Full name and complete mailing address of Poiitical Committee:
Friends ¢f Tharasa M. Roche

Palos Hilis 1L 60465
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9746 S. Roberts Road i
|

]

|

E-MAIL ADDRESS: theresaroche@@yahoo.com \

: POUTICAL COMMITTEE
¢ IDENTIFICATION No. {

@HECK HERE IF ADDRESS CHANGE i 02 4 ‘f@f [ - fQJ

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE"” FOR GUIDANCE.

A AMOUNT OF FUNDS AVAILABLE AS OF
1. | pate commirree createn: 1/31/2013 2. | GREATION DATE 15 100,00
71 NEW COMMITTEE (MUST BE FILED WITHIN 15 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFORE AN ELECTION }
3, [J AMENDMENT {MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES, ENTER ONLY THQSE CHANGES FROM L AST D-1
ON FILE}
[ REACTIVATING
4 POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:
' CANDIDATE POLITICAL COMMITTEE"
“For purposes of contribution fimits and reparting requirements 2 Candidate Poiiticat Cormmitiee supporting a candidats for
multiple ofices elested at different elections must designate an election cycle by listing the aporopriate office. This office is;
Waorlh Township Trustee ‘
L] POLITICAL ACTION COMMITTEE
] POLITICAL PARTY COMMITTEE
[:I BALLOT INITIATIVE COMMITTEE
Ej INDEPENDENT-EXPENDITURE-ONLY PAC*
** May nat make direct contributions or coordinated expenditures.
5_ POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION.
A THIS COMMITTEE WilL PRIMARILY OPERATE IN THE FOLLOWING COUNTY(ES! OR DISTRICT(S):
(el appiicable if operating statewide ar supperting/oppasing statewide cendidales or baiiot lnikatives)
Cook
B. POLITICAL PARTY AFFILIATION: Worth TOWHSHP C-:)mmunity 1st F’arty
C. NAME AND ADDRESS OF SACH SPONSORING ENTITY
5 PURPOSE OF THE POLITICAL COMMITTEE.
" | To support Theresa M. Roche for public office
7. | CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING. {IF AMENDING, LIST ALL AS OF TODAY'S DATZ )
NAME AND ADDRESS SU_OEQRLL 9__PPOSE . OFTFICE PARTY AFFILIATION
Theresa M. Roche E Worth Township Worth Township
10540 S. Lorel Avenue m ’ D i Trustee Community First
Oak Lawn, IL 60453 | ! Parly

|

IF MORE SPACE FOR INFORMATION !S5 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Revised 7/%/12




COMMITTEE NAME:, POLIT!CAL COMMITTEE IDENTIFICATION ho.:
Friends of Theresa M. Roche 0?40q /

|
]
i
!
4

8. REQMRED COMMITTEE OFFICERS.

POSITION i NAME © MAILING ADDRESS, DAYTIME PHONE NUMBER AND E-MAIL ADDRESS
1 et —_—
]1 heresa M. Roche 1 4745 8. Roberts Road Palos Hills |L 604685 iheresaroched@vahoo.com (T08) 341-5007

CEAIRM N |

j |
L 3

TREASUFER | “heresa b Roche ‘374o $ Roberts Poad Palos Hitls [L 50485 theresarached@yahos.com (708) 34 -5007

Q. | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE’S BOOKS AND ACCOUNTS.

POSITION

Chairman Theresa M. Roche %9745 8. Roberts Rced Palos rills 1L 30468 theresarocheQfyahoo.com (708) 341-5007

i MAME ' MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
; : ; —
i

J |
40 ST OF ALL FINANGCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
"o ] (- AMENDING. LIST ALL AS OF TODAY'S DATE

NAME ! MAILING ACDRESS AND PHONE NUMBER

;
T
Northern Trust i50 3 LaS3ale Street Chicago, IL 60403

L

] 11. | DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSQLUTION OR TERMINATION OF THE COMMITTEE:

D HETURN TO CONTRIBUTORS IN AMOUNTS NOT TC EXCEED THEIR INDIVICUAL CONTRIBUTIONS.
v | TRANSFER TO ANOTHER FOLITICAL COMMITTEE: Undecided
TRANSFER TG A CHARITABLE ORGANIZATION

IF MORE SPACE FOR INFORMATION i5 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

VERIFICATION- BALLOY :NITIATIVE COMMITYEES ONLY

{ DECLARE "HAT "I BALLOT INTIATIE COMMITTEE 15 FCRMED FOR THE PURFOSZ DF SUPPORTING OR OFPOSING A QUESTION OF PU3LIC BOLICY, ALL CORTRIFLTIONS AND
EXPENDITURES £ THE COMMITTER WILL BE LSED FOR THE PURPOSE DESCRIBED IN THIS STATEMERT OF CRGANIZATION, THE COMKITTEE MAY ACCEDT UNLIMITED CONTRIBUTIONS FROM
ARY SQURCE. PROMICED T THIS BALLOT INITIATIVE SOMMIT YSE COES NOT MA<Z CONTRIBUTIONS QR EXPENDITURES iN SUBFORT GF OR UPPDSITION TQ A CANDICATE OR CANDICATES
FOR NOMINATICN FOR ELECTION ELECTION. QR RETENTION, AND FAILLRE TO ABIDE BY THESE REQUIREWENTS S+in L QEEM THIS COMMITTEE 1N VIGLATION OF VHIS ARTICLE. (13 1LCE 5/8)

PRINTED AND WRITTEMN SIGNATURE OF COMMITTEEZ CHAIRPERSON DATE

VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEES ONLY

iz E}’m.l,SJV: PURPOS‘- ar LAKI?"‘ INDES t‘\'DEP\.T L¥PEN CATURES, ya} ali, CONTRIBUTICHE AND
£ TCN L) THE CLNATTER WAY ACC“?T UNLIMITED CONTRIBLTICNS

| DECLARE THAT 1) THIS INDEPENGENT EXPERDITURE COMVARTTEE 1S FCRMED FQR 7

EXPENDITURES OF THE COMMITTEL V¥iLL BE USED FOR THE PURPQOSE GESCRIZED
FRCWAANY SOURCE PROVIDEQ THAT THE INDERERDENT EXPENDITUAE SO S MO = 1JATE POLIICAL COMMITTEE POLIT.CAL ZARYY CONMNMIT
CR PLLITICAL ACTION CSMAVTTEE. AND (i FAIURE TO ABIDE BY THESE R/ el GEEM T ORINMITVES N ‘Jr_;._N-T ONLF TS AROLE

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITICAL COMMITTEES
10EC_ARE THAT THIS STATEMENT OF ORBANIZATION INCLLOING ANY ACCOMPANYING SCHEQULES AND STATEMENTS; HAE BEEN EXAMINED 2Y ME ANG TO THE 3837 QF MY ANCH.LEDIR
ANO BELIEF, 15 A TRUE, CORREC!Y AND COMPLETE STAVEMENT OF ORCAMZAT T REQUIRE Y 8Y ARTICHE § OF THEELECTION CCIE | JRDTRSTARD TAAT wWILLFLLLY FILIKG 2 FALEE OR
INCOMPLETE STATEMENT i3 SUB4ECT TO 4y CIViL PENALTY OF AT LEAST §1207 AN U7 TC 85207

L londy . Teceeor W Coone 1EE

PRINTED AND WRITTEN SiGNATUF{E OF TREASURER OR CANDIDATE - DATE

THZ WLLINGIS STATE B8OARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORPMATION THAT 1S NECESSARY iF YOuU QUALIFY A5 A POUTICAL COMMITTEE AS
CUTLINED UNDER FUSLIC ACT 78-1183. VALLFUL FAILURE TO FILE OR WILLFLUL FILING OF FALSE OR INCOMPLEYE INFORMATION REQUIRED 8Y THIS ARTICLE SHALL

CONSTITUTE A BUSINESS OFFENSE SUBJEST TO A FINE OF UP TD $5002. TH!S FORM 1S IN COMPLIANCE VATH THE FCRMS MANAGEMENT PROGRAM ACT.

gyt
ALL POLTICAL COMMITTEES RETURN TQ:

STATE B8OARD OF ELECTIONS

STATE BOARD OF ELECTIONS JAMES R. THGMPSON CENTER
2329 S MAGARTHUR BLYD +00 W RANDOLPH ST, STE 14-100
SPRINGFIELD, IL 627044503 COAGO 1 60801 3932
fax: 217 557-5630 HIGAGE, 1t 510
o 2 T512-844-54
e-mafl: DI@ELECTIONS L GOV(D-1s ONLY) emai D‘J@EfLaExC%éI\?S.I:G?)SV(D-‘!S ONLY}
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waw.electiens.il.gov




