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): (/44 /3 }ﬂ COLLEZ 5o f

Petitioner’s Address: XJ7 ¢ CAsTLEA ok K.

Petitioner’s Phone No.: <S¢ 9 /A28~ 2Lcire

Email Address: £ ol c/kes @ Yiltto o aom

Candidate For: c.vA4/40 G

Party Affiliation: fZ AL LscA

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.”

Ol L

Potential Candidate

// //81/24

Date

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

CLERK’S
DOCUMENT ITEM DATE TIME INITIALS
|__Statement of Candidacy W \ \Q ( 200 250 WY\
Petitions (No. of Pages (0 ) W\ 8po2| %50 (AN
Receipt for Filing Statement of Economic Interest
| Loyalty Oath [Optional] 4 ! (2 l2073 %S0 U\
Original to: City Clerk’s Office Copy to: Petitioner18

FILED
NOV 18 200

ity Ciork




(COMPLETE BUT DO NOT DE1AULR,

4 Ldbpma) wAUD 6 UtsapA €7 é@/ﬂt 'C This will be returned to you when statement is
(first office or position of employment for which this statement is filed) 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

(if necessary, third office or position for which this statement is filed) Statement was filed as of this date.

(ifnecessary, second office or position for which this statement Is filed)

TYPE OR HAND PRINT

FILED
b £ covspock NOV 19 2020
'Z}/o s ibpock JL
MJZ")?AAM; L ] s/ Fel- (Awwdwmw
City v CHAMPAIGN COUNTY CLERK

= State Zip Code




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I, QRIblt M f Lotbylo e/ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

cOP Enid

(Signature of Candidate)

Signed and sworn to (or affirmed) by (A2 4//pm Z oo 0L[L’0/C before me,
(Name of Candidate)
on__(( /76 /30

(insert month, day, year)

KRYSTAL GARRETT
Official Seal
(S H{ Notary Public - State of Illinois

Commission Expires Jan 23, 2023




-

10 ILCS 5/7-10 ___ ATTACHTO PETITION______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: 1) L8 S man) /
wirt1am f ZoLBR o</ URBANA ZITT Lovwcrl
ADDRESS -~ ZIP CODE: - A Full Term Is sought, uniess an unexpired term Is stated here: year pired term
2870 cAS TLER oK GlrvE DISTRICT:
URBAn A Tlermols CIALI 6
crdoz PARTY:
Zz/u,c L1 eAA)
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)
NV, n
FORMERLY KNOWN AS /'9 UNTIL NAME CHANGED ON /A
(List alt names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of&’/%/n/A/"d )

I, /L) AM f CPLBAo o/ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at‘Z 8/0 MJTMLOLIC dﬂ/ VE , in the City, Village, Unincorporated Area of mﬂ"‘}vf

(if unincorporated, list municipality that provides postal service) Zip Code & / g o2 , in the County of

d/-fAmﬂA/énJ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
ﬂ E/ Sl cAN) Party;that | am a candidate for Nomination/Election to the office of

A LA Eriman / ity 401/”‘1 L in the COALD é District, to be voted upon at the primary election to be held on
_2 / )-3 / i { (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 lilinois Governmental

Ethics Act and | hereby request that my name be printed upon the official '/? E/ (o 6""‘/ (Name of Party)

(P 2l

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) byW/‘”ﬂ"\ ﬂ LA 20/C  vetoreme, on _[{ //é /vz 0

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

KRYSTAL GARRETT
Official Seal

AL!otary Public - State of lilinois
My Commission Expires Jan 23, 2023




10 ILCS 5/7-10, 7-10.2

X_..BIND HERE..X Suggested
Revised March 2020
GENERAL " SBE No. P-10

PRJMARY PETITION
We, the undersigned, members of and affiliated with the 2 l:y‘ ‘9
A Efed s cAr) Party, in the__ ¢ /ARL G

&Lm pacé~J
LB eslicAr
Election o be heldon_of /43 /[ _(date of election).

te A EAA

of

Party and qualified primary electors of the
in the County of

. and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

OFFICE:
Al LANA
A

NG/ LL 1P 4 Zoc8loek
ADDRESS: 3 fro O As NLétec/c L.

4:7 ALYEfm )

A Full Term is sought, uniess an umxpindhmhmdhomﬁl_é_ymmpmdhnn

el Aarva L., &) fol
If ired ant to 10 ILCS 5/7-10.2, 1 1. plete the foflowing (this information will the baligt)
FORMERLY KNOWN AS RFAEL e URTIL NAVE CHANGED O/ L A
{List ali names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

-

Qerg\R Me'ienr

fob 1. Mobav Ofpataa ™

Clhamprery

ﬂooﬂas /'[md J L1706 E Codqu‘l"m e._uvl drémw

CAmgVQ

Aty Hood _slé_____ﬂ/t—a- . Q&qnaiy
%om«s 0‘\”1\ &73"’ Cad’((rod(, Urhowa * : Urbana .
¢ \M\‘\vg Lodin A € Cadloah | A \I‘NUU\:IL Ty
8: :IL
9. JL

State of ZLL/ s
County of £/ AN A6~

)
) ss.
)

LML/~ / = "M""’/((Circulators Name) do hereby certify that | reside atedd/ 0 CASTLEA O (K.

, in the

UL AIA

City/Village/Unincorporated Area of

(if unincorporated, list municipality that provides postal service)(Zip Codef/ fﬂ Z

County of_éMﬂ_f‘_, State of TLL/AAS_that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 IE/“J UMIJ
that their respective residences are correctly stated, as above set forth.

cop Sl

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

(Circulator’s Signa
.{ o

Signed and swom to (or affirmed) by &Y/ £L7/Dm / 0 L8 ook besoreme, on V44 // é

(Name of Circulator)

(Insert month, day, year)
7R

KRYSTAL GARRETT

Official Seal sieetrno. /[ OF

Notary Public - State of Illinois
My Commission Expires Jan 23, 2023

S ——



10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X

Suggested
Revised March 2020
GENERAL " SBE No. P-10
%I ARY PETITION

We, the undersigned, members of and affiliated with the wglr el Party and qualified primary electors of the

ﬁé/ tedla CA"J Party, in the WMM 6 of %I‘MN A in the County of
CAthn fAreN , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
/Z E/uJUM/J Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Electiontobe heldon A /R 3 /&1 (date of election).

WM psimm . Lottook | T Cekoppm 1y Acdilonsn)
ADDRESS: 2 f.p ¢ psTLEM 0l K, CoAts 6

MJA'/VA ;L. 0/& 2 AMTumbmm“wumhmm%mm

If required pwmmon.cssn-ww)%w-ammummmmmmrmmm) /'q

FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
" (Uist all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T, ) : — T
Lk C\M e Tecmble 1929 Becnse G boe ™ |0hpa.,

w

2. , ~ v iL [4
e Paesfen | Nawes Bagen pera| 3007 Bwners Lozl Uenana
L eNer Jprampdbe o Trcegs L | Ubayg N ﬁ%
4 C‘Z /-\/y\/M L U/’/L'M/\-b .

5 JL
6 L
7 L
8. L
9. i
10. it

Stateof ALLIV NS )

county ot QHAMPAI G ) -
I, e/ fim L < oLBA oW (Circulators Name) do hereby certify that | reside atl &0 CASTLEASA I inthe
City/Village/Unincorporated Area of, “MA/U A (if unincorporated, fist municipality that provides postal service)(Zip Code)ﬂ_tez

County of E/HAPPA/ 6A _ State of TLLI~8S  that | am 18 years of age or older (or 17 years of age and qualified to vote in linois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, notmomﬂxanQOdayspremdingﬂtelastdayfor
filing of the petitions an nuine 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 2&? 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. / é

(Circulator's Signature)
Signed and swom to (or affirmed) by ¢J/£L//m / Zolfgock veforeme, on y/4 //6 /1 o
(Name of Circulator) (lnscﬂ h, day, year)

Notary Public’
SHEETNOK‘ é U Motary ® ure)

(s

KRYSTAL GARRETT
Official Seal
Notary Public - State of lllinois

My Commission Expires Jan 23, 2023

%)




10 ILCS 5/7-10, 7-10.2

P Y PETITION
We, the undersigned, members of and affiliated with the 2! MJ 77 2s)

X...BIND HERE..X

GENERAL

Suggesied
Revised March 2020

Party and qualified primary electors of the

" SBENo. P-10

Repuseicar) Party, in the_(J A0 of__LeABANA inthe County of
é’/‘{ A’"‘//’/‘/U , and State of Iinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
é_é']“/ LreAN Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on 3 /3| (dateofelection).

OFFICE:

Ce/oANA  ErTY Acdepm A
CoAtd 6

A Full Term is sought, uniess an mmhmmgﬂpmm

NavE: et f Locatook
CehbarA L,  Crfol

If required pursuset 1o 10 LCS S/7- 10.2.!-81or

?5.‘ , complets the following (this indonnation will appear on the ballot) /u m
FORMERLY KNOWNAS UNTIL. NAME CHANGED ON
(uudm“ 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 ‘
fied OThn | 7d5 A/ML&&&%M ~
f e, @'H'c'\ V05 0 Beccon i1 | URBRwE _C:hs_gﬁs.a
DOV\,PAQSDV< ¢o) Gta(/"‘“ {41[ UVZg/'}WVJ\L C%ilﬂﬂigm\,
ARy QA rso|coT Beaemn Wil | |Chanpmn
Li1zBeTH RIDER [3023 RuTueR Forp Wrbwna' . Cmmai%rb
PA.ML RIDER, 3023 RUTHER Fop Y | Urbana I'K Chaimpaign
polu,o; 2203 SinpaCi ST Urbav 4 - CHOPALLN
HOHM Clﬁwwni 24\ Aﬁ‘fsm X ng Wbang ™ thww
L\I\ o L ‘61\
P Ahakm P 5haran Roth 9:734 Castcrak | Urbawa ™ o
Stateof HLLPP0LS ) '
SS.

County oféﬁmlp/"’éfd ;

|, Ml ld Zoebp ool (Circulator's Name) do hereby certify that | reside at &£ £/0 CASTLEA 0e/C I inthe
CityIVillage/Unincorporated Area of_/&8A A (if unincorporated, list municipality that provides postal service)(Zip Code).&&/ £0 2
County of CHAMPAI €A | state of £LLI AeSinat 1 am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 ngenulneandﬂ\attnthe best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of th (721 4/64", Party in the palitical 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)

////{/za

(Insert month, day, )

)G .
SHEETNG. G OF ¢ () ety Pabics Signature]

Signed and swom to (or affirmed) by (-2744//tM / Lol 0o/l betore me, on
(Name of Circulator)

KRYSTAL GARRETT
Official Seal
Notary Public - State of Illinois

My Commission Expires Jan 23, 2023




10 IL.CS §/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL " SBENo. P-10

We, the undersigned, mmemofmdmbdmme_wz‘; Party and qualified primary electors of the
LilugticAn Party, In the_(IALI G o (LADANA inthe County of

M//é"-/ , and State of lHiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

EfLedlicAn Party for the nominalion/election for the office or offices hereinafter specified to be voted for at the Primary
Eloction to be heid on 02/ %3 /& (  (date of election).
NAME: OFFICE:
Loeun f_Eedlod (e/fBANA  CTy ADEEPAN
ADDRESS: o f70 Cpsiecloc/c 4L, CuAed &
%/fﬂﬁ T, é/fOL A Full Term Is sought, uniess an unexpired term is stated unexplred term
lfmwm:gmm-mu:z1 1.“““&}?@“\‘@8"‘!0"”&“) /\J /f)
(Uit il nmhes diing foat 3 yours) {Lisidaln of sach neme changs) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouNTY
- M ﬁ}b—/ Amy brown &r/@or Ot |Urbna T | Champag.
3 1’. W S(LWL(A ()Jo—bax 'QOB (“\qu/tﬂm UP(-IM + (4—_‘_@&&{"-‘-};\
Lo 7//7 prtn b AT 1007 Latdibe | 0onmd
/ : VA G/CK//# 771;.4/1/9/}70? LMW( A/u'l 47
225505 BC/award (g sAni
\_/M X
_ /\/\l_/-\
3]3; £ RUTW Prifp/osr _,/14,4/0‘7?
o2 gﬂ‘?na,&/ SR Urbana d/l\&n,ea’
S nmm\sf%m
. / L2 a7 ( &}(«L&L,‘_a’éé.‘u\‘ A-W‘[}g\
State of _fLL\MJGU 7
County ot C LFAMPAL 6 7 S8
eI 1Lt f  LodtodC (Circulator's Name) do hereby certfy that | reside atelds/ 2 ASNEtock QL inthe

CityNVillage/Unincorporated Area of__ (AL A B ANA

(if unincorporated, ist municipality that provides postal service)(Zip Coue)//f‘al

cgumyofﬁWAI'-"’ Shhoﬁllgﬂﬂfthatlam18yearsofageorolder(or17yearsofageandqudﬁedhvoﬂahlﬂhoh).ﬂutlam
a citizen of the United States, and that the signatures on this sheet were signed in my presence, notmmmmsomyspmoedmmmmyfor
ﬁlngofthepeﬂﬁonsandamgenumandﬂ:atbﬂ\ebestofmylmomdgeandbeﬂefﬂ\epersomeosmingwematmeﬁmorsimmepeuﬁon

qualified voters of the KE ludtscan

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

4

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

c/a/é/

(Circulator’s Signature)

44 ////A'o

? l (Insért month, day, year)

Signed and swom to (or affirmed) by(LS/£L 7 #m f Lot poo/ before me, on
(Name of Circutator)

(SEA

KRYSTAL GARRETT
Official Seal
Notary Public - State of Illinois

My Commission Expires Jan 23, 2023

SHEET NO.




.

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
. 3 _ ’)RY PETI'L?N

We, the undersigned, members of and affiliated with the [ cedle et Party and qualified primary electors of the

ﬂo chLicAn/ Party, in the Y2 INA of__ (LAbAMA inthe County of
dWI/é"’ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
ﬁ / ML{ A A Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on 2. / 23 / A (  (date of election).
NN v ect A / Cot&tock OFFICE: B 4uA CET7 ALYELmAN

ADDRESS: 5 0,5 ¢ AsTLE/lOCL 42 L4 4
W A A J;.L. & / fa L A Full Term Is sought, unless an unexpired term Is stat ‘hor-.[_/_MQar unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8. w-71 omplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON N / A

(List all names dun'ng last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

wu—

T
ULRBaNA- R icn

3003 Uv b g,"L 3o
SGO?AY'\QSIAX(# \AVLQAQL Ch PAY~

301G Btheclecd D\r“ Drben o 0 [%'Pr’/)a;,o)
é . &r: c C-:{ ‘ C)')W
206 N y (el urba -« @A J

IL

Davred oicl 281 Cleruws RUU hara | hasipns

M\odony 505 M- Usbane. " | chan
s iiéig S aE ﬂ%ﬁ RN e 7
° . Weweng |ty 1105 Nennenge 310 . AbVey 1| Urbone—"| Chiongusy,

State of Il—aL/””’J

)
SS.
County of C /.fmﬂA-/é/U ;
|, 2Ll tAM / LoLgh daﬁcirculators Name) do hereby certify that | reside at o8/ O CASTLEA o4/ AL , in the
City/Village/Unincorporated Area of Uzﬂé ANA (if unincorporated, list municipality that provides postal service)(Zip Codeﬁ[ é o l

County &HWA'/ 0’1‘1 , State of BLLsrMUS 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 genume 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 5 “‘ L/ 64/‘/ Party in the political division in which the candidates is seeking nomination/elective office, and

o Sl

(Circulator's Signature)

Signed and sworn to (or affirmed) by CAX/EL /7Pm / cobtet oo/C  beforeme,on L1 // ¢ /Z o

(Name of Circulator) Insert th, day,

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

KRYSTAL GARRETT
Official Seal

Notary Public - State of lllinois
My Commission Expires Jan 23, 2023




L]

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBENo. P-10
le PETITION
We, ths undersigned, members of and affiliated with the L4 LicA Party and qualified primary electors of the
ﬂ’;’/ tesLreA Party, in the__¢0A/€4 ¢ of C LBAr°A in the County of

éﬂﬁf’/_i/ Gald ~ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
»
Z & (24 M/J Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held oraf fadS (date of election).

NAME:

C /el AP / 28 lock OFFICEL_Ag,MM cety AcQéLl” ar)
ADDRESS: 5 Lro  (ASTLEL ock L. CUNLd G
mA'/VA L. é/ foz AFullTerm is sought, unless an unexplired term Is stat Jhs&{/’q 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 A 5 l‘ ﬁ UNTIL NAME CHANGED ON A’
(List all nameé during last 3 years) (List date of éach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
/ /// 4 / L— CHuck é'u..lrb 3 Azresa Qs |Utpoira M e
" Wi o WAL | MeonsS, Buge L (290 Aripsn Lo, [ON%A " | Cuantge
4 i
5 I
6 I
7 I
8 I
9. L
10. - " I
State of LLle/ VOIS ) -
County of &A1 & ; S8
I, (Yl i / L84 o/ (Circulator's Name) do hereby certify that | reside atad &/ © &kﬂﬁ/t'éﬁ DL. . intne
City/Village/Unincorporated Area of (/46@/4- A (if unincorporated, list municipality that provides postal service)(Zip Codeé_’;fv_z;

County &'ﬂflm’ A/ fA/ , State OQ'L‘/"’“'( 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 ﬂ f/ wdl/eAN 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. / ,

Clrculator‘s Signature)

Signed and sworn to (or affirmed) by AKLL/ 7Bm / Cotlg s s£ _ beforeme, on // // 8/2-0

(Name of Circulator) Qo th day, year)

KRYSTAL GARRETT
Official Seal SHEET NO. F &

Notary Public - State of i{linois
My Commission Expires Jan 23, 2023




