OFFICE OF THE CITY CLERK FILED
PHYLLIS D. CLARK NOV 17 220
City Clesk
2021 MUNICIPAL ELECTION
RECEIPT FOR FILING

To be completed by the potential candidate:

Petitioner’s Name (Print): 7+ c.une, /']rmm onsS
Petitioner’s Address: __ [[uy AJ BUS-CC} Ave
Petitioner’s Phone No.: AT -Tllo-$39 6
Email Address: fatiommy Ms@%maa/-wv\{
Candidate For: ychapa (b ele e

e
Party Affiliation: )m,,r ceiC

Note: The City Clerk, or the Clerk’s representative, does not review the documents filed fof
completeness, accuracy, or timeliness on behalf of the candidate.

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

- % | 1 /11 /doq0

otential Candidate Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
|__Statement of Candidac nl2e 929 W) M/VJY
Petitions (No. of Pages !N ) uli 3o 9 29 W [U*
Receipt for Filing Statement of Economic Interest 1 \ 17]20 A1 W Hjo(‘
} Loyalty Oath [Optional]

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

17NOV 2020 AM09:29



whoanve  Cd Clecie

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

(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

T ann o Ammwus

Name
110Y ~ Busnn Ane
Address [8)
Uchow o 1L iyl
City State Zip Code

This will be returneu . ,

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.

FILED
NOV 1 6 2020

oAd
CHAMPAIGN COUNTY CLERK




10 ILCS 5/7-10 = ATTACHTO PETITION__ Suggested

- Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
*-/‘ , .
Vit cppon AMMMS Uoun o C.‘L;) e,
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
DISTRICT:
¢ \“‘)C G'P oo O
PARTY:
- o
No$ N Busey e -6 (Yol o —hc_

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 )
d\ ) SS.

County of (.ulk.@a.ta D )

—Y {
L\ Nianeo WM S (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at “O‘Z N EUSU?)/ Ase , in the City, Village, Unincorporated Area of v
(if unincorporated, list municipality that provides postal service) Zip Code__(g (¥ O \ , in the County of

() "“\()0.»&!»s , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

wa\o Q(o.-\' N Party;that | am a candidate for Nomination/Election to the office of

\K‘\Dun [+ (L'A'U\ C/\O“\L in the G, “"4 °‘F W-b‘anstnt:l’ to be voted upon at the primary election to be held on
]g& AL 80 &,\ (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 hcwwmklc (Name of Party)

Primary ballot for Nomination/Election for such office.

j (Signatuae of Candidate)
Signed and sworn to (or affirmed) by -ﬁ 7ian na Am mon < before me, on /! /l 4/ A0 2@
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL
MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023

(Notary Public's Signature)




10 ILCS 5/7-10, 7-10.2 . N 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 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__February 23, 2021 N

NAME: OFFICE:

Titianna Ammons

AoORESS: 1108 N Busey Ave, Urbana City Clerk

U rbana’ I L 6180 1 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

-

bl Gl | S0) g £l ucbores | rrnisgs
DG::"-LK Sunevs  1so) PEfeT 29 ‘ m;wvo\ " a )
Bevern Dolter | 303 ). lowsd @f(ocvu\ * C@cupw}“\

a(},é,\ Kq\, HoL S L\, na \)r\ofua\ C\’\lﬂwﬁpvm
464\ éﬂm PH\Z 4, M&E&s&.w
el Jobosen |77 Rattedse | pbae Viwege -

5’%/(&5&32/::«'&/1 (50F ‘/@ﬂ{/ r?é%, crban <= 5
4
Tamer Efﬁf Yog E. Micha Ave |Urbana Champalyn

i D  Shoie. 1707 it ® T ifpens " elaurae

stateof LI WO S )

) SS.
County of {'JL&MPG‘ICI\\ )
I, IR + 1GANG ﬂmmun S (Circulator's Name) do hereby certify that | reside at “0 1 N Bv SCIA , in the
lllage/Umncorporated Area of U(‘buNC\ (if unincorporated, list municipality that provides postal serv‘ge)(le Code) [ J ) f
County of AD _, State of_Tiwo S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllmms) thatl 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 theﬁ:kw e 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.

\4 i %ll‘ 4‘

/ (Circulator's Signature)
Signed and sworn to (or affirmed) by [ 1t anng H/Vl mo/s before me, on / 2020

(insert month, d

Name of Circulator)
(SEAL)  OFFICIAL SEAL M 777 /

MARIA M KE (Notary Public's Signa
NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. __

, year)

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023



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

GENERAL v 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 lilinois, 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

NAME: OFFICE:

Titianna Ammons

AOORESS: 1108 N Busey Ave. Urbana City Clerk

Urbana’ IL 61801 A Full Term is sought, unl pired 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 wifl 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
(\101"55(8 g!GNATURE) NAME (optional) RR NUMBER VILLAGE

IA— Uil Dogers | Bovpet et B | papiee ™ | Chanpey
TR Ao USc,q/A "'\OWO” "o
T enna 107 0 Busen, e lbene ™ ML&M
-D&mle € Brown |il08 Y Buse, 04& Hrbgnn éﬁwa/n |
T adipeq |Jlo3 w l’susgs_a;,_g_ U B rce " u"-&hﬁ*&"*

fqW"Lc. /J#r‘JJ’[ { )‘ 03 &yujﬁvt C,l/'l‘\\&\c\' '7"\
Kudalj Arrmhh |83 Briantitt Ufleana " CMW

) C tool Amrazes | HOS N. Mpggn R M@&?ﬁ_
Chncgpe Bewt|< 92 ymwee Lige. ﬂﬂéﬂvm a-g~
L«ku(k,?/zam (OO (amore. v oo I(‘AE_M:P»?

stat\ezf“ﬁ\.mo S )

) Ss
County of,L_u.(nﬁa ~ ) |
L THanve +MrmnsS (Circulator's Name) do hereby certify that i reside at 109 A Qu is{.?/ AVC . in the
@Nillagelinincorporated Area of U(\D (W VXN (if unincorporated, list municipality that provides postal service)(Zip Code) é( {0 (

County of , State of ,1)\‘.5“4’. & 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 theM:m+ 1O 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.
5 (Circuiator’s Signature)

Signed and sworn to (or affirmed) by 7//7/ /1200a /9/71 Mo s before me, on /l / 5 / 020

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

(sEAL)  OFFICIAL SEAL -
MARIA M KELLEY -

Notary Pub
NOTARY PUBLIC, STATE OF ILLINOIS ) (Notary Public's Siggetire)

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023




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 Demacratic 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 atthe Primary
Election to be heid on__February 23, 2021

NAME: %t OFFICE:
Titianna Ammons
Urbana City Clerk
1108 N Busey Ave. r ana Ity Cler
A FullTermis ght, xpired term is stated h pired te
Urbana, IL 61801 e
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
(V4 <

V- —

A0 /NS £ © @ S rzzmm w4194
TecClomne Milee |170 2 Honted st ey dﬂﬂﬂ&j

ngyf iy //J‘/égrz & ona W*/Jcﬂ ”

ﬂﬂ&nm_m;m 5/0
N Cer Cocacje 0904 Latovre, Whava,
Ton! wi\ﬂ@irz\ (LOF Lanvigne 77 |96 1 " d\cmpg_‘,sf\s
Desty e Soimer | 797 WMottt Gl oot C‘,\'\c\v:,gaju

%?M WU gy 7 U/m_;_ K%Zég h
v = IW Breve [/Z/ dapol. Da- ;@M ||L n/
<7 - LQ’E—ML/G é‘\/‘lr\ 'IZ'L Lanore b/ u{b&«.\ ‘ ffauf?(('//(

staeof LI IANOTLS

County of C)\CJV\DO& G A
\

L _ Tt gnden ﬁmmms (Circulator's Name) do hereby certify that | reside at ) 1 0Y AJ BJS'C /qV(. in the

)
) SS.
)

@illagelumncorporated Areaof__{ MLO auny O (if unincorporated, list municipality that provides postal service)(Zip Code) l{[ f_ o ‘
ounty of LA, State ot SWIOR 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 Mo (‘c«:{' 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.

(Circulator's Signature)

Signed and sworn to (or affirmed) by 77 /94204 /9 Mmmons before me, on (! / S /2030
(Name of Circulator) (nsert month, day, year)

(SEAL) OFFICIAL SEAL P
MARIA M KELLEY (Notary Public’'s Sigrature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. [ 5

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023



X...BIND HERE...X

10 ILCS 5/7-10, 7-10.2 Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Demaocratic 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__February 23, 2021

NAME:  Titianna Ammons OFFICE:
APDRESS: 1108 N Busey Ave. Urbana City Clerk
Urbana, IL 61801 A Full Term is soug pired term s stated hore:__yoar unexpired trm

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 baliot)

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

: é E JL
Veheme "
Wbana-
Duniielle. Chipmoduette Ytz WIL s Urdane

J

I

. (G

Michae | Beaod |92 5 2iccmans

<M1’9/4 bﬂM Gl S liecmeanr) tN‘bn/ucA - (’/‘AQN‘DQ.\&N
tl“l L&( CHO S Ll(f &.J/MF..IL
} Bhfﬂ" 7/0 g LJC' — b&wlow' e P"y"’
: S rbotd,” gmp;
90

state of LILiNALS

)
) SS.
County of CkcuM.P&.: AN )
I, _\ ‘ha.lu“ o iq‘m M¢™m S (Circulators Name) do hereby certify that | reside at oY N z\/&(,w /4\#(
illage/Unincorporated Area of l)l“bgz\lk (if unincorporated, list municipality that provides postal serwce) (Zip Code) 4 &0 '
County of f ‘oc\ v 3 A, State of :Q .wd. Sthat | 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

, in the

filing of the petitions audB:‘r:‘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 '\ ot (& 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

/ ignature)~’

Signed and sworn to (or affirmed) by ﬁhﬂn ng ﬁ mmpns before me, on [l / S / 2020

Name of Circulator)

(SEAL)
NOTARY

OFFICIAL SEAL
MARIA M KELLEY
PUBLIC, STATE OF ILLINOIS

CHAMPAIGN COUNTY
MY COMM|SSION EXPIRES 11/13/2023

SHEET NO.

M ()n;tir; month, day, year)
(Notary Publlc s Slgn?k”




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

NAME: OFFICE:

Urbana City Clerk

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

Titianna Ammons

ADORESS' 1108 N Busey Ave.
Urbana, IL 61801

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 nf CITY, TOWN OR
o (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Py BT Y] A VBRD M [105 © frodl S | e [t
J Nie ~ « )
,’JW‘ Ooh g 1506 M- Remine. St L rbond. '|L<‘
vL L
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| 305 Gureka St

(\réwx 'q

'0-7'?0\1 MtKinteq

Kenwua MCKin\er

| 36272 fa St

C \fécmﬂ "

(Y fomn "

L/\Stl “-J( N\ fée :J

Viek « 17H o mis

(2% Fuveds &t
(2 boarely S

O "

CitleIIageIU incorporated Area of

Dr-éf\

)
) SS.
)

County of

(Circulator's Name) do hereby certify that | reside at “R 13 Wer ‘ét"““t‘a&"j

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) - ,
Wv)?‘\ <Yy |, State of &«\f\mo; ‘sthat 1am 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
Party in the political division in which the candidates is seeking nomination/elective office, and

s ngh

(Circulator's Signature)

RESY
(Insert month, day, year)

V\Ah{'ré‘*_‘; [
that their respective residences are correctly stated, as above set forth.

qualified voters of the

Signed and sworn to (or affirmed) by L' nNpAa 7‘1-/1"?\ but
(Name of Circulator)

betore me, on

OFFICIAL SEAL
(SEAL) MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS

(Notary Public's Signature) '
SHEET NO.

iG]

CHAMPAIGN COUNTY
- MY COMMISSION EXPIRES 11/13/2023




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 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__February 23, 2021

NAME: OFFICE:

Titianna Ammons

AODRESS: 11 08 N Busey Ave. Urbana City Clerk

Urbana’ IL 61801 A Full Term is sough pired 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

| Ay 1 Led |72 5pp "7 Irdre” [Olmupn
Lhett vl /30—2;” St (Ot &gm@»;;:
o Towee Lo Wu&%’t Arevge o,
iﬁﬂ A .ﬁd’ Sbell Lead Cle /30514‘2 7557 Vool C‘_/\ﬂqﬁ\n
> Wt{&f N 20 Lopes | g0 . ppere “’1 (_V&m_%m
/TR TN A X i
"Cisnes P o Cravwd Brpil| ik 7hemed Ve " (Dhamge .
9 . KM_&M [ 205 Wemon'rv)%w,'" ,
Pou S T TN U SYEES| 120y, & [hs Pu A\ S5 “Oromges,,
Hlly Gl /4; 1\a- S| /268, Stbr B N\ Dol O

State of —J—\ \\V‘i S (S

SS.

C-\(\M\Q— ‘\4/7(7
I, w\&r/ (Circulator's Name) do hereby certify that | reside at \; = \/\lsg-\— MN in the
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County , State of g& 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 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 MOCT"\‘\\( 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.
N Eﬁ&w

' (Circulator's Signature)

Signed and sworn to (or affirmed) by ZJ ’/)dq 77/"'” /_)u {/ before me, on /L /5&30

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

(SEAL) OFFICIAL SEAL
MARIA M KELLEY

(Notary PubliC's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. __L
CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023




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 Demacratic 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

NAME: OFFICE:

Urbana City Clerk

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

Titianna Ammons
ADDRESS:

1108 N Busey Ave.
Urbana, IL 61801

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
i i Al N
‘Q[ﬂﬂﬁ% ﬁ&ffl&y\\/ (ienang n..t—: N
JL
Dk E, / 1202 W Teemont ( A‘Vﬁ

393 W (S
1285 € lhs \\_%__‘

129 €il,s Q’
206 &
\BOS“LJ\Xlsb( N )r%qm
SO N. H—vrug;_g ﬂ, ~g IL(
Loy s Lue ST |\ .

r/;
E:ﬂT;bezgqh
Lg%:,'msbg Coddet J\IO\ Eacks S jfk

\ ) Be ra gV

| )
)
SeEer
l, \ U (Cirgylator's Name) do hereby certify that | reside at 1@ Was %}'Lf—’e‘(ﬁ/\ A", in the |
v (if unincorporated, list municipality that provides postal service)(Zip Code)@! 80 {

City/Village/Unincorporated Area of ,
County Of‘dm*ﬁ.m‘ State of _ﬁl_wat I am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), 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
et Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator's Signature)

11/5/3020 j

(Insert month, day,year)

‘Ku&vx G‘Yecm
ﬁlc\r\Qr'd d ton
Lotrece (o
Linda, & reen

\[‘)SGN

qualified voters of the

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

Signed and sworn to (or affirmed) by Z/ n d 4 7_(;/‘/) b(l / /

(Name of Circulator)

before me, on

”

SHEETNO._ ]

OFFICIAL SEAL
(SEAL)MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS

(Notary Public's Signature)

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023




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 Demacratic Party and qualified primary electors of the

Democratic Party, in the__City of Urbana inthe 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

NAME: 20 OFFICE:
Titlanna Ammons
-

Urbana City Clerk

1108 N Busey Ave. roana l er

U rb an a’ | L 61 80 1 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 follovw‘ng (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 TY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

Vecanice O:“E;a/hlw’ Dot/ = B QC/)-M U&“c\ " G"‘Vw‘\f“sw
Sonua (et (Rl 120w - Aasere Yo C&m{xv
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Covrnd € Lews | 002 N proonusn [ VS " Crompn,,
‘)6;&4/\1/\(:@@"612. 705 N-Goodysen &jr-qm; " T 2R
Kbﬁﬁ— d/?/’l'blg "7(7551\/‘1(;\;00&_5\1/\ : \w)‘ﬁhﬁ " C"bwm'ﬁsg,q
‘ B3 Ol & Cracs | VW, Q"’*'f&m
O\O EANY \"}(‘i‘f\’ uﬁﬁ s " Q’MP¢M

3oz & Mot ‘v)f%wg " %wé_‘%

'FKCLNK e m, SoHasay

Mﬂd.

7
State of rLLI NOLS

)

) SS.
County of : )
I;. ) (Circulator's Name) do hereby certify that | reside at \3\> K8l ADI‘—,L&:) A-( . in the
City/Village/Unincorporated Area of (‘) ~ N (if unincorporated, list municipality that provides postal service)(Zip Code) _@_,_go_(_
County of , State of sthat | 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 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.
\n~ \‘—(, v

(Circulator's Signature)

Signed and sworn to (or affirmed) by A/ Nela 77/}‘ nhull before me, on /[l /5/2020

Name of Circulator) % (lnséM;;n/t;, day, yegr)
(Notary Public's Sighature)
SHEET NO. 23

(SEAL) OFFICIAL SEAL
MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS
CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023




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 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

NAME: et OFFICE:
Titianna Ammons
-
ADDRESS: Urb City Clerk
1108 N Busey Ave. roana CiIty cier
U rbana l L 61801 A Full Term is sought, uniess an unexpired term is 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
— .
K. Tt - dinsha ot aearhe. b [ .
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7 03 tatitpel L IV g,
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1008 S S A7 oot Ummpr, 7
s V‘-% M \(
A3 [ & v ‘V]
State of
: SS. !
Ci Ou\g g :! g ‘@% S n

v *L\ Y \A (Circulator's Name) do hereby certify that | reside at _ ‘ | \3 _L)_‘_&Er_c!g\_g_ in the

City/Village/Unincorporated Area of \'\rﬁa\,\g (if unincorporated, list municipality that provides postal service)(Zip Code) Q A
County of , State of __J‘M.m‘;jthat I 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 Dmo@ra\"f 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 L/ /)d 74 %j‘ﬂbu l/ before me, on /1 / 5 / 2020

Mame of Circulator)

" >“>/7 (lnsert month, day, year)
U
OFFICIAL SEAL
(SEAL) {é Z%
MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS sieeTNo. 9 (Notary Public’s Signature)

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023




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, Demaocratic 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 nafned 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

NAME: = OFFICE:
Titianna Ammons
AooRESs: Urb City Clerk
1108 N Busey Ave. roana City er
U rbana’ IL 61801 A Full Term is sought, unless an unexpired term is stated here: xpired 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 yearg) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
( _(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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(Circyjator's Name) do hereby certify that | reside at 2 \3\&3&@’ ﬁe&/eg&\:_-, k\/ s, in the
City/Village/Unincorporated Area of e (if unincorporated, list municipality that provides postal service)(Zip Code) )
County v } S~ State of _Q_u\&_@at I 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 enuine 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 YO Lk < 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.
ey

' (Circulator's Signature)

Signed and sworn to (or affirmed) by _- 7, before me, on / / / bl / 2020
Name of Circulator’ (Insert month, day, year)

OFFICIAL SEAL
(SEAL) MARIA M KELLEY
NOTA/Y PUBLIC, STATE OF ILLINOIS
. CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023
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stateof _F2LLINVO /JV )
countgof_ CHAM O NEN § SS:
. —T

(Notary Public’s Signattre)
sHEeTNO. __ 1D




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 Demacratic Party and qualified primary electors of the

Urbana

of in the County of

Democratic Party, in the__City
Champaign
Democratic Party for the nomination/election

Election to be held on__February 23, 2021

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

for the office or offices hereinafter specified to be voted for at the Primary

NAME:  Titianna Ammons

ADDRESS:

1108 N Busey Ave.
Urbana, IL 61801

OFFICE:

Urbana City Clerk

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

FORMERLY KNOWN AS,

(List all names during lest 3 years)

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 date of each name change)

NAME
(VOTER'S SIGNATURE)

VOTER’SPRINTED
NAME (optional) =

STREET ADDRESS OR
RR NUMBER

CITY,TOWN OR

VILLAGE COUNTY
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[
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State of I:U-‘ Lot

County ;H)WH' am [/ ’9 w"d

) SS.

)

(Circulator's Name) do hereby

Yo cashfrib
)

certify that | reside at_\2\2 OOQP%%FLL'\AV ., inthe

(if unincorporated, list municipality that provides postal service) (Zip Code)_ (o &0 §

Cltlellage Unincorporated Area of (( ) Fen o if unincor i icipali i i i i
County , State of _Mﬂ% 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 th H
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by /\ [nda TZ/ rn but

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

X mﬁiw

(Circulator's Signature)

(1 /5 )3020

ore me, on

ame of Circulator)

EAL OFFICIAL SEAL
(SEAL) MARIA M KELLEY
NOTARY PUBLIC, STATE OF ILLINOIS

CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023

SHEET NO. ‘ ‘

(insert month, day, year)

(Notary Public's Signature)
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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 Demaocratic 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

NAME: OFFICE:

Titianna Ammons

APORESS: 1108 N Busey Ave. Urbana City Clerk

U rbana’ IL 6180 1 AFullTermis ght, unless an pired term is 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T ——— W

v s R T S Drbnd | Ocporyss,
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tor's Name) do hereby certify that 1 reside at \ 213 Weet $¢S‘~"“‘\Z\_’ 'ﬁi\/‘ , in the

City/Village/U iﬁcorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County OM. State of J“Mhat I am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 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 O C‘A’é«( 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. @M i

(Circulator's Signature)

Signed and sworn to (or affirmed) by /\/ Nnda W/I"/) bu // before me, on / l /5/20 20

(Name of Circulator) (insert month, day, year)
(SEAL)  OFFICIAL SEAL ON e

MARIA M KELLEY (Notary Public’s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. &

CHAMPAIGN COUNTY -
MY COMMISSION EXPIRES 11/13/2023




10 ILCS 5/7-10, 7-10.2 . . X...BIND HERE...X Y 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 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__February 23, 2021

NAME: OFFICE:

Titianna Ammons

“RoDRESS: 1108 N Busey Ave, Urbana City Clerk

U rb an a’ I L 6 1 80 1 A Full Term is sought, unless an ( pired term is 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
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
<\ N

ca Ua/ s |/305 Corameuove |1y Champiy
ndone ko ;yzfms’os_cgi%gbm_%&my
| J@Mﬂ&mw
et B0 Luvore. |\ dbant™
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State of J—-LL\V\D\ S

s ; SS.
County of 3 )
p A0 ‘ Mmiij (Circulator's Name) do hereby certify that | reside at L*bf /\[ A b‘) O-"RJ , in the

illage/U ncorporated Area of_LMJOMA-' (if unincorporated, list municipality that provides postal semcé) (Zip Code)Lv ) @ D2
County of &5 fw Q, ?’»State of = b&—m f‘-’ 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

dual'rﬁed voters of the %OM \ & 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 W W before me, on /1 / 3 / 2020

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

(SEAL) OFFICIAL SEAL WW 7‘)’) ,
MARIA M KELLEY (Notary Public’s Signatur
NOTARY PUBLIC, STATE OF ILLINOIS sHeeTNo. 1D
CHAMPAIGN COUNTY
MY COMMISSION EXPIRES 11/13/2023
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. Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

NAME: % OFFICE: |
Titianna Ammons |
|
== Urbana City Clerk |
1108 N Busey Ave. roana City er ‘
U rb an a I L 6180 1 A Full Term is sought, unless an unexpired term is stated here: d 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 Ig_s( 3 yearg (List date of each name change) |

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Shiclene Winst 909 Lansvre De. || A zomz | Cing ‘
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W ¥
1, U«U\&( W (Circulator's Name) do hereby certify that | reside at l{—(95 K ‘D(b 61!« pd , in the

NlllageIUnlncorporated Area of l A MQM (if unincorporated, list municipality that provides postal serwce) (Zip Code)é IPO 2,
nty o _Ci)ﬁmmfétate of 24 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_L)mozhe 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 W W before me, on (! / /3 / 2020

(Name of Circulator) (Insert month, dagy, year)
EAL

MARIA M KELLEY y
NOTARY PUBLIC, STATE OF ILLINOIS
CHAMPAIGN COUNTY sweeTno._ 14
MY COMMISSION EXPIRES 11/13/2023

(Notary Public's Signature)






