
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

Petitioner'sName(Prim): ~¼~~ ;!_0,, 
Petitioner's Address: \ \ 0 ~ _ -.., _ h\o _ 
Petitioner's Phone No.: ".\O \,. )~~ -)~\~ 

Email Address: ~hk'ol~y,,b<>c, <.DY':\ 
Candidate For: f"\.; J o C lt, '1[ b_o q 

Party Affiliation: btf'\bC.(dff 1 \,, 

Note: Tl,e City Cink, or the Clerj's representative, doa not review the docullWUSjUH/or 
collf/Jl«Men, IICCllrflCY, or thullness on behfl(f of the candidate. 

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

\ 

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

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

l l \, a 8' t' ~ 
,,,.,..-
~ 

ic Interest \\\ \ '3' ;SQ wuJJt 

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



a 
(first office or position of employment 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 

Name ". . ln',£1 

Address 

City State Zip Code 

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 Illinois Governmental Ethics Act. The 
Statement was filed as of this date. 

FILED 
NOV 1 6 2020 

~~ 
CHAMPAIGN COUNNCLERK 



10 ILCS 5/7-10 

NAME: 

~,~~~)'Mq 
ADDRESS - ZIP CODE: 

ll~D\ "v\J-.Sh~~o~ 

____ ATTACH TO PETITION. __ _ 

STATEMENT OF CANDIDACY 

OFFICE: ~(7 r of 

Suggested 
Revised March 2020 

SBE No. P-1 

(){hu,iq 
A Full Term Is sought, unless an unexpll8d tenn Is stated hare:_y_. unexpired tann 

DISTRICT: l,,.' ~ of- U~.-iq 

PARTY: O ~r'1,-(9l{(,\ ·ht( 
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 

County of C ktA~ rti.l7 'Ill 
) 
) 
) 

SS. 

I, ~\
1 ~ '\(1° ( \\~ ~ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at J Co ;: Y"I ~~~~ i\ ' in the City, Village, Unincorporated Area of _'-1.___._{..:.~~ .... n.;..;;".\~,.--------
(if unincorporated, list municipality that provides postal service) Zip Code ~ \ ~ \ , in the County of 

\ 

__ ( ....... h .... 0~.M~f'"'L\.....,.)j--" ......... ______ , State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

~t":cl <.;(1:t, '< Party; that I am a· candidate for Nomination/Election to the office of 

-~--"'_..,,..."""cv-____ ~..;;;._'_· __ \t_( ... 0_1,\'"'"flc=')-=+-- in the L; t, -0 (; Lv~d1strict, to be voted upon at the primary election to be held on 

tf l? ~ ~Qd., I (date of election) and that I am legally qualified (including being the holder of any license that 

may be an eligibility requirement for the office to which I seek the nomination) 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 l>( NKf:Alftc'c (Name of Party) 
'C 

Primary ballot for Nomination/Election for such office. 

\;\' ' hi\ 
I '\"Xl \' \~ 

(Signature of Candidate) 

Signed and sworn to (or affirmed) by_Y, ___ ,_V'-_X_> _M_(/\ __________ before me, on _l_l ,_/_l_1__,_/_J-o_i1-o ____ _ 
(Name of Candidate) (insert month, day, year) 

(SEAL) 



cssn-10, 7-10.2 X. .. BIND HERE ... X . -·-~ 
Revised Maret,~ 

GENERAL SBENo. P-10 

P~IMARY P.-rtTIQH . . . . . 
We. the-·· Ufldersig~ned members of and affiliated with the . , !f'\Qq:tt k... "' · ·~ and ~ prmary electors of the 

J · ~ ,'s, Party, In the C.. 1f , of ~ . i1 the County of 

~ = : and State of Illinois, do hereby petition that the following named person or persons shall be a candldate(s) of the 

Qu d~ ~ .e,fyforlhenom-lurlhe"""8or,,,_ _ _,_tobevotodforallhePrmary 
E\ec\k>n to be held on_ )l,,(date of election). 

NAME: OFFICE: ~~()~ 

AM-~~~~-----
If~ pursuant to 1 o ILCS 517-10.2, 8-8.1 or 10-5.1, canplele the folcMng (this lnfomtetion wH appear on the baHot) 
FORMERLYKNONN AS'---_________ UNTILNAMECHANGEDON _________ _ 

NAME 
(VOTER'S SIGNATURE) 

Stateot 'J:(l,\\-0(~ 

NAME (optional) 

UstdateofeachMJla 

STREET ADDRESS OR 
RR NUMBER 

Ave.. 

CITY, TOWN OR 
VILLAGE COUNTY 

eountyot l kA. ~,~if'-' ss. 

I, ) ,<n~ \ -~ (Circulator's Name) do hereby certify that I reside at I( 0 <l W ~hJ.oY\ , In th, 

CIIJM~ Ania ol ~ fd ooln~. latm111lcipallly lhal--poolil-)(21p COde)' I Po I 
COUnly oiC ht.wifQ~ , Stats ;,;-:--l];. lhal I am 18 years ol age or okter (or 17 years of age and quoHflod 1o vof8 In ffllnolO), tl!llhr 
a citizen of the United t~. and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the lut day 

flllng 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~ 

quaRfled voters of the Qq,m,pccoeh'<'<--. Party In the political division In which the candidates Is seeking nomination/elective · 

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

\ 
I 

Signed and sworn to (or affinned) by __ P)\_~_, _/1_~~----­
(Name of Circulator) 

(SEAL) 
r--...~O~FFl~C~l ~L~S~EA~L--­

CALEB VWlSON 
NOTARY Nil.IC. STATE a, 1WN018 

MVPOMM18810N EXPIRES Clll21'2022 

I SHEET NO. ___ _ 



X. .. BIND HERE ... X a .. 
Revised~ 

see I 
PRIM~NIN'· 

ersigned, members of and affiffated with the . 0(~ . . Party_ and qualfled prmary electors of the 

' Party, In the C..~ · . - - of · Ur~ rt the County of 

a.lU!KU~a.J-~_, and State of Illinois, do hereby petition that the following named person or persons shall be a candi:late(s) of the 

,L-___;=:J..o.111.Qt;.ll!IL~~--,~-Party for the nomination{election for the office or offices hereinafter specified to be voted for at the Prmary 

'--!!~""-'=-s.-=~<dateof election). 1 

M~ OV'" 

L.'o of- L<vt\11q 

OFFICE: 

ADDRESS: 1, C>"\ '\\I 5+0'13 rrh,V\ 
~1+ AFulTennlllCIUllht,unlNaanunaxplradllmtllltateclhll9:__,..wmplnldtlnll 

If l8ql/lred pu,auantlD 10 IL.CS 5/7-10.2, 8-8.1 or 10-5.1, canplele the follov,mg (Ihle lnfonnlldion v.ill appear on the balot) 
rORMERLYKNCWNAS,__ _________ UNTILNAMECHANGEDON _________ _ 

List date of each nane 

NAME 
(VOTER'S SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

Ur~ 

State of ---=-.;'-'-'------
County of Cl"'~ "' " ) ss. 

I, \ f\ '<• f fl'l (Clrculator's Name) do hereby certify that I reside at' l oq W' ~ ~ n ·. I Ir,, It 

CityMllage/Unlncorporated Area of·--!~i!Sllllldrl\.-----<if unincorporated, Hst municipality that provides postal 881Vice)(Zip Code(;'Jta,1 
County of~~ , State ot-lU irUC's that I am 18 years of age or older (or 17 years of age and qualified to vote In llllnole);a.,t I · 
a c111zen of the United ~tes. and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the lalt ·. · 

ftliqa 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 

~ voters of the ~ , Party In the political dMsion In which the candidates Is seeklng nomination/elective 

• their respective residences are correctly stated, as above set forth. 
cA "'· 
)\ I\ 

Signed and sv.om to (or affinned) by _ __._)% __ X_, _,;11 ____ 1\ ______ before me, on __ ...l....,;~---------1 
(Name of Circulator) (l __ 

(SEAL) FK:tAL SEAL . L.et_. 
· CALEB WllSON , , \ 

l«>TMYflUll.lC Al'IIOPILUNOII : SHEETNO. _ _,Q....._ __ 
· IWCOIBHIIDtl Gft2112Gb 

'• ,. 



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

SBENo.P-10 GENERAL 
PRIMARY PETlTION 

We. the undersignpp,.members of and affiliated with the I Ct !:1.C?Cffl:, c .Party and qualified primary electors of the 

•• .· Oi ltt OL(c.t 1' L- Party, in the C., of Yf J; d.l\~ in the County of 
.· 7 · ~~:n , and State of Illinois, do hereby n that the following named person or persons shall be a candidate(s) of the 

D ~ f'q;t..,'~ _ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on; ~ ll a,~)dateofelection). 

NAME: OFFICE: 

If required pursuant to 10 ILCS 5/7-10,2, 8-8.1 or 10-5.1, canplete the folk!IMng (this lnfonnalon will appear on the ballot) 
FORMERLYKNONNAS, ________ ....,. __ UNTILNAMECHANGEDON __________ _ 

List date of each nane chan List all IWll8II dllin last 3 rs 

NAME VOTER'S PRINTED 
I 

· (VOTER'S SIGNATURE) NAME (optional) 

STREET ADDRESS OR · CITY, TOWN OR 
RR NUMBER VILLAGE COUNTY 

State of __.,a::.t..l,..L.1i...lC.:=----- ) !,_ l"· > ss. 
County of 11\,11, ~ ? "' ) 
I, ~Ill\:\, w-;;: • (Circulator's Name) do hereby certify thatl reside at ll O C\ \,v ~bBA.~'1fo I'\ , in the 

CityNillage/Unincorpora~ed Area of ~ (if unincorporated, list municipality that provides postal se$aC!)(Zip Code)/; l 9 01 
County of~!l!jlfOl.!!\ll!\Jt+., State o~\at I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that lam 

tes, 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 ti me of signing the petition 

qualified voters of the ~a:it\z{"S, Party in the political division in which the candidates is seeking nomination/elective office, and 

1hat U,e;, - IM<!on!lrin - slated, .. """'" set funh. i' Y\ x,' ~ 
(Circulator's Signature) 

Signed and sworn to (or affirmed) by_y;_~_X~~~/1_.l\. _______ before me, on l l (! S- L?--,~ 
(SEAL) ~--~~~~~.,,.,.-(""'N""'am~• ol arwator) ', ~ / ;fj;J: day,,..,) 

OFACIAL SEAL ~ r (Notary PublicL'signature) 
CALEB WJLSON SHEET NO. ___ _ 

PU8UC,D OF .. 



10 ILCS sn-10, 7-10.2 X. .. BIND HERE ... X 

GENERAL 
PRIMARY PJTITION. . . 

We, the undersigned, members of and affiliated with the t,e,f\Q<f"ci(,<,. Party and qualWled pm,ary elec:tors of the 

Pt!!\ bSC$ < Party, in the '.· ";ii of llrhlla. . In the Coun1y of 
t.\v,.11\e!i'b , and State of Illinois, do hereby petltic5 that the following named person or persons shall be a candldate(s) of the 

~ c m,h '= Party for the nominalion/election for the office or offices hereinafter specified to be voted for at the Prmary 

Election to be held on&J, »,, ), ~ A' (date of election). 

OFFICE: Muyor 
ADDRESS: l\ t. Cl\ w lt6"" h ibn c.~zy of tt, bet n~ 

~rt ~lf AFullTennllaought,unleu•nun•xplr•dllmlllllllt9d._.:____,.. ............. 

If required pursuant to 10 ILCS 517-10.2, IHJ.1 or 10-5.1, canplele the folkw.ing (this lnfonnlllion ll'AU appear on the balot) 
FORMERLYKNONN AS~ _________ UNTILNA'-ECHANGEDON _________ _ 

2. 

3. 

4. 

5. 

8. 

NAME 
(VOTER'S SIGNAT~ 

Stataot J:lhu>'' , 

List date of each nane 

8TREET ADDRESS OR 
COUNTY 

,IL 

County of l "-A,"" Y' ll I'\, ~ ss. 

I, 't 1' ti><} ft (Cln:ulab's Name) do hereby certily that I rosld"81 U O'\ W'.' sia'\g hTM ,,. 
CityNillageAJnlncorporated Area of ~....... (if unincorporated, list municipality that provides postal 881Vice)(Zip Code ,, ;;, 

County of ( .~ywy~- State ofllC~ that I am 18 years of age or older (or 17 years of age and quallfted to vote In 1111"0!!~:~~ ~ ', 
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than.«> days preoeding the last ci9Jbr 
filing of the petitions and are genu~nt~at to the best of my knowledge and belief the persons so signing were at the time of signing the petlor, 
quallfied voters of the ~ (:¢t <c, Party In the political division In which the candidates Is seeking nomination/elective office, al'll 

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

(Circulator's Sign~ture) 

Signed and swom to (or affinned) by_ ..... ~ __ ,'_~_x_;_/lt._~ ______ before me, on ll !, s-1~ 
(SEAL) 

(Name of Circulator) 
r-----..,O~F~FIC~l~A~L '!li!SEAL~_;,,- GldI·r= 

CALEB WILSON 
NOTMYPUIIJC, 8TA1IOl'ILLW 
MY~ EXPIRhORr/2022 

f I J c I (Notary Public's it1gnature) 
SHEET NO. _':f: ___ _ 



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

We, the undersigned" members of and affiliated with the • Party and qualified primary electors of the 

\)!(lM) \Jx""'.1~] L Party, in the __ ........ ______ of:.......!~.Jam!li\------1in the County of 

l,~ i) 6, . '- , and State of Illinois, do hereby ition that the following named person or persons shall be a candidate(s) of the 

()U-cf, c Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on ':,l:. ab ~~\ (date of election). 

OFFICE: 

_ADDRESS: HO'\ v( .s,~~~o "', 
Psi+ ~°< 

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, canplete the follo\\ing {this infonnation will appear on the baffol) 
FORMERLYKNONNAS, ___________ .UNTILNAMECHANGEDON __________ _ 

f'' 1 

i)J~~e~~~ 

State of k ( I \\i)~ 

List all names durin last 3 ars 

VOTER'S PRINTED STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

County of ( "'-~ N f1ti' ·t;i SS. 

I, Y,'o, >tt' ~ - (Circulator's Name) do hereby certify that I reside at I .t oq w S~:1:-«-n ' in the 

CityNillage/Unincorporated Area of l,\ ( lavi,1-4 (if unincorporated, list municipality that provides postal service){Zip Code) '' 10 I. 
County of (h4,ra~,,,r, , State of lJl,10?lJthat I am 18 years of age or older {or 17 years of age and qualified to vote in Illinois), that I 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 ()..o t'l\-if<,O& •b' l 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. 

{CirculatoT Signature) 

Signed and sworn to (or affirmed) by __ f',__•Y\ ____ X .... i ____ /Vl_A.-'--______ before me, on t( /,) 1~7'71 
(SEAL) (Name crnrcu...,,) ~ { 1/;~1'~ day,.,._) 

(Y'-~ff.F!f."IC~l!"'.!A'°!IL"'!!S~E~Al~-""- f' (Notary Publlfs Signature) 

CALEB ~LSON SHEET NO.--~'---

MOTMY PUkle, 8TA110/F 1WN01a 
MY 001•1aa10N EXPIRES Gtl21'20n 




