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): 5 é wese = 7L7ZU Ge‘/
Petitioner’s Address: /309 £/ / LS mr/ Vi
Petitioner’s Phone No.: (Q 7)) 36% Lf( =)

Email Address: S émrffﬁlfa {@wau [, Lo
Candidate For: /4 a{eer Wﬁffd 5

Party Afﬁhatlonzy_bé g (L e

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.”

%W 118 )20z
Potential Candidate Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
| Statement of Candidacy (« ( (ﬂ/)/a'ug %% U777
Petitions (No. of Pages & ) (((( K/ZD'ZU Y L%%W\
_Receipt for Filing Statement of Economie Interest | ({62520 | %55 L)
| Loyalty Oath [Optional]

Original to: City Clerk’s Office Copy to: Petitioner
F“'ED 18 NOV 2020 PHO3:55
NOV 18 2020

Chty Clerk




_ALo(Wmm‘ Ward 3

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

(ifnecessary, second office or position for which this statement is ﬁl?d)

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

TYPE OR HAND PRINT

Sheesie B, Uerseqy

Nam.IBQCf E (s \DM [

e

City State

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.




10 ILCS 5/7-10 ATTACHTO PETITION_______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE;
S huese =, 4«.«54., A Aevrpasw
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:_______year unexpired term
(309 z_,“D~DruV-Q, DISTRICT: w (3
l/(r‘ea— ne~ PARTY:
(e( @01 Dewmorah e
If required pursuant to 10 ILCS §/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
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )

) SS.
County of< lw ggu )
_&m E k"\-krs% (Name of Candidate) being first duly swormn (or affirmed), say that | reside

a_130 A F\\ \S \Dﬁ_—_\y{ , in the ‘Ilage. Unincorporated Area of Ufb O ea,

(if unincorporated, list municipality that provides postal service) Zip Code (Q [ Q [4) | , in the County of

@&emg [h , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
(DM (F1- 92w Party;that | am a candidate for NominatiorVElection to the office of

Z ' 0(«'0?‘ WAGm in thew&fok 3 District, to be voted upon at the primary election to be held on

&& gq Ls' ZOLl (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 lIllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Di‘mn Qmjj (&) (Name of Party)
Primary ballot for Nomination/Election for such office.

(Signature of Candldate)

Signed and swom to (or affirmed) by éZi rese E %‘%4 before me, on / / / / g / 2020.

(Name of Candidate) (inseft month, day, year)

OFFICIAL SEAL
ANN PANTHEN
NOTARY PUBLIC, STATE OF ILLINOIS

OMM PIRES 01/02/202

[-
[
[
[

N

ary Public's Signature)




10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
IMARY PETITION
We, the undersigned, members of and affiliated with the_ |- 11 6 Cratte Party and quahﬁed primary electors of the
A crafe Party, in the G/L{ﬁ of b inthe County of

., and State of llinois, dohembypetnnnmatmefdbmngnm\edpersonorpemmsshallbeaeandldate(s)ofme
Panyforme@elecmformeofmeoroﬁmhemnaﬂerspecmedtobevowdforatmePrinary

Election to be held on _Q&!gﬁ!_ﬂ_ﬂ_(dateofelecﬁon).

NAME: | S ;urt&: ¥ /—AuSe? OFFICE: 0[{, [ ) a,.m
ADDRESS: [ 20G [ [[,5\DsewT€ Whrd 3

’(/(réaun ae [ Ic &?/yO/ AFuTmhMumuanMMnbmm: yeor unexpired term
¥ required pursuant to 10 L.CS 5/7-10.2, 8-8.10r 10-5.1, mmmm(m-mmmwmmm)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(mwmuurl’gw (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESSOR .| CITY,TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

"ebel] Lo Lbell erd  |/302 0 Tremodt [Urbsna *|Chunprign
ﬁzw LD Etho 224d /707 Jhemand— |Urbane " |(fupguim
(oS && Wl L Bl |11 N. kdimine ST arbaua. " |Changasiv

et S v/ix L, 7/‘0{** /329 e4rs DL Urbma, * G

{3098 % ‘Z[ww s gu
/20 L MBrane St |Urbana " @W
M‘ 12 A"Zl”*\)—e_‘: L(,r‘oum., * M"’

Gerz/d Fostt L3090, Raying | Urbona ™
M&MWD&W Eomum, qnt " "

g Egmm mf 1307 Urbana 8 AMpLIg R
)

(CimWsName)dohuebyoeﬁfyMlnsideat[éoi Ells Ing ,.in the

(if unincorporated, list municipality that provides postal service)(Zip Code)e [0 [,
, ’ 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 I 2{1540 g@;{:{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.

(Circulator's Signature)

before me, on ////g/zal'o

month, day, year)

A
{Notary Public's Signature)
SHEET NO. 7_

Signed and swom to (or affirmed)

{Name of Circulator)

OFFICIAL SEAL
ANN PANTHEN
NOTARY PUBLIC, STATE oro%mous

AN



10ILCS §/7-10, 7-102 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and afflliated with the otrate Party and qualified primary electors of the
emotrade Party, in the Loty of__[Aripana. in the County of
, and State of lllinois, do hereby pem,on that the following named person or persons shall be a candidate(s) of the
DeawoCrafie Party for the(fominatioplelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on 0] (date of election).
NAME: OFFICE:
Ohwese E, /'1(w5*27
ADDRESS: Dre A cles
1g0a Ellis Drwe Woercd 5
ma"“’t-/ L Gigo/ A Full Term Is sought, uniess an unexpired term is statedhere: _____ year unexpired ferm
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-8.1, mmhmmmmmmnmmhbﬂm)
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 NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

o~ oLt gl = tB\\)"T';(‘tW\ﬁh“J\A/jrﬁm :t M‘t
7 ﬁl&ﬁt’lﬁmﬁl rbona 'l !
W'z Lrbona " /M,@qw

:/%c'@m?//?&ﬁfw

[Gofro | W' Jliam PeEviR] /252 WTA & mart //{rée»na, 5 ()Ma
S AT

N\

b | r5et il JHtees T drhoge, ™ %ﬁf‘@k

40//4”0‘ ’OM/_//L//{- (203 g/ Ta 6427 W drhana " s
/ L&nrof Creen 1300 E”-t'i L(fbm *
IL

State of

County
I ¢

M4
WV

] - “
(40'{"'( ﬂ(:_ck—(fl ,5 0(0[-'—: \,\(S L(J‘E / g
YRR _\i\\iams ‘%{ W M&\, L(i’bcwm, L .
Mcorlind [\ 20T Ettie: B [Ucbens ™ hapoarcs

<
D

b

il

Tllners

. )
) SS.
‘M&_‘ )

of
S’A \resé }/bué G‘,i (Circulator's Name) do hereby certify that | reside at [Z02 E/s bl e ,.In the

@Vi“agesumncomomted Area of (2 mk%e (if unincorporated, list municipality that provides postal service)(Zip Code)él & (.

County o

, State of_Iﬂme{} 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 _|, /¢ (M.Ot‘-ﬂ'-h [ Party in the political division in which the candidates is seeking nomination/elective office, and

that their

Signed and swom to (or affirmed) by 54 we st E c

respective residences are corractly stated, as above set forth.

L v
(Circulator's Signature)

(Name of Circulator)

OFFICIAL SEAL
ANN PANTHEN




10 ILCS §/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 <mec C Party and qualified primary electors of the
£ [« % ul) Party, in the dv(—w of (Urbaino. in the County of

.andStateoflllinois.dohefebypeﬁiorl\matmefdlowingnanedpersonorpersonsshallbeacmdidale(s)ofm

Deewoc Party for theelecﬁon for the office or offices hereinafter specified to be voted for at the Primary
o.

Election to be heid on (date of election).

OFFICE:

/4'[a[~crmm
Weared 3

N*E: Shwese E. #urfey

ADDRESS: /30? E’[{.S bf;l"ﬁl
Urbana, TC (I861

1f required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baiiot)

A Full Term is sought, uniess an unexpired term is statedhere: _______yeer unexplred term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(U3 namen chring as 3 yoars) (List date of each name change)

, NAME VOTER'SPRINTED STREETADDRESSOR | CITY,TOWNOR | __

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

Lfrbamv Luuigt
T
/ /367 00 £ aedo | Ubsna ompaign
v \J

Liw2pos Dwddp 310 EVREK fr|[Adena :t (@)hmgujgn

AiGh
1302 fimhs St |[Arbens Q_tgggg;w
' Urbona, " »

AaV_ W Eure ke
[§63 Cugvere
/98 W .

Ucbpus ™ aign
Hlicbone

[0S

Utoana "

//Ji e 540

/7
StataofI? (WELS

Countyof()wa&%

1, .ﬁur@se E, ﬁ‘é/“é

)
e+ _(Circulator's Name) do hereby certify that | reside at /70 £/ (i< t)&zg

[irbans. ~ Chanpase

,.in the

illage/Unincorporated Area of__{ A’ V'a fZg_,ﬂ A (if unincorporated, list municipality that provides postal service)(Zip Code) (z ( &l .

ounty of

4 %jl& State ofrﬂlwvusthatlam 18 years of age or older (or 17 years of age and qualified to vote in {ilinois), 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 Dawwerrtie

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

(Circulator's Signature)

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

Signed and swom to (or affirmed) by before me, on [l /8 /ZOZO
(Name of Circulator) day, year)
(SEAL) T U
(N~ . (NotakfPublic’'s Signature)
$ ~ OFFICIAL SEAT SHEET NO. 3
ANN PANTHEN

NOTARY PUBLIC, STATE OF f.. N
1 MY COMMISSION EXPIRES 01 /‘?c




10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
mﬂm embers of and affiliated with the L moC{at|C Party and qualified primary electors of the
Party, in the G/lfq of //(Jﬁ%dv inthe County of

&4 g 1, and State of llinois, doherebypmgmdmefouomngnanedpersonorpersonsWH be a candidate(s) of the
Party for the{fominatiopJelection for the office or offices hereinafter specified to be voted for atthe Primary
Election to be heid on_OX o‘L3 202 (date of eection).

NAME: Shl%C E, /-1Lw’5&1 OFFICE: /(/lafumm

ADDRESS: 1709 Ellis Dewe - Ward 3
/ (/C(ba,m oLy . l:l« [ngo/ A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
It required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the baliot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names last 3 (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

" WW Ann < Q[Lﬂéoﬂ (06 W lads S rbana ™ &W“‘?""
z W};.».!j q;\ K iv(; A-,ts‘luc}’j( (242 'l'ﬂmﬁou’f"t/,rbwa/ t ﬂ})mﬂ#w
3@@ Ll Ll‘n&—\-:(—mﬁ\(’ A3 w;Myﬁ [Arbana . cpr_qgk
Dﬂ‘\"\é:/ﬁ:\,_g\-’l \7)61, Q%ﬁﬂc&’;‘(\ l[/(/bawa__ * agh
o D ol W 5 ?/Lrbo«a, . { o.cja,
. felinove Moy lajabw itscherdts | U rhona. ~ {(hompasgn
Thglis DClert | 1206 5 W Dbl | Urbana * TQMM

Uil

' '< D } (/]

%&!;___Mv@% [BOY Loi Beoarkrle, b Urbons ™ a%ga.uh
Urbsng, %ﬂ@a

10. . wéw L

)
; SS.
: 15 o s (Circulator's Name) do hereby certify that | reside at_/ 30T _E£//1S DIM/E .in the
@ |IlagelUnmcotporated Area of [ J Cb G diy (if unincorporated, list municipality that provides postal service)(Zip Code) Q 291
County of , State of L[| wip S that | am 18 years of age or oider (or 17 years of age and qualified to vote in illinols), 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

qualified voters of the

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
y 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 swom to (or affirmed) by s « HA before me, on ////8/202.
(Name of Circulator)

f [ )ﬂdtari Public’s Signature)
SHEET NO.

SEAL

s
1

OFFICIAL SEAL
ANN PANTHEN
NOTARY PUBLIC, STATE OF ILLINOIS
MY PIRES 01/02/2022




