gz[ ,
County of State of _L L 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 hkm VAV, ] %‘ 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.

(Clrculator s Slgnature)

DNk J0u oo

(Ingert rfonth, day, year)

)
) SS.
)

Signed and sworn to (or affirned) by?l{ y/ls D C /A el before me

lame of Circulator)
OFFICIAL SEAL
AL) ARGELIA T. SIMON
Notary Public - State of lllinois
My Commission Expires 5/30/2022

/3
(Notary Public’s Signature)

sHEeTNO._ ")




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 Damocratic Party and qualified primary electors of the

Democratic Party, in the City of__Urbana in the County of
Champaign , 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 atthe Primary
Election to be held on_Fébruary 23, 2021 (yate of election).

NAME: ppyiiis D. Clark OFFICE: it
Urbana City Clerk

ADDRESS: 1206 1/2 West Dublin St.

Urbana, IL 61801

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

If required pursuant to 10 ILCS 56/7-10.2, 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
T _ — L
_a&%% ' o L Sz, ZEKG S Urbana Champaign
2. I
Q00 7 shley Cooper 110 Eyreta sf Urbana Champaign

u‘ hﬂll QZ&C iQQ!(SbY\ 1o g Eureka st Urbana . Champaign
MQS&‘ ¢ (J}/{hﬁ Cf Y, ,(/i/) mﬂﬁ%/prbana o Champaign
W%M [Pa byt Mock I 5o Cos pna sl uana ™| crampaign

M (40,4414 It rspog ~ //74‘/};4,» Urbana " Champaign
"Wl S Ry S50 1 it uana " | cramosion

L _
70 Darowq M, Co—chn L505 A Rem:ne Urbana Champaign
L -
' . QEW-,( CLfR| ~Kom/ Urbana Champaign
10. ' L
Urbana Champaign

State of lllinois

County of __Champaign

s
?Kh 1 S . C(Q\Fk- (Circulator's Name) do hereby certify that | reside at (&é/g___ . Z)@ l h . S ‘ -, in the

@Nlllage/Umncorporated Area of u‘rﬁa anoc. (if unincorporated, list municipality that provides postal service)(Zip Code)&!gﬂ ,
County of_&)_a‘m\_p_m_gﬁtate of = EZLﬁ 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 petiiilon
qualified voters of the Domo OLRJ\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. ;

(Circ Iators Signature)

Signed and sworn to (or affirmed) by P/? /,I//[S, D (D /H'<K before me, on 7 2 3 /2020
(Name of Circulator) iensmonth day, year)
VDAU/()\/\W AL O

@ (Notary Public’s Signature)

)
) SS.
)

FICIAL SEAL

DAWN M PRICE
TARY PUBLIC, STATE OF ILLINOIS
MY COMMSSION EXPIRES (82872024

SHEET NO.




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 Democratic Party and qualified primary electors of the
Democratic Party, in the City of__Urbana in the County of
Champaign , 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_February 23, 2021 (4ate of election).
NAME: phyiiis D. Clark OFFICE:
Urbana City Clerk
ADDRESS: .
1206 1/2 West Dublin St.
Urbana, IL 61801 A FullTerm 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 cou
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
AL
é’(’ v3)s) Pas?e Urbana Champaign
JL .
Urbana Champaign
L ]
Urbana Champaign
L _
Urbana Champaign
AL
Urbana Champaign
6 AL
Urbana Champaign
7 L
Urbana Champaign
8 L _
Urbana Champaign
9. JL
Urbana Champaign
10. L .
Urbana Champaign

state of lllin0is
County of __Champaign

I, E,Q_NAW . 2 ( 2 e J< (Circulator's Name) do hereby certify that | reside at /20O '/Q~U\7- M[/K S"} in the
@Vlllage/Unmcorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) é[ o/,

County of State of i: L 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

)
) SS.
)

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 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.

\ (Circulator’s Signature)

before me, 771)\/%&/& A wiv

(/Iry?rt onth, day, year)
i W

q 7 / (Notary(Public’s Signature)

Signed and sworn to (or affirmed) by

e of Circulator)

OFFICIAL SEAL

\L)  ARGELIA T. SIMON
Notary Public - State of lllinois

My Commission Expires 5/30/2022

(S

SHEET NO.



