OFFICE OF THE CITY CLERK

PHYLLIS D. CLARK
FILED
2021 MUNICIPAL ELECTION
RECEIPT FOR FILING NOv 23 2

To be completed by the potential candidate:

Petitioner’s Name (Print): \Jecde\\ Sones T

Petitioner’s Address: __|n7 Meadow Dcive

Petitioner’s Phone No.: 219-72(-3%¢ o

Email Address: chég”éoagﬁi L @yﬂa;\.wm

Candidate For: /V\m’,,,f
Party Affiliation: )y moccat

Note: The City Clerk, or the Clerk’s representative, does not review the documents flled for
completeness, accuracy, or timeliness an behalf of the candidate.

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

M—- @ [1-23-202D

Pofential Candidate Date

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

CLERK'’S

DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy J1-2-20201 Y D78~ W AL
Petitions (No. of Pages 5 ) =23 2edo | H:20 e | U0
Receipt for Filing Statement of Economic Interest | \-23-20)0 | 4. 2-) ¢~ U A

| Loyalty Oath [Optional] — — W MUk

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



ban i

or statement is /]

{if necessary, second office or posiion for which this statement is fled)

{ifneceasary, third office or position for which this sialemen 1 filed)

TYPE OR HAND PRINT

Vesde\\ Sones TIC
s PPNy
£ . e Gt

This wilk ba retumed fo you when statement s
filed in the Office of Champaign

County Clerk, Aaron Ammons.

Receipt is hereby acknowledged of your
Statement of Economic (nterests, filad pursuant
to the lllinois Governmentatl Ethics Act. The
Statement was filed as of this date.

FILED
NOV 23 20

CHAMPAIGN COUNTY ¢ R




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
; Urbana Civy Magor—
\/Q’rdef\ \ SO %> ﬂ AFﬂkasMMuu(xﬁM“isﬂdhn:_yﬂrmm
ADDRESS - 2 CODE: CITY. VLLAGE OR SPECIAL DISTRICT:

1077 Meadow Dewve
Urbana
Urbana L 1301

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)

STATE OF ILLINOIS )
) SS.
County of_(C \Nampaian )
v —J

_\Mecdo \\ —Senes mil! being first duly sworn (or affirmed), say that | reside at
107 Moadow Deive ,inthe City, Village, Unincorporated Areaof _( Arhana,
(if unincorporated, list municipality that provides postal service) Zip Code_(21 80 \ , in the County of
Champa‘ui\)n , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Electiontothe officeof__ /Moo inthe__Cihy oF  (Urbana

(Name of City, Village or Special District)

to be voted upon at the election to be held on A(\)r*\ ) C("“‘ ; 202\ (date of election) and that | am legally qualified

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 ballot for

Nomination/Election to such office. : i
4 ﬁ — T

° (Signature of Candidate)
Signed and swom to (or affimed) by \) ecde || Nones AT before me, on__)|-75%- o .
(Name of Candidate) (insert month, day, year)
OFFICIAL SEAL ;
JAMES D SMITH —
(SEAL) Notary Public, State of Iflinois 4 Public’s Signature)
My Commission Expires Octobe 31, 2022




' 10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X ) Suggested
65 ILCS 5/4-3-8 Revised March 2020

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)

We, the undersigned, qualified voters in the [",:h’ 05‘ (Jg bg na in the
(unit of government)

County of __Chnm.gmg and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
Candidate for election to mje office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held

on_AQr- 202\ (date of election).
OFFICE:

\[g‘dc,\\ Songs L Moo oF Urbana

jo7 Mcado\o Dx. Urbana ( 1L A Full Term is sought, unless an unexpired term is stated here: year unexpired term
¥ required pursuant fo 10 ILCS 5/10-5.1, 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

"W B Tols Hanuran] 206 Caepie b [Ucus " lrlipn,
Z-%lw OL Y, | Simone MAMPIN | 206 CALe At [Uebyy " Ibuging
—~ Davion Wove  |709 4 5puill S [vrbann * Cnacesian
O Honie S | adZa 8 | 1409 Lo -Besiin uhrga. | Onmgin,
 Atstorin 2tm fAFA G PS4 Ba) 1 Y bt oo
502 &ligxr Dr Urban o - (s e,}!e
Homeless Vr*(mmtﬂ_ Ckmpalm
2 G

L/ ook 1 7(
- |2 [ [ ,||.

State of __ T ilinais )

County of M’\ ; SS.

1, Hg;ﬁ,“ Sores L (Circulator's Name) do hereby certify that | reside at |07 Mecadow D ,in the
City/Village/Unincorporated Area of -ucb&m (if unincorporated, list municipality that provides postal service) (Zip
Code , County of th‘e:‘: a , State of 2} || ™neisy that | am 18 years of age or older (or 17 years of
age and to vote in [Hfinois), that | noftheUnhdStates and that the signatures on this sheet were signed in my presence, not more than 90 days

pmcedmtheIa&dayofﬁlmgofthepetilonsandaregenuneandﬂ’uattothebestdmyknowledgeandbehefﬁnepersonssosugnmgwefe at the time of signing the
penhonreglsteredvotersofthepommldmsnonmwhmhmecandldatelsseekmgeledlveulﬁoe and their respective residences are coirectly stated, as above set forth.

- =

¢ (Circulator’

ature)

Signed and swom to (or affimed) by \ Jerd @ (( Sy s T
of Circulator)

(SEAL) OFFICIAL SEAL
JAMES D SMITH

Notary Pubtic, State of Hinois




10 ILCS §/10-3.1, 10-5.1 X...BIND HERE...X _Suggested
65 1L.CS 5/4-3-8 Revised March 2020
NONPARTISAN PETITION SBE No. P4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)

We, the undersigned, qualified voters inthe __ (_ in the
—Ld—‘-V——O-'c-———‘AM( !

unit of government)
County of AN and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan

Candidate for election tthhe office hereinafter specified, in the aforesaid unit of govemnment, to be voted for at the election to be held

on A?g]! (o, 202721 (date of election).

NAME: OFFICE:
| Verdel\ Sones T . > U
OORESS. Ma for of M
,01 !g! ! Q \ e urm“‘ u= A Full Term is sought, unless an unexpired term is stated heve: year unexpired term
lfmimdpcmmtoWILCSSMO-SJ,comple'temefoloMng (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

. QM»&TMI /é«ﬁ:o ARAM L ap }6&#3 Qe ML‘WW chiéd mg&“g’"' eml
: Honigue DoviS | 2310 Nugent Gir | Urbana ",

Cloncloc 4Bl 50 2510 Miogurt s [/&%

% ' |mA(\\1‘ M"‘nrwm/)\, o\, ()ef‘moz‘:)t I jpb M :

% =z S . \Sexwwws ._ S i

6. % . n ey

_ \J VQQ LsD,et &_[(g&m_ﬂ Medpow  Dr Vrbapa _CM,;»\
 Jewler con Y | Juwib C’VM\ Bellyed] (80 WA bow DR VEBANA | CRAnIM M
3 > ,‘ /IJ\:‘ Sabrna /Uwrv o+ Méadow Drwe Vrbana ChamPaﬂw

. /| Tk T Ygemt 1307 pimlees 0] (I g A?ﬂim
A1 | Lhnmta) s,

LN Tenm& Mo gzrano 20 Jamgee i OT W
NP )

) SS.
County of Ch‘”?“f“ )
1, u(cdﬂ ] éoﬂﬁ /llk (Circulator's Name) do hereby certify that | reside at _j_u_Med m  fe , inthe

City/Village/Unincorporated Area of_[Arhan~a (if unincorporated, list municipality that provides postal service) (Zip
Code) (31 0\ . County of 3 , State of :] Lheis that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | citlzenoftheUnihedStat&s and that the signatures on this sheet were signed in my presence, not more than 90 deys

preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their respective residences are correctly stated, as above set forth.

I

(@frculator’s Signature)

Signed and\sworn to (or afﬁrmed) by 51@& ! :i:gb ’1/ befo

NAATAAAANS f Circulator)

OFFICIAL SEAL
(SEAL) JAMES D SMITH
Notary Public, State of linols
My Commission Expires Octobe 31, 2022

(Notary Public’s Signature)
SHEET NO. 2—




r

- 101ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested ‘
65 ILCS 5/4-3-8 Revised March 2020
NONPARTISAN PETITION SBE No. P4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the __ :b‘ of  (Ur ba/\a‘ in the
(unit of government)
County of (hamm.a\n and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
Candidate for election to tﬁ@ office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
on A_gm\ (o, 207] (date of election).
NAME: OFFICE:

mn:/asg:m‘\\ ens L C-*“H of Urbana May,~

\01 M@aﬂ\DI«) Dr, A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

¥ required pussuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(Lislalnamesdu‘itglad3yeers) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S_SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
@2 2 Lo 70';( EJGCG’LQQM R G AA »"— C_‘\‘N“k‘“"T‘)
/ILoref Covroe A ok Cnmn € A C_(RQce .

% | l a (9% |
iﬂa-;/'j ,Clm,OCM Al @ T2 EFhada A Fotw L

‘ VL k] Jupu-Tatum J,,SNWMMM

= g b M S’M(H’q 9oG 2. H%ZM__ IQEQ_&UVFJL
Y "’/’& 205 & . Ovlypm Orbozurt

, ( ao%mgm e

' ' | A E Mg \.(in200 o

DA T o n i
¥

[2040. (ol [V txp”
- /ﬁa&?w;rb.aq 1206 600. Db | Urbeva ™
HLQV%( ' )J}L[(Qy ﬂa/y):ﬂwy 810 w. Savviwo | oo [

State of _ L \\iao1s
) SS.
County of \
ty _C..hnmp,mf\)n )
I, ygcdg A\ :Snma ﬂ[ . (Circulator's Name) do hereby certify that | reside at la l ﬁ!ﬂulau) Deive , inthe
City/Village/Unincorporated Area of S Arhtu\k (if unincorporated, list municipality that provides postal service) (Zip
Code) (3130\ _, County of_( bﬂn‘gﬁg , State of Tihnois that | am 18 years of age or older (or 17 years of
age and qualified to vote in Hiinois), that | i i i i i

, of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days
pregedmgﬂnelastdayofﬁngofﬂ\epetiionsandaregenu‘nemdﬂtattohebestdmyknowbdgemdbeﬁefﬂnpersmssosigringmdtheﬁmdmh
petition registered voters of the political division in which the candidate is seeking elective office, and their respective residences are correctly stated, as above set forth.

o277 o

/(Circulator’s Signature)

Signed and swom to (or affimmed) by s - before

OFFICIAL SEAL
JAMES D SMITH

Netary Public, State of fllinois

Bxpires Octobe 31, 2022

(SEAL)

"~/ (Notary Public’s Signature)

$ SHEET NO.




10 LCS 510-3.1, 10-5.1
65IL.CS 5/4-3-8

We, the undersigned, qualified voters inthe ___(’ ‘.-\v‘:

county of _(_\amoaun

X...BIND HERE...X

NONPARTISAN PETITION
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)

oS

(Ucbhana

Suggested
Revised March 2020

on AQ&\ (‘9)‘9,02.\

(unit of govemment)
and State of Hiinois, do hereby petition that the following named person shall be a Nonpartisan

\
Candidate for election to thg office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be heid

(date of election).

SBE No. P-4

in the

OFFICE:

m\gfu\ Cunes i [,‘.—\\7 or Urbana  Mayor
107 Megdow Qe A FullTerm = sought, udess an unexpied tarm s stated hore: ____ yoar uaxpled o
¥ required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS PP UNTIL NAME CHANGED ON PP prp—
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY |
;. %AC'W/\ Cormer 7 S/LQ(;/V\ z;nm,{ﬂ\ Lﬁnl-/—7 ﬁl/,;nl_mdﬂ A U/\é"’”q':t “herppn ‘
2 Clota, ) M'Ghee | Cletn b. McGhed 1401 5. 9mith RA. | rbana * | Champas
> Show Ut Son Medle  [loyErgerndy  |Urbane | Chamypdon
L 4 |Asha Zanpea 2010 S POV IOKA L ikbara ™ ehampo)
et LA igune Js. | 521 N i, DA VS 5 i
Zondia Ellzy | oY bl i/ |Urtuna * Wrbemm
e Ellzsy MO Briarffp  |uvbana *|Chenfss,
Pyainnge Colehan MO Priarcld UWdoar C,\amgngﬁ
Aicinleyy Cooped 20% tureka S 1 UrBanOiUnompg

, inthe

Stateof _ T ([\n0\s )
) SS.
C f X
ounty of ._Lba.mga e )
1, _\ IQ[AM L Sones TR (Circulator's Name) do hereby certify that I resideat _|0 ] Moadow D¢

City/Village/Unincorporated Area of _(rbana

Code) ((|80\ _, County of _( hamQaian,

age and qualified to vote in Ilinois), that | &m

, State of 1T \\n01&

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of
atitizen 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 of 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
idences are correctly stated, as above set forth.

petition registered voters of the political division in which the candidate is seeking elective MW"‘"
/
/

OFFICIAL SEAL

JAMES D SMITH

-

Notary Public, State of lllinols
My Commission Expires Octobe 31, 2022




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 LCS 5/4-3-8 Revised March 2020
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters inthe ___ f-‘N 8 Usrhbana in the
(unit of govemment)
County of_memM,\ and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
Candidate for eledlon to ’m)e office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
on on\ \ (e 7021\ (date of election).
OFFICE:
, glmlg W\ Soms - (,l‘\‘\( o; Urbana Ma\/m‘
10—7 /V\MO\,Q D(- . A Full Term is sought, unless an unexpired term is stated here: year unexpired term
¥ required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dusing last 3 years) (List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

;mg Lhwl fine 't
Ay es 2orr) o U |1zr3seuetiss NUrbpe ™| hegeg
. - : ,“. \ \J

ngwu / éﬁjmf, Zaqi (lietord o ye ot 64 Wb unn Uﬂau‘u’g\

\]@(‘dz t [ 'Sonu‘UZD w__] M ‘(Abvx) De. (/{1"94,, A L)"lmnl\i}r\
I ¥

6 JL

7 JL

8 JL

9 JL

10. ) JL
Stateof _ T \homS )

) SS.

Countyof _( jaau‘f)()out\n )

SIEEAQM :ngs :H (Circulator's Name) do hereby certify that | reside at __ |07 Moadow  Ur. ,inthe

City/Villageé/Unincorporated Area of __{ Achana (if unincorporated, list municipality that provides postal service) (Zip

Code) (2I1YO\ , Countyof _( baeﬁa}gg , State of T [hn01S that | am 18 years of age or older (or 17 years of

age and qualified to vote in Winois), that | amh a of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 deys
preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their respective residences are correctly stated, as above set forth.

-
7 (Cirulator's Sigriature)
before h\-29-2020

OFFICIAL SEAL
Nota JQMES D SMITH

ry Public, State of lilinois

My Commission Expires Octobe 31, 2022




