
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): c[h c res ( le, J-/v. <3~ 

Petitioner's Address: @'1 C l(1s =z>;v).. 
Petitioner's Phone No.: /'7) '3(t>q- Lfr ~ 
Email.Address: o 0vtrrs.e7;2& 1cf!}3M{J._(_l (o 0/\.. 

Candidate For: ~-en<-<.a Cl\ Wwn::J. .3 
Party Affiliation: VkQ e., r&-~ e___ 

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 

Statement of Candidac 

Original to: City Clerk's Office 

FILED 
NOV 18 2020 

CttyClellt 

DATE TIME 

Copy to: Petitioner 

CLERK'S 
INITIALS 

18 NOU 2020 PM03:55 



(first office or position ofemployment for which this statement is flied) 

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

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

TYPE OR HAND PRINT 

Name ~ 

I 30 q JZ; (( is. U0-&V«: 

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 517-10 ____ ATTACH TO PETITION __ 

STATEMENT OF CANDIDACY 

ADDRESS-ZIP CODE: 

l3 '9 C\ ti:. ( I u l) IL\.\M!... DISTRICT: \A) o...vrl 3 
Ur-Coo.. rA. ~ >-

~c tae 1 

Suggested 
Revised March 2020 

SBENo. P-1 

If required purauantto 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) (Ust date d each name change) 

STATE OF ILLINOIS 

County of{)\Cl.:!e,, f)o l fjfd. 

) 
) 
) 

ss. 

I, <51wr&rt ft:, ~rs7 (Name of_ Candidate) being first duly sworn (or affirmed), say 

at 13 \9 ~ E \ \ \ S. :Da ,v-e. , in the ~Hage, Unincorporated Area of Ltr't> ~ .._ 
(If unincorporated, 11st municipality that provides postal service) Zip Code (e l Q O ( , In the County of 

that I reside 

-~=-....... ~=-: .. ~...._.-IA. _____ , State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the :n~~;_. Party;ttlal I am a ca- for Nomnatlon/ElactiOn to ttlo olllco ol 

_Af_._.,...,_c,\:_, ____ ~_._ ____ __, ______ in the \J.J°'-"bl 3 District, to be voted upon at the primary election to be held on 

f'eCJ~a.ry 1.31 202-/ (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 l) :(,JMQ C.,t'iJ,±3 (<'. (Name of Party) 

Primary ballot for Nomination/Election for such office. 

Slonod and ...,m to (or olllnned) bl' £.2Jt rre S""'- f5 ~ 
(Name of Candidate) 

OFFICIAL SEAL 
ANNPANTHEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
01 

betore me, on !LftB' /zozo. 
(In month, day, year) 



10 ILCS 517-10, 7-10.2 X. .. BIND HERE ... X Suggested 
RMed March 2020 

GENERAL SBENo. P-10 
. eBIMARY PETITION 

We, the undersigned, members of and affdiated with the :U-< £U..0 c.fii&e.. Party and qualified prinary electors of the ec:.n,,f.~ -,,. .. ... 0J.r ., Urb.,..14.. ., the County., 

_f;;J;;= . and Slam rl ,_ do - - lhel lhe - _, ......., « .......,. - be a caKldale(s) rl the 
_r ___ -:::: Party for ~electiOn for the office or offices hereinafter specified to be w1ad for at the Prinary 

Election to be held on Ot--/£.?J/t5lo 2/ (date of election). 

NAME: O ~, res-e- t, l+urs~ OFACE: vf.lcter~-
ADDRESS: /Joq Elf, .s £>~,Je · w~ :s 

Urbcwi &., I Tl- /.t;(fO/ AFullTennla-,ght.u .... •n-.iiNllllffllla.-.d .... :__,_.......,..,. 
> 

COUNTY 

_., ~ : ss. CO!riyd_~ff"- ) -!!i'~ /= (Dradalo(•Name>oo_....,..,..,_,.,.309 Elt,s::::C..,vc ... the 

/ c~~- ~~:: 1•un-.111tmu_lhel ___ )CZQ>CoOolG,/IOl 
nty of eL,c1.tMp4!jl1 •. Slilfe Zr : that I am 18 years of age or older (or 17 )'981'8 of age and qualified to vote in Illinois), that I am 

a citizen of the Unllad Sta-. and that the signa(uRts on Ills sheet ware signed in my presence, not more than 90 days preceding the last day for 

filing of the petitions and are genuine a,d 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 7) ,e!MO Cr[q.,+£ C, Party in the political division in which the candidates is seeking nominatiOn/elective office, and 

that their respective residences are coneclly slated, as above set forth. 

OFFICIAL SEAL 
ANN PANTHEN 

NOTARY PUBLIC, STATE OF ILLINOIS 
SHEET NO.-,....,.,.!_,.._ __ _ 

01/0 2022 



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

GENERAL see No. P-10 
. PRIMARY PETITION 

We, the undersigned, members of and affiliated with the ~cC,nl,:he,.. Party and qualified prinary electors of the 

1)-cw.ou-M1,c,.., Party, in the ~ of llrfat:UllQ..., in the County of 

(!41"44& f/l:l!Y'- , and State of IHinois, do hereby petition that the following naned person or persons shaH be a candldate(s) of the 

~ Wu,.-- Party for th~lectlon for the off tee or offtCeS hereinafter specified to be voted for at the Prmary 

Election to be held on 02JJ..i~lao;µ (date of election). 

' 
NAME: Uh tv-e s-e i=' , f-tu.-rs-ey OFFICE: 

A-ldu-~ 
ADDRess: goo, El t, s J),z,;ve, 1/Jffe-r"O/_ 3 

U,h 0-Yf <Jt_ 1 TL IP /fib/ A FIAITennla--unlnaan unapllWClllrmlsllt•-cltwe:__,.. ........... 

' 
If requirwd pu,suatlo10 LCS517-10.2. N.1 or 10-S.1. canpletehlfDUcMlng (lhil lnfonnaionwll appear on the ballot) 
FORMERL YKNQNN AS. __________ UNTILNAt.ECHANGEDON _....,,.,.---,---:---,----,----,,----

STREET ADDRESS OR 
COUNTY 

1. 

State of _II ltHOI.S ) 

Co\Jntyof c~Nt} k. ~ SS. . 

I, < 5h l re se ~ "f 1Circulator·s Name) do hereby certify that! reside at /3() 't E.1/,$ J;>. rv-e_ .,in the 

~illage/Unincorporated Area of t/v:b a-,,. a (if unincorporated, list municipality that provides postal service)(Zip Code'l;,lflo I , 
County o,C«, .. ~: 14 , State of T{ rnt()lj 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 S tes. 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 a 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 ,M.oe.rJ'i Party In~ 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 
ANNPANTHEN 

NOTARY PUBLIC. STATE OF ILLINOIS 

SHEET NO.-~-------

n ., ··e- •. f -·· 



10 ILCS 5"-10, 7-102 X. .. BIND HERE ... X Suggested 
Re\1Sed March 2020 

GENERAL SBENo. P-10 

. PRIMARY PETJTION 
We, the undersigned, members of and affdiated with the Y -Q1,'l-O c..ng::tC. Party and qualified pril'lary electors of the 

~ .c~+•c. P..,,,, In... Q_~ al Uch!,J,I.'!,. lnttle Coonlyol r 4M , and State of Illinois, do hereby petition that the following naned person or peraons shaH be a candidate(s) of the 

J)-:CfM-0 c ,rr.__+i( Party for the@nati~election for the offtee or offices hereinafter specified to be voted for at the Prinary 

Election to be held on t£ld.;3/ol0~ (date of election). 

NAME: r1'?ttr-ese E. 1-1urs~ 
ADDRESS: f3 o 9 Elf 15 !),,ve. 

Ur b(l.4,t.4'_1 XL (pf fa ( 

VOTI;R'SP.RINTED 

NAME (optional) 

State of 11/,11.£ ..S ) 

OFRCE4-J d--e ~ 
~.:3 

AFuHennll-,ght,unlNaan .......,..llrmll111111Nhan:--J9S ...... llml 

' 

STREET ADDRESS OR 
RR NUMBER 

COUNTY 

~ } ss. 

~ ve:";11;;. ~ (C:_, ...... , do - certify - I roslde al /3'09'. £{( 15 tk"E ,.,llhe 
~llage/_llnincorporated Area of {)& b~d\c (if unincorporated, list municipality that provides postal service)(Zip Code) t'R /fib/. 
~nty of C&.IWA(}tLt(J IA.,, • State ot72 I ( t pJrJw that I am 18 years of age or older (or 17 years of age and qualified to vote in IHlnols ), that I am 

a citizen of the Unilad 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 a,d 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 ]>6',,-<J ttqf, t..- 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. 

(SEAL) 

c----O~F~F .... IC...._.IA"""L,...S""E....,A,...t ...,.,..,,,.,,,.,, 

ANNPANTHEN 
· NOTARY PUBLIC, STATE Of tU .. N, 
· MVCOMMISSION EXPIRES 0110;.:,;: 

SHEET NO. ___;;3::;;._ __ 



10 ILCS 5/7-10, 7-10.2 X. .. BIND HERE ... X Suggeslld 
Rewsed March 2020 

GENERAL SBE No. P-10 
IMARY PETITION 

unda-signed, embers of and affiliated wi1h the "-to a.-+, C.- Party and qualified primary electors of the 

t!l'i Party, in the (!.,. ½ of <>- in the County of 

---1...,e:.w:::itq.c.lM::::' ~""'~· and State of llnois, do h818by petition that the following named person or persons shaU be a candidate(s) of the 

--.-...=;;lt...l;:4-16q...,::.,ocC.y...--,.--Partyfor the~lectiOn for the offce or offlC88 hereinafter specified to be voted for at the Prinary 

Election to be held on 0~ ~:3 ao:V (date of election). 

NAME: OFFICE: 

ADDRESS: f3D'1 ~// 15 ,uv-e-
L,l rbG.-(A ~, Tl IRf~I 

If niquirwcl pur91artll>10LCS517-10.2. N.1 or 10,5. 1. camplel91hefalbling (lhil infonnaionwll appwrontheballot) 
FORMERLVKNONNAS._--::"'.~---:~-:-:-::---:--UNTILNAIIECHANGEDON _________ _ 

COUNTY 

1. 

) 
) ss. 
) 

I, (Circulator's Name) do hereby certify that I reside at / 3~ £/ks ~ ,in the 

i tllage/Unincorporated Area of /Ucb 4rl&4,,,, (if unineorporated, Hst municipal;that provides postal service)(Zip Code) le I 30 J . 
County of~ . State ofti/ 1 NM 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 Unil8d States, and that the signatures on this sheet were signed in my presence. not f1l()r8 than 90 days preceding the last day for 

filing of the petitions 9::re genuine a,d 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 J) e,,µ 0-CM:t f< Party in the political division in which the candidates is seeking nomination/electiVe office, and 

that their respective residences are corractly stated. as above set forth. 

SHEET NO. _4_,_ __ _ 


