OFFICE OF THE CITY CLERK
PHYLLIS D. CLARK

2021 MUNICIPAL ELECTION
RECEIPT FOR FILING

To be completed by the potential candidate:

Note:

Petitioner’s Name (Print): \4\\\\\(: (.‘*{\(j . ‘3 W\ A
Petitioner’s Address: |\ O °\ V\/ %\\q HOY\
Petitioner’s Phone No.: __ 4\ \ 3= &\S(

Email Address: leb o \\o\}\bn LDV
Candidate For: __ [\ yay™ ‘( \\\f 13"4(\ YU

Party Affiliation: DL MACY alv's

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.”

(U (%ndq) My QU

Potential Candidate —/ Date

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

CLERK'S

DOCUMENT ITEM DATE TIME INITIALS
Statement of Candidacy ite [0 SR wJ u/(’k
Petitions (No. of Pages ) wilelns | @io b Wi 17{’
Receipt for Filing Statement of Economic Interest | wis [ Do BSQ g | W A

} _Loyalty Oath [Optional]

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

16 NOV 2020 ~A408:04




(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

\/l'mc ! (Agol\f B Ma

Name

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

FILED
NOV 16 200

CHAMPAIGN COUNT;UCLERK

N



10 ILCS 5/7-10 _____ATTACHTO PETITION ~ Suggested ad
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: \,}, OFFICE: May
\ o o Urbua
N () N\ q
ADDRESS - ZIP CODE: ' A Full Term is sought, unless an unexpired term Is stated here: year unexpired term
j DISTRICT: ’
oA W Shyg¥tin L'ty of Urbpngy
PARTY: t
Demoaat, ¢
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 (ham paigh )
‘,’ 7
l, l"\ AXli (‘\N}\M\ h\l«\ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
a ) ~ , in the City, Village, Unincorporated Area of ( 'f\l/\‘
(if unincorporated, list municipality that provides postal service) Zip Code & \ \\ , in the County of
( hﬂ]&)gm 9 (AN , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
B(.W\d g('\";\ < Party; that | am a candidate for Nomination/Election to the office of

N\ﬂ\jc‘f GQ \‘t(' \00\005 in the L1 b v 6 Wluﬂlg!stnct to be voted upon at the primary election to be held on

ﬁé 2;3 LQ&' (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_D( Wﬂ"t((\ (Name of Party)

Primary ballot for Nomination/Election for such office.

&\ \ "\X; \“\»\

(Signature of Caﬁdidate)

Signed and sworn to (or affirmed) by \({“ X M"\ before me, on \l / ! 7/ 2'07’0

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

O [T | —

(thary Public's Sidnature)

(SEAL)




)cs 5/7-10, 7-10.2 X...BIND HERE...X ~ Suggestsl -
o Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersngned members of and affiliated with the M L ‘ Puly and qf)llmod primary electors of the

Party, in the [ EI __of Hl‘m inthe 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
E\ectbri to be held on (date of election).

NAME: "n\m M#X M“ OFFICE: m“ﬂ gy~

ooness: (b4 W Shaughton Cly ot Ul
M &L\ . AFMITthMMMlnummMM year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, cunplete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 (List date of each name change)
NAME "~ VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR |
‘ (VOTER'S SIGNATURE) " NAME (optional) RR NUMBER VILLAGE COUNTY
, ’
3L 4

R Coke Beriy | ATE Frios [ Ccln M|l

> T -

! = /rw. Schilling [ 1203 5 AudergonSt| Urbon " | Shpupar,

N Flichee! Pelies ~ |I61E. Nickgaa At |Urbpna *

i W erran /2? 126) S Mhcs |Urp s, " .

o Mw& FM{M 10}”@{&“-&4% U(LQW; . k’/l\“r fn
Oano Mutrrg |2 0710, Znaconal Whbans |l
Powe Hixsoy | 209 W Tnliwat] Urbera " "r\

Vet borithesmn | A9V T dians | Wb |Chisups
Seown i (062 Wi 5‘.50\/ Hue. |Utlana " CWQ

)
) ss.
)

statoof _ - LLIIDVD
County of (lu& W-}OM")“’\
1, &\Aﬂ W\‘\ (Circulator's Name) do hereby certify that | reside at ilo QW &dilﬂ-oh , Inth
City/Village/Unincorporated Area of !cm‘ (if unincorporated, list municipality that provides postal service)(Zip Code)___LmJ
State ofgmum_gthat | am 18 years of age or older (or 17 years of age and qualified to vote in liiinols), that tar

\
L County %
- acitizen 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
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 k

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

qualified voters of the
that their respective residences are correctly stated, as above set forth. \
\
\ %\'\Yl f‘\/\
B | (dlrculatofs Signature)
Signed and sworn to (or affirmed) by 76\)('1 M 4} before me, on
(Name of Circulator) W , year)
(SEAL) OFFICIAL SEAL , / fﬂ
NOTARYCALEB sv'rLsON HEET NO ] (Notary Public’d Signature)
A X
A COMRSSION APPSRt}

=t o e - g -~



X...BIND HERE...X ,
Revised m

GENERAL SBE No. P-10
PRIMARY rEfmeN
. ersigned members of and affiliated with the_ng Party and qualified primary electors of the
_ ¢ Party, inthe__ City of M inthe County of
N ( nNa < [3,_, and State of lllinois, do hereby péition that the following named person or persons shall be a candidats(s) of the

[ Bimndents

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
A% |(date of election). |

NAME: \{. '\Xl M\ Mq OFFICE: Mﬂﬂ oV

ADDRESS: g
lloyq w Hoqgwmn Ly of Urbgng
Q‘f_\_ Aq A FullTerm 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, camplete the following (this information will appear on the baliot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (Listdate of each name cfg?g)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
' RS AL Daets
Camn o S’han‘@‘F o w Stoughton Urbanea it 3“,'

b Bal Amed 109 v SPouttiton vrbara.
RObeLT v 511G |Gl6 watoltfon | wbues
’Lzslm hlaol(l?m@@ %08 W, Zlﬂaw; A (urbu sy |
| e N. Thde| 287 . Nesada 65| Urlpmnn
Cla, Ward [Jlo] W dus 335 | (rhena
/’aém&ﬁ' Slandi DG W . Stowhbon 35 | Urbang
‘&Rm—%.ﬁ?ﬁ-émm Woong " 14
‘Kn:.:u«/-whﬁw 707 E Jh Cen Ur &a,\,c:\ tc vy
| | Vil Moy o w dpusbityy [Urbana * ey
statoot _ L (LINOVD ) ' o7 R
County of Ckam{)aif\ ) S

1, 1| f\. Yt m« (Circulator's Name) do hereby certify that | reside at ”9 W S n ,Intt
CitleIlage/UnIncorporated Area of * ,“Lqm (if unincorporated, list municipality that provides postal servioe) (Zip Codeﬁ_,xg_

County of_g)m;x__, State ofﬂ)_ﬁnfs that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinols), that |

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 da
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 pefj

quaiified voters of the chdztbf&.____ Party in the political division in which the candidates Is seeking nomination/elective
that their respective residences are correctly stated, as above set forth. A~
u) o m A
\ Y

(Circylator's Slgna\ure)

Signed and sworn to (or affirmed) by )ﬁ/\ X M A before me, on u (S
(Name of Circulator) C (I /[:m /day, year) /
(SEAL) - O?FK:IAL SEA Y I ; /ig
b CALEB 8\hi'?‘l;!SON 2 SHEET ;‘i ' (Notary Public’d Signature)
NOI’MYHIUO LLNOS ¢ NO.
$MY COMMISSION !XPR!g, 08V21/2022 .

B




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

GENERAL SBE No. P-10

PRIgIARY PETITION
We the undersign, members of and &ffiliated with the ﬂﬂ/M]‘ Party and qualified primary electors of the

P04 Party, in the [ of W boll\n\ inthe County of
’_C_’\_bﬁgg_@gg_ﬂ__ and State of lllinois, do hereby pefition that the following named person or persons shall be a candidate(s) of the

—M"\( Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

VA

Election to be held on '-E 3& 3 Q ldate of election).

NAME: \’M‘ Q&ﬁw‘) W\'(( OFFICE: M GW\
ADDRESS: “b‘\ N %O %A'}OY\ (\Ue QG \\{Lqﬂ

M 6\.{ AFullTermis uniess an unexpired term is stated he —_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 )gars) (List date of each name change)

 NAME VOTER'SPRINTED STREET ADDRESS OR “CITY,TOWN OR
~(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Biner Andres (R Shae x| Ochona " [Champedy

Katharie Ardees |\ 02 ¢ Rae G | Ubowa™ | Crampusgn

2 O Lewad |l _Lugnov "

AsHl) ADA g7 w-mLL ST |uéBANA " %ng;kn

Adne. Buncds I F W sh |[Urbane " Cl,t.»la,,__._3

[ﬂrv&y/ (U/ il (00 P W Moy et - (]/é "
- 009 w. Malu4t. S)rgam&_'u_

M _ , e WS g ,ILM}\

Ry7/ Brd e 026 Liresln bt | U | Champad
State of %

" County of Lkﬁ”ﬂ”’g\" )

1, i[’g kl‘ ‘& . (Circulator's Name) do hereby certify that | reside at ” O ﬂ w Q bi V| ?éi ‘ 0 q , in the
CityNiIIageIUnincorpora\ted Area of ui Ea ﬁ (if unincorporated, list municipality that provides postal service)(Zip Code)ﬁ l 8 0’
County of %ﬂ( State of y 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 ) DYy Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective resudenéaé are correctly stated, as above set forth. \/ \ \ WL
y M

(Circulator’s Signature)

COUNTY

A3

)
) ss.

Signed and sworn to (or affirned) by X\'\X; M/\ before me, on ( / IS / Yl
(Name of Circulator) wfﬁth. day, year)
(SEAL) o - CA / y / \
£ oG AL SEAL T e 3 U (Notary Public’s Signature)
1 CALEB WILSON 3 [

L O e




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

Revised March 2

GENERAL SBENo.P-10
PRIMARY PETITION
Wae, the undersigned, members of and affiliated with the__&@)'oﬂ‘ &< Party and qualified primary electors of the
-~ ]
Party, in the C, ‘{:} of Urbapa ___inthe County of
Lh.mg 51‘95 , and State of lllinois, do hereby petitioh that the following named person or persons shall be a candidate(s) of the
N

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held onJeh 28 DAY (date of election).

MY Gndy) M T May oy
ADDRESS: o9 w S#Q\w‘s‘}bn C»“l\“y of uqun"

ﬁ.r.-‘: AL{‘ 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 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,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

,f///(r/////%%/fi”" GelPC LAtk 27 A ey DY e P orfoiet o
' o ferr = | dared Pesoyic 71“‘«/‘/\/@‘«‘)45\!__‘{&5«_ | sy
3. : d L

ﬂwﬂ MA DAID ARIZAGA | FIM W Nevaoa ST | vesana ' |Oameaica

* ffpwwr gea Ty HY V. Nomin Sf- Culbana chorpait
> d¢“" KL(OI OB 1A (CELS 214 W Nevada SY [ Urbaaa A Champdy
> Pinve, (r\u\é She | Anar Q‘L_\j@f"’e\ Zigowpevady ¢t | Voana M€l g

7'/ W) 1(;1; ivbb Pomclw 7// /U;/) QU A s lql«am#:?;
&/W 4//(7 (,(M/ Graw Wi et [1908 Taifo Dre | Wb g fy.%
> Zavhir{ ).l T?//V 1508 Tre'ls Drives | Urbanet .'t Charpuiq:

10. { , M~

corva_Lhamprl |

L, Y l‘ ﬂ)c} W (Circulator's Name) do hereby certify that | reside at _l_‘ 0(1 W \S m*gh i on ,.In the
Chty/Village/Unincorporated Area of Wb a i (if unincorporated, list municipality that provides postal service) (Zip Code)©.# 24/
County of , State of,LL(_y_)mh_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), ty

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 lﬁst day for
filing of the petitions and are genuine ing\that to the best of my knowledge and belief the persons so signing were at the time of signing the peﬂﬂon

qualified voters of the 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 Mg
(Circulator’s Signature)
. Signed and sworn to (or affirmed) by Y' X, M A before me, on u / { 6u/ 7’0710

~—— R - (Name of Circulator) sert month, day, year)
~ OFFICIAL SEAL ™" C / /,7 /"Z,\
(SEAL, A
) CALEB WILSON ( ! : (Notary Public’s signatune)
SHEET NO.

NOTARYPWLIC mmo#u.mu
EXPIRES 00/21/2022




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

Revised March 2020
GENERAL ‘ SBE No. P-10
PR|MARY PETITION
We, the undersngned‘ members of and affiliated with the e '? : Party and qualified primary electors of the
me \)Tafh C Party, in the of in the County of

\
Cm',i"; , and State of lllinois, do hereby ition 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

Election to be held on & a& S(date of election).

NAME: Y\t\xl (_MX W\o\ OFFICE: M»h

ADDRESS: )} 0@\ &.3.0“3\‘(.0“ 0-6 UFL‘M
PS f‘-\\ B\."\ AFull Termis sough(,b

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)

8s an unexplred term Is stated here: —year unexpired term

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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N

@/ ', =S [MINRE QWA 304 8, Qave | Wbace " |Chorrpin
y 25 4 L \ qo:z m Mi:lii i m ‘éé ,15 ‘él \
3 elyrco Chan | Rebecca Ower| 208w Delgwart AfUrbana cv\wb’%
4'WMW,U'V~ MOLQO/\ Honks U032 Sumyermr( W Urberer C\N"'\"P‘B/\

@"WJ"W [ TRNY amtsm (507 L’?(AMVWM PR UY‘OMN\ " @W’%

* (hdy Ll A B fenlih | 1301 At Vo | Kenygaji
i | Sondiy SRusdly 11075 O ww\d Chonngos
N Hae W ftos b iabeu b JoA oo * VLQ‘»_‘\
) \Linda Argelm i 1611 WWidhuglon | U v bas* ‘
\ows b Sloonad 1005~V“(m3 / Ucbwma g{

L

State of j:( Mol

)
- ) SS.
County of (ka';my)m?\a )
1, Y.'n Yi fqu (Circulator's Name) do hereby certify that | reside at l 10 (1 w S'('O“{;h‘l’a N , in the
Cltlellage/Umncorporated Area of U\ f YA (if unincorporated, list municipality that provides postal service){Zip Code) “ 5; ‘

County of E}Q ‘M!ﬂﬂ State ofMthat | 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 D'-o My ‘h! ( Party in the political division in which the candidates is seeking nomination/elective office, and

\fk'l\\« ; ML\

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

(Circulator's Signature)
Signed and sworn to (or affirmed) by )(‘\’\X ! M"\ before me, on U / [ 5- / o
(Name of Circulator) ﬁlnsert mo h, day, year)
(SEAL) $ OFFICIAL SEAL ] Q_A ‘/ (Notary Publlc's Signature)
$ CALEB WILSON SHEET NO. ___C__ |

NOTARY PUBLIC, STATE OF ILLINOIS §
COMMISSION EXPIRES 08/21/2022






