
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):~ V\. V\ \. ( ~ .s -1) • CJ G_{""- t:-
\. 

Petitioner's Address: I Hl;, 1/0- w. -0 CA-b \,1,'---5':\ · 

Petitioner's Phone No.: ,;2. r7 ~ 3 '2 7 ~ ~ 3, o 'J._ 

Email Address: - \vY'\C\_Fo::t:9'6719°1, @i<t_.hoo. G, YV'1 

Candidate For: V'f'~<VYlOL- e,_;~ ~\___ ~ 
Party Affiliation: <J;)o~ CJ\_ o._j \, c 

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

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

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

DOCUMENT ITEM DATE TIME 

Statement of Candidac ll 

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

CLERK'S 
INITIALS 



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

TYPE OR HAND PRINT 

6 l E::o( 
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, flied pursuant 
to the Illinois Governmental Ethics Act. The 
Statement was filed as of this date. 



10 ILCS 5n-10.1 

United States of America 

State of Illinois 

_ ___,ATTACH TO PETITION. __ 

LOYALTY OATH 
(OPTIONAL) 

ss. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

• do swear {or affirm) that I am a citizen of the 

United States and the State of Illinois, that I am not affiliated directly or Indirectly with any communist 

organization or any communist front organization, or any foreign political agency, party, organization or 

government which advocates the overthrow of constitutional government by force or other means not 

permitted under the Constitution of the United States or the Constitution of this State; that I 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. 

~~Q-~ 
~ ature of Candidate) 

Signed and sworn to (or affirmed) by? /2w )It~ v. a ARk 
/ (Name of Candidate) 

before me, 

on_/."Ti /4...;;..~~/'"'"".)t}~;)i),..__---,-_. 
(fnsert month, day, year) 

(SEAL\... OFFICIAL SEAL 
-AttGELIA T. SIMON 

Notary Public - State of Illinois 
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: b uV"°'. Cu") GL c; *'--l c_\ ev--k 
ADDRESS - P CODE: 

{ ch(')~ 7'9,_ W, Pull l\'n S +, 
U r-b 0-0 tt-1 r L & , 8' o ( 

A FuHTemi la HUghl, unlNa •n un•xplNCI tann la • tat•d h• r•:-r-un•xplNd llml 

DISTRICT: C-£ 1 

If required pursuant to 1 0 ILCS sn-10.2, 8-8.1 or 10-5.1, complete the following (this infonnation will appear on the ballot) 

FORMERLY KNOWN As "fJ\-\u I I,'::, D. C.la. ~ k uNr1L NAME CHANGED oN _________ _ 
(List dll names during last 3 years) (List date of each name change) 

STATE OF ILLINOIS 

County of Cba vn ~ Jl 
) 
) 

) 
ss. 

I, ~ l\ ~ S Ll • C-( a.rl;. (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at l ~O(p 1/,o... W, D½,bl if"\. 5±, , In th@illage, Unincorporated Area of ( Jv:::b o..n~ 
(If unincorporated, 11st municipality that provides postal service) Zip Code /, / Z:o ( , In the County of 

___.(!__y=a.._) .... G....=:..rn---'--+~"""'~=· .,...._.Q""'--___ _., State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

DS?M sz C,d[9.<'i:i c. Party; that I am a candidate for Nominatio~o the office of 

_c ... L ..... 1 t .... ~_C_\ .... e.: .... f' .... · ..... k.=------- in the u Y::: b Q..V\ a District, to be voted upon at the primary election to be held on 

hao, a .c~ ~ 31 'laat (date of election) and that I am legally qualified (including being the holder of any license that 

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

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

Ethics Act and I hereby request that my name be printed upon the official D e.roa C, (b,..+i c,. (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Signed and swom to (or affirmed) by ?J, 1 J /l S 'o c/ iC d 
(Name of Candidate) 

(S 
OFFICIAL SEAL 

> ARGEL_IA T. SIMON 
Notary Public - State of Illinois 

My Commission Expires 5/30/2022 

before me, on _____ /_l_,_/4..::..c?rJ..-/ .... Al___.si .... tl __ 
(lnrirt m6nth, 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 ___ Dem __ o_c_ra_t_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ in the county of 

__ C_h_a_m_p_a~ig_n ___ ~ and State of Illinois, 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 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1/2 West Dublin St. 
Urbana, IL 61801 A Full Term is sought, unless an unexpintd term is stated here: __ year unexplntd t.rm 

If required pursuant to 10 ILCS 5/7-10.2, 8-a.1 or 10-5.1, canpletethefollowing (this information will appear on the ballot) 
FORMERLY KNOWNAS. ____________ UNTILNAMECHANGED ON ___________ _ 

List all names durin last 3 ars 

NAME 

(VOTER'S SIGNATURE) 

county of Champaign 

VOTER'S PRINTED 

NAME (optional) 

ss. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

Urbana 
,IL 

Urbana ... 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, ~hu l I; .s u. CJ Q. ck (Circulator's Name) do hereby certify that I reside at r:;,, e& .t M Vu 1La S2f . in the 

~illage~Unincorporated Area of (,d ~<A-J'.\&- (if unincorporated, list municipality that provides postal service)(Zip Code)6 [WJ. 
County of Cbca.mpoj~ tx. State of ,...t-L 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 ti me of signing the petition 

qualified voters of the ~;:.,ro e: f!1 a/4 '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 sworn to (or affirmed) by 1£ylks J). C/ .A &/4. 
(Name of Circulator) 

(SEAL) OFFICIAL SEAL 
ARGELIA T. SIMON 

Notary Public - State of Illinois 
My Commission Expires 5/30/2022 

SHEET NO._..__ __ _ 



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 ___ DOn __ o_c_r_at_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ in the county of 

__ C_h_a_m..:..p_ai-=g_n ___ _, and State of Illinois, 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 February 23, 2021 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1 /2 West Dublin St. 
Urbana, IL 61801 A Full Term Is sought, unless an unexpired tenn is stated here:_year unexpired tenn 

If required pursuant to 10 ILCS 5/7-10.2, a-a.1 or 10-5.1, complete the follov.ing (this information v,;11 appear on the ballot) 
FORMERLY KNOWN AS. ____________ .UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars 

NAME 
(VOTER'S SIGNATURE) 

State of _________ ) 

VOTER'S PRINTED 

NAME (optional) 

county of Champaign ~ ss. 

List date of each name chan e 

STREET ADDRESS OR 
RR NUMBER 

l')...lO ~ ..... c-<.~'t \-

\5'0"\ ~- Ro (\lt t\i_, i;-t 
l '3Ll> C:v~ttf!. A 

13/0Eare~ Sf-

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
,Urbana 

,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, 76.,l)(i' S D, CJ a .r:¥- (Circulator's Name) do hereby certify that I reside at {.2rz!., J'Q.. IJJ 13.J Lh 8f; , in the 

@tillage/Unincorporated Area of U. 'I'-- b o::f:ICL (if unincorporated, list municipality that provides postal service)(Zip Code) 61@2/ , 
County of C,t<&'.M p~A... State or:I:k 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 ti me of signing the petition 

qualified voters of the V-Pan i,7l½ « it'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. 

OFFICIAL SEAL 
(SEAL) ARGELIA T. SIMON 

Notary Public - State of Illinois 
My Commission Expires 5/30/2022 SHEET NO._ ..... ~~---



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 ___ Dem__,_._· _o_c_ra_ti_c _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_na ________ .in the county of 

__ C_ha_m_p~a_ig-n ___ ~ and State of Illinois, 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 Pri'n ary 

Election to be held on February 23, 2021 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1 /2 West Dublin St. 
Urbana, IL 61801 A Full Term Is sought, unless sn unexpired term Is stated here:_yNr unexplrec:l 119rm 

If required pursuant to 1 0 ILCS sn-10.2, 8-8.1 or 10-5.1, canplete the following (this infonnation v.ill appeer on the ballot) 
FORMERLYKNONNAS ___________ UNTILNAMECHANGEDON __________ _ 

List all names durin last 3 rs 

NAME 
{VOTER'S SIGNATURE) 

State of ________ _ 

VOTER'S PRINTED 

NAME (optional) 

List date of each name chan e 

STREET ADDRESS OR 
RR NUMBER 

CITY,TOWN OR 
VILLAGE 

$1 Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 

Urbana 
,IL 

,IL 

,IL 
rbana 

,IL 

COUNTY 

Champai n 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

cou7:f Champaign , 

I, ~dnf: w. Mar-I,...., (Circulator'sName)doherebycertifythatlresideat ~~03 .Bou.d't"tt.lCA. (__j,;cje_ inthe 

CityNillage/Unincorporated Area of u via I); 11\.,.1\..., (if unincorporated, list municipality that provides postal service)(Zip Code) V uro ,l 
County of(!,i,,A M11 p A lj V'1, State of I t-L, NDtlflat 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 ti me of signing the petition 

qualified voters of the be YVIOCVtt h 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. 

. 
Signed and sworn to (or affirmed) by ~ (. u) , Marlwv 

(Name of Circulator) ---~--..--~---~,__,, (SEAL) OFFICIAL SEAL 

(Circulator's Signature) 

before me, on Nw~ d, I ;io ;l..D :? ~In rtmonth,day,year) 

K_o~ 
ROBIN HAYDEN 

NOTARY PUBLIC, STATE OF ILLINOIS 

---; • (Notaryublic'sSige) 
SHEET NO. --Jo#-----

• iv COMMISSION EXPIRES 11/100022 



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

SBENo. P-10 GENERAL 
PRIMARY PETITION 

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

Democratic Party, in the City of, __ U_r_b_a_n_a ________ in the county of 

__ C_h_a_m~p_ai_g_n ___ ~ and State of Illinois, 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 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1/2 West Dublin St. 
Urbana, IL 61801 A Full Term Is sought, unless an unexpl111d 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 follov.ing (this information v,;11 appear on the ballot) 
FORMERLY KNOWN AS ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars 

NAME 

(VOTER'S SIGNATURE) 

state of _ll_lin_o_is ______ _ 

county of Champaign 

) 
) 
) 

VOTER'S PRINTED 

NAME (optional) 

ss. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, D.1,4tv€ ,JOtP£ /IIA~UN(Circulator's Name) do hereby certify that I reside at 1/..)03 R>iJvdr(l:({t, e,•✓&,_ in the 

CityNillage/Unincorporated Area of LA ( loan/\... (if unincorporated, list municipality that provides postal service)(Zip Code) ~ fgi) I 
County od!J1&1 W.f tl i8Vl , State of l L-. 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 ancta': 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 LJe 11111Dcvah 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. 

Signed and sworn to (or affirmed) by _b___;iCJ~[l1.;_:,e::.._.;w:c........;;;D;._;.l ...... k_;;;;_......;J.1;....._a_(_I_,·()--'--

OFFICIAL SEAL 
ANN PANTHEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
Y C PIRES 01/02/2022 

(Name of Circulator) 

SHEET NO. _Lf-4----



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 ___ Deln __ o_c_ra_t_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ .in the county of 

__ C_h_a_m~p_a~ig_n ___ ~ and State of Illinois, 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 (date of election). 

NAME: Phyllis 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, completethefoll<l'Mng (this infonnation will appear on the ballot) 
FORMERLYKNOWNAS, ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

VOTER'S PRINTED STREET ADDRESS OR 

State of _________ ) 

C ) ss. 
county of hampaign ) 

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, ty\t\t~t '> V · C..\.~ (Circulator's Name) do hereby certify that I reside at I ;lot, YtJ-.1.l/. Vu,b\,·v\. 'S:t , in the 
( L 

CityNillage/Unincorporated Area of k{ itD ~DI.. (if unincorporated, list municipality that provides postal service)(Zip Code) lo ('to/ . 
County of Cho--lM f P-i ~ State of =:r::it,), 0::~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 ti me of signing the petition 

qualified voters of the Turo11 uqc.;t7' 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. 

OFFICIAL SEAL 
ARGELIA T. SIMON 

Notary Public - State of Illinois 
My Commission Expires 5/30/2022 SHEET NO. _ _E(~---

(Circulator's Signature) 

lJ O~hcf'# ~ ,Hr).{) 



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 ___ Dem-=-_o_c_ra_t_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ .in the county of 

__ C_h_a_m-'-p_a--=ig_n ___ _, and State of Illinois, 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 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1/2 West Dublin St. 
Urbana, IL 61801 A Full Term Is sought, unless an unexpired tenn Is stated here:_year unexpired tenn 

If required pursuant to 1 0 ILCS 5/7-10.2, 8-8.1 or 10-5.1, canplete the follov.ing (this information v.ill appear on the ballot) 
FORMERLY KNOWNAS ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars 

NAME 

(VOTER'S SIGNATURE) 

) 

VOTER'S PRINTED 

county of Champaign ~ ss. 

List date of each name chan e 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 

,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

I, ·~ \.\, ~ D. <:.icv--\::.. (Circulator's Name) do hereby certify that I reside at l JH?l, Y°9:: W, \) ½-b j ,,h ~, , in the 

CityNillage/~nincorporated Area of l J v-h Q.;-t'.\ ~ (if unincorporated, list municipality that provides postal service) (Zip Code) t, f t' o I. 
County of CfAa.m~ , State ofJi{,'vJ o/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 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 ~r1Clla.,'f ;e- 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. 

(SEA 
OFFICIAL SEAL 

ARGELIA T. SIMON 
Notary Public - State of Illinois 

My Commission Expires 5/30/2022 
SHEET NO. __ 6~--

(Circulator's Signature) 

\ihrl br£4 ,;)p .:>rJp..o 



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 ___ C:..-._m_o_c_ra_t_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ .in the county of 

__ C_h_a_m"'"p_a--=ig_n ___ _, and State of Illinois, 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 (date of election). 

NAME: Phyllis 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 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 ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars 

NAME 
(VOTER'S SIGNATURE) 

state of Illinois ) 

VOTER'S PRINTED 

county of Champaign ~ ss. 

List date of each name chan e 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

,IL 
Urbana 

,IL 

rbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Champai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, J?ht/f ,s: D, \dct.ck (Circulator's Name) do hereby certify that I reside at /Jr7tJb...w: PLcbta sf 'in the 

~illage nincorporated Area of U v::b q It) 9--- (if unincorporated, list municipality that provides postal service)(Zip Code) 6/!?e[. 
County of C-baat1c1 pa.4''fld~State ofJ L 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 ti me of signing the petition 

qualified voters of the Th-t'.>J S7 \A 4 ;!r ·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. 

OFFICIAL SEAL 
AL) ARGELIA T. SIMON 

Notary Public - State of Illinois 
My Commission Expires 5/30/2022 SHEET NO._'] __ _ 



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

GENERAL 
PRIMARY PETITION 

Suggested 
Revised March 2020 

SBE No. P-10 

We, the undersigned, members of and affiliated with the ___ De_,-'-fn_O_c_ra_t_ic _______ ,Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ in the county of 

__ C_h_a_m..:..p_a..;:;ig_n ___ _, and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

__ D_e_m_o_c_ra_tic ________ 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 (date of election). 

NAME: Phyllis 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, completethefollowng (this information wll appear on the ballot) 
FORMERLYKNOWNAS, ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

NAME 
(VOTER'S SIGNATURE) 

State of Illinois ) 

VOTER'S PRINTED 

NAME (optional) 

county of Champaign ~ ss. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

Urbana 
,IL 

,IL 
Urbana 

Urbana 
,IL 

COUNTY 

Champaign 

Champaign 

Champaign 

Champaign 

Champaign 

Cham ai n 

Champaign 

Champaign 

Champaign 

Champaign 

I, '?h.Sf I! i 5 D, Cf Q,(" ~ (Circulator's Name) do hereby certify that I reside at {&(l(,l'" !l.J/if, U@ f, h, 5± , in the 

~Nillage/Unincorporated Area of lA~ r._ CL. (if unincorporated, list municipality that provides postal service)(Zip Code) ~(lf7[. 
County of CJ.bo<'t"\4 pa.cg,..§tate of :P 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 ti me of signing the petition 

qualified voters of the D;0:1X\t2 nctJ;:1: o 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. 

FICIAL SEAL 
OAWNMPRICE 

NOTAAY PU8UC, STATE OF IWNOIS 
MY COMM\SSION EXPIRES 0812812024 

SHEET NO. 
~ (Notary Public's Signature) 



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_em_o_c_ra_t_ic _______ Party and qualified primary electors of the 

Democratic Party, in the City of __ U_r_b_a_n_a ________ .in the County of 

__ C_h_a_m_p_a_ig_n ___ ~ and State of Illinois, 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 (date of election). 

NAME: Phyllis D. Clark OFFICE: 

Urbana City Clerk 
ADDRESS: 

1206 1/2 West Dublin St. 
Urbana, IL 61801 A Full Term Is sought, unless an unexpinKI term Is stated here:_yNr unexplnKI term 

If required pursuant to 1 O ILCS 5/7-10.2, 8-8.1 or 10-5.1, canplete the foll01Mng (this information will appear on the ballot) 
FORMERLYKNOVVN AS. ____________ UNTILNAMECHANGEDON ___________ _ 

List all names durin last 3 ars List date of each name chan e 

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 
RR NUMBER VILLAGE COUNTY 

L,Y tJ o/ # ~ ,,,:;ft-lj ,IL 
Urbana Champai n 

nt/;0:i Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 
6. ,IL 

Urbana Cham ai n 
7. 

Urbana 
,IL 

Champaign 

Urbana 
,IL 

Champaign 
9. ,IL 

Champaign Urbana 
10. 

Urbana 
,IL 

Champaign 

State of Illinois ) 

county of Champaign ~ ss. 

I, e~~' CTCt::k1'c::::.. (Circulator's Name) do hereby certify that I reside at /(J (9 t, VQ..l>J. Ml,h, ~+.. in the 

@village/Unincorporated Area of U ri1 mM p,...., (if unincorporated, list municipality that provides postal service)(Zip Code) v {E"<7 I. 
County of Ck\Q.,w,.,~'11'-State of ::Cl- 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 Da.oa, o Yl ,.Jf'.: 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. 

OFFICIAL SEAL 
(S L) ARGELIA T. SIMON 

Notary Public - State of Illinois 
My Commission Expires 5/30/2022 SHEET NO. __ q ___ _ 


