
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): \/eso.ec\\ :)()og...s :;:r:r::c: 
Petitioner's Address: 10 7 Me g.Jq1y D6 J:<-. 

FILED 
NOY 2 3 2020 

Petitioner's Phone No.: __ 2 ___ t7 .... -_, ...... :Z. .... l~-..... s .... '3 ..... c._9 __________ _ 

Email Address: , 1eck\ I JoA&5 ii; @ yiaci\ -c.q(".) 

Candidate For: __._f\""""v."'"'yr"o._r _______________ _ 

Party Affiliation: -D.-t1 ..... m .... o .... l.f .... fl: .... :t::...._ ____________ _ 

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

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

-~d4k: 
P~ ~andidate · Date 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidac 

Petitions 

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



H•mnilfr;;u, St ... 

(1f necessa,y, ihiid office or posiiiori for ii.iiicti Dils slalamant II illad) 

TYPE OR HANO PRINT 

This wil be returned to you when statement is 

filed in the Office of Challapaffn 
Count, Clerk. Aaron Amm-•. 
Receipt is hereby acknowledged of your 
Statement of Economle lnbmlata, filllcl punwant 
to the Illinois Governmental Ethics Act. The 
Statement -• filed as of this date. 

FILED 
NOV 2 3 2020 

~t'-'"" CHAMPAIGN COUNTY CLERK 



10 ILCS 5110-5, 10-5.1 

NAIIIE: 

____ ATTACH TO PETITION __ _ 

STATEMENT OF CANDIDACY 

NONPARTISAN 

OFFICE: 

Urba..n~ C ;-+,.-/ JV\~"--/Ov 

Suggested 
Revised March 2020 

SBENo. P-1A 

Ve_rJ~ \ \ -:So ru..,> 1Tr AFulT-•SOllllllt.---•-----llnalsstalldi..:_,-r ___ tlnn 

ADDREII •ZP CODE: CllY. VILLAGE OR 8PECIAL mlRCT: 

10, .N\e.o.cA O lt\J Or~"L Llrba..no..... 
LAr bo..f\a.. , IL CPl~O\ 

If required pursuant to 10 ILCS 5/7-10.2, 8-(4.1 or 10-5.1,complete the following (this information will appear on the ballot) 

FORMERLY KNOWN AS ___________ UNTIL NAME CHANGED ON __________ _ 
(List al names during last 3 years) (List dated each name change) 

STATE OF ILLINOIS 

County of ( Y)Q.rn f>"'-' ~ 

) 
) ss. 
) 

l,,_\[,._es__,,Q .... O._., ..... \ ..,._\ _::5__,p...,o....,Q,5.-.___,,,::m:...,_._ _______ be.ing first duly sworn (or affirmed), say that I reside at 

_\0 .... 7_ .... M .... e .... o..d ........ o_lA}...__Q_c ..... ;v ... t _____ ,, in the City, Village, Unincorporated Area of_{ ;i_c ... ba.o ............ o.._. _____ _ 
(if unincorporated, list municipality that provides postal service) Zip Code_Q ... l __ 'B __ O_\ ____ _,, in the County of 

_c_ ____ h'""'"p.::.:.m ... p,.._o.. __ ,:J~"~----· State of Illinois; that I am a qualified voter therein, that I am a candidate for Nomination/ 

Election to theofficeof, _ __.M__._C>;-=--,\,-..(c ... , r.._ ________ .inthe ___ C::;..'1....,1'--l-+-_q.._f ____ Ll..,.c __ bo.=-n--p..,~------
, (Name of City, Village or Special District) 

to be voted upon at the election to be held on ~6} U ~ 1 Z..02 \ (date of election) and that I am legally qualified 

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 ballot for 

Nomination/Election to such office. 

Signed and sworn to (or affirmed) by \J e.r-Jt l I -:So!'Af -m:... 
(Name of Candidate) 

OFFICIAL SEAL 
JAMES D SMITH 

(SEAL) Notary Public, State of Illinois 
1 My Commission Expires Octobe 31, 2022 

before me, on 11-2.3 • '2.(?2 0 
(insert month, day, year) 



I'
, 10 ILCS5/10-3.1, 10-5.1 

65 ILCS 5/4-3-8 
x ... BIND HERE ••• x 

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

Swgested 
Revised March 2020 

SBENo. P-4 

We, the undersigned, qualified voters in the _...1,(_.1i•:h~__go:fi-..llUaJcL-Ubal&JoUJ&~-=----~---------- in the 
7 (unit of government) 

County of Cho,n~•¥ · and state of Illinois, do hereby petition that the following named person shall be a Nonpartiwl 

candidate for election to 8' :mce hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held 

on t\,r~ \ (., • 2a2, \ (date of election). 

NAIIE: OFFICE: 

trdt-\ \ 
ADDRE88: 

)01 /1\e<UIOIJ Di-. Urbi.na I IL A FulTennls--unlessan ........,llnnisstalad--= __ ,.........,fllml 
If niquinld pumuant to 10 a.cs 5110-5.1, complete the folowing (this information will appear on the ballot) 

L.istal,-

'NAIIE 
(VOTER'S SIGNATURE) 

County of C \naeeo,i~ 

) 
) SS. 
) 

I, _\,.Juda.-......-..\ .... \ -~-........ ~-~ ... l-lk:;;...._ __ (Circulator's Name) do hereby certify that I reside at ltfT Met.«ltte> l)c 

COUNTY 

, in the 

CityMllage/Uninoorporated Area of.~l,..,1.-.caM""""""':r..ua& _________ (if unincorporated, list municipality that provicfe&,-posta service) (Zip 

Code)(A;foL • County of Cb~ , state of::J,, ll .-noi~ that I am 18 years of age or older (or 17 years of age-~ to vote in lllinoii}', that I 1imcalCitizen of the Unled States, and that the signatures on this sheet were signed in my presence, not more tt.n 90 days 
preceding the last day of filing of the petiions 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 conec:tly stated, as above sat forth. 

~11f:: . ~lator' . 

Signed and SY«>Jn to (or affinned) by \ / eru. l ( ~.,--........ '-'->--....... .-...'---"-----
(SEAL) OFFICIAL SEAL 

JAMES D SMITH 
Notary Ptrblic. State of Illinois 

My CommlSIUOri Expires OQobe 31, 2022 SHEET NO. --=--------



10 ILCS 5.'10-3.1, 10-5.1 
85 ll.CS 514-3-8 

x ... BIND HERE ••• x SUggested 
Revised March 2020 

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

We, the undersigned, qualified voters in the { a.., of Yrbo a 9,.,, in the 
(unit of govemment) 

County of C hompa 'j" and state of Illinois, do hereby petition that the following named person shall be a Nonpartisan 

candidate for election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held 

on Ape·,\ Co 1 2,01 \ (date of election). 

NAME: OFFICE: 

AFu1Tenn1s--.11111assanwaxpndlllnnlsstatad...._: __ ,-. ---•111111 

I niquinld puniuant to 10 ILCS 5/10-5.1, complete 1he following (this information will appear on the ba8ot) 

Lillt al names 

NAIIE 
(VOTER'S SIGNATURE) 

) 

VOTER'SPRINTED 

NAME (optional) 

) SS. 
) 

· dale of each name 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

Ir.a ,IL ~a-.~4 
Urbana ,IL 

COUNTY 

County of ( N«lfA~" 
I, __.~._.,(,._,rh,l....., .... \ __,,~~o~IL$.-.......,f~u..."""---- (Circulator's Name) do hereby certify that I reside at ___..,IIQ"-+--4-Me.:..-..,ol.....,..m--sl)ci-____ _,, in the 

CityMHage/Unincorporated Area of.__.Ll .... c....,b_...,4 _________ (if unincorporated, list municipality that provides postal service) (Zip 

Code)(.&to) , County of Gh4rr~ , State of ::t;!inoi\ that I am 18 years of age or older (or 17 years of 
age and quailied to vote in anois), that I citizen of the Uniled States, and the signatures on this sheet were signed in my presence, not more that 90 -,. 
p,aceding the last day of tiling of the peliions and are genuine and that to the best of my knowledge and belief the persons so signing ware at the tme of signing the 
petlion iegistered voters of the political division in which the candidate is seeking elective office, and their !9Sp8dive residences rue comtdly slalad, as above set forth. 

S"igned and.sworn to (or affirmed) by 

(SEAL) 
OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of Illinois-
My Oommlulon Expires Octobe 31, 2022 

SHEET NO. __ 2. __ _ 



10ILCS5/10-3.1, 10-5.1 
65 ILCS 5/4--3-8 

x ... BIND HERE ... x 

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

Soggeslad 
Revised Madi 2t:r20 

SBENo. P-4 

We, the undersigned, qualified voters in the ----1C....,_j h......,t--"o .... f_--""()'-'-'rL..Jba ........ o ....... a..,.._ __ ---,-___________ in the 
{unit ofgovemment) 

County of C,bam~ and state of Illinois, do hereby petition that the following named person shall be a Nonparlisa'l 

Candidate for election;;? office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held 

{date of election). 

NAME: OFFICE: 

ADORE88: 

AFulTermls__,unless ... w.xpnctlllrntlsstatadheN: __ ,_. ..... tmn 

I required puniuant to 10 ILCS 5110-5.1, complete lhe folowing (this information will appear on the ballot) 

COUNTY 

) 

County of C.ho.an \)Al~ 
) SS. 
) 

,. Vrcdo, :So OM :lI(. {Circulator's Name) do hereby certify that I reside at _\-O_J_fa_f.Nl_o.aaw.__ .... Dc__.i .... 11.-L ___ _., in the 

CityMHage/Unincorporated Area of.__.,l ... JcL..'n ........ A. ... (\...,P..,..,._ _______ {if unincorporated, list municipality that provides postal service) {Zip 

Code)C,1'10\ , County of (,bo,f!\~ . state of :I \\'too·,:> that I am 18 years of age orolder(or 17 years of 
age and qualified to vote in Illinois), that I · · of the llnied Stales, and that the signatures on this sheet were signed in my presence. not nlOl8 Ihm 90 days 
preceding the last day of filing of the petiions and are genuine and that to the best of my knowledge and belief the persons so signing went at the lime of signing lhe 
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. 

~-1IL Circulator's Signature) 

Signed and sworn to {or affirmed) by 

OFFICIAL SEAL 
(SEAL) JAMES D SMITH 

NO\IIY Publlo, State of Illinois 
My~_.. Octobe 31, 2022 

1.. .. .____...,,..
11111111111

___,,_.,,,. _ __.....__. SHEET NO. __ ____,_ __ 



101LCS5.'10-3.1, 1~.1 
65LCS514-a.a 

x ... BIND HERE ••• x Suggeslad 
Rewsed March 2020 

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

We, the undersigned, qualified voters in the (',+--, Q ± fA cha O tl in the 
7 (unit ofgovemment) 

County of (_ m ro(i'>tl' a and State of lllnois, do hereby petition that the following nmned person shal be a ... No11-.--rlisllll-, 
Cancfldate for election to ~:mce hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held 

' 
( g I 9.-02,\ (date of election). 

NMIE: OFFICE: 

I niqund punsuant to 10 ILCS 5110-S.1, complete the fulowing (1his ildomlalion will appear on the ba8ot) 

NAME 
(WTER'S SIGNATURE) 

County of . C.b~ '.:P 
) 
) SS. 
) 

I,~\ l...,1m""tk""""'"\\.__:51_"-Jf\'"""e s~-i.::OC..a-=--- (Circulator's Name) do hereby certify that I reside at I 0-1 fl\a.A41> k2 De 

COUNTY 

• in the 

CityMllage/Unincorporated Area of_U_c_baQ __ o.., ________ (if unincorporated, list municipality that provides postal service) (Zip 

Code) feljo\ • County of [ bolh~t.liz.n • State of ::I.\lioo·~ that I am 18 years of age or older (or 17 years of 
age and qualified to vote in lllnois), lhat I . of the Unilld Stales, and lhat the signalusllS on this sheet want signed in my pnisence, not mcn lhM 90 da,s 
preceding the last day of filng of the pellions and .. genuite and lhat to the best of my knowla dge and belief the PMSOrtS so signklg went at the lime of signing the 
petition registered voters of the political division in which the candidate is seeking elective office, and their · · are conec:tly stated, as above set forth. 

(S 
OFFICIAL SEAL 
JAMES D SMITH 

Notary Public, State of llllnola 
My Commilllon Expil'II Ootobe 31, 2022 

-~ 

SHEET NO._:, _____ _ 



10 ILCS 5110-3.1, 10-5.1 
651LCS51+3-8 

x ... BIND HERE ••• x 

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

Suggested 
Revised Mardi 2020 

SBENo. P-4 

We, the undersigned, qualified voters in the C ) ~ o£ {AcpCA.()IA,, in the 
(unit of government) 

County of C)narn~'~ and state of Illinois, do hereby petition that 1he folowing named person shall be a Nonpartisan . 

Candidate for election tooffice hereinafter specified, in 1he aforesaid unit of government, to be voted for at 1he election to be held 

(date of election). 

NAIIE: OFFICE: 

l 07 /1\eo.t).ovv o{'. AFulT_ls--,IIIIIBs•• 1l1i11111Rlsst.•llldll•N: __ ,._,_,1 J.._ 
I NqUilad pulSU8l'lt to 10 ILCS 5110-6.1, cornplalie the folowing (lhis infonnalion wil appear on the balot) 

NMIE VOTER'S PRINTED 
(VOi ER'S SIGNATURE) NAME (optional) 

6. 

7. 

8. 

9. 

10. 

state of _,... l , \ l ,oo,~ ) 
) SS. 

County of ( b o..n'? Q4-':)o ) 

. dalla d-=11 name 

STREET ADDRESS OR 

RRNUIIBER 
CITY, TOWN OR 

VILLAGE 

,IL 

Ur 

,IL 

,IL 

,IL 

,IL 

,IL 

COUNTY 

I, \f e.co,g.,\ \ ~ Nb :§(. (Circulator's Name) do hereby certify that I reside at ~l..u0--11~1-,;.fVlu.c?.i:::i.;t\dwoL!iw~....11Q-a..:..-___ _,, in the 

CityNillageJUnincorporated Area of._l .... J ..... cba ........... o ...... 4 .... · _______ (if unincorporated, list municipality that provides postal service) (Zip 

Code) vl'<O\ • County of c.bo~4~ , State of ::Clt)ao'i ~ that I am 18 years of age orolder(or 17 years of 
age and qualilied to vole in lln>is), that I a d the Uniled States, and that lhe signabns on this sheet were signed in my pniee111ce, nat nae 11M 90 ..,_ 
preceding the last day d filing d the petitions and are genuine and that to the best d my kna.iedge and belief the penions so signing want al the limed signing h 
petition registered voters of the political division in which the candidate is seeking elective office, and their respective · are conedly staled, • above set forth. 

OFFICIAL SEAL 
(SEA JAMES D SMITH 

~ --~ry Public, State of Illinois 
m, vvnmllalon Expil'IS Octobe 31, 2022 


