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iﬂ‘ Quarterly Report:

D'2 | (] Final Report

(check one) 1% [O2% T3¢ [QOa"

§J Amendment of the Report Indicated Above

RM REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES | FOR OFFICE USE ONLY
FO (CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK INK}

.TkTE BOARD OF CLECTIONS

13APR 15 PM 351

.

Full name and complete mailing address of Folitical Committee:

Dion Simpson for 218t Century Schools
924 Island Ave
Rockferd IL 61102-3104

_ ] CHECK IF ADDRESS CHANGE

e-mail address:

POLITICAL COMMITTEE

Committee ID: 25074
11

IDENTIFICATION No.

REPORTING PERIOD | CASH AVAILABLE AT THE
) | BEGINNING OF THE REPORTING

o/ 13 Y 3;{/*9 PERIOD:

FROM HRU Repeat this amount in SECTION D line (A).

ALL POLITIAL COMMITTEES RETURN TO:
STATE BOARD OF ELECTIONS

STATE BOARD OF ELEGTIONS
2525 § MACARTHUR BLVT. orR JAMES R THOMPSON CENTER
S SaCARTHUR BLvT 100 W RANDOLPH ST, STE 14100
SPRINGFIELD, CHICAGO, IL. B0B01-3232

SECTION A — RECEIPTS
1. Individual Contributions
a. ltemized (from Schedule A 8 47 4 pp, op (1)
b. Not-ftemized: . ............ § 7 (10)
2. Transfers in

a. ltemized (frormn Schedule A); 5 {2a)

b. Noi-Memized:__ ... ... 3 (2h}
1. Loans Recelved

8. ltemized (from Scheduls A); b (3a)

b. Noi-ltemized:.................. ) {3k}

4, Other Receipts
&. ltenized (from Scheduie A)

TOTAL RECEIPTS (1a thru 4b) $££_ﬁp, h'D)

5. In-Kind Contributions
a. ltamized (from Schedute 1) 5 £]80.25% (5a)
b. Not-ltemized:................... 5 (5b)
TOTAL IN-KIND (52+5b) & 430 933

Name & address of person submitting thig raport if other than the
committee’s chairman or treasurer;

SECTION B — EXPENDITURES
6. Teansfers Qut

g, ltemized (from Schedule B): % (Ba)

b. Not-temized:.... ................ $_—_(6b) ‘L
7. Loans made -

a. emized (from Schedule B): § (7a)

b, Not-ltemized:.... . ... s (7h}

8. Expenditures ) R
a. ltemized (from Schedule BY: 8§ Dgps, g9, (88) |

!
|
i
:
!
|
i
1
1
i
)

b. Notltemized:... .............. $ J5g.qq  (80)
9. Independent Expenditures .

a. temized (from Schedule B-9) & (9a)

b. Not-temized:.... ................ & (9b)

TOTAL EXPENDITURES (6a thru 9b) 3 .7.57%. 44

SECTION C - DEBTS AND OBLIGATIONS !
{Inctude praviously reported urpaid debts)

10.  a. ltemized (from Schadule C): 5 ("1 0a)
b. Not-itemized:................... $  (10b)
TOTAL DEBTS & OBLIGATIONS: ¥
SECTION D - CASH BALANCE
Cash available at the bajinning of the
the reporting period; O (A)

Total Receipts from Section A: § j;&w 0 (8}

Total Cash (A} plus (B): $ o0 (C)

Total Expenditures frum Section B: $ ),
- &j ‘25‘?' ‘f‘*

Funds availabla at the close of the

reporting pariod (C} minus (D): § 4’{056 (E)
e —
INVESTMENTS TOTAL: § 7y (F}

VERIFICATION
I DEGLARE THAT “HIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENGITURES [INCLUDING ACCOMP ANYING SCHEDULES AND STATEMENTS)HAS
BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND GOMPLETE R {PORT AS REQUIRED BY ARTICLE B OF THE

SEé.ECTlO CADE. { UNDERSTAND THAT WILLFULLY FILING A =ALSE OR INCOMPLETE STATEMENT I2 SUBJECT TO A CIVIL PENALTY QF AT LEAST £1001 AND UP TO
OC. -
1\ — : H-agm

SIGNATURE OF COMMITTEEYS TREASURER OR CANDIDATE ONLY

DATE

TH:E FORM MAY 8E REPRODUCED PAGE 1 of 2 REVISED 1/1/11
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NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
olfijiz | 351/13
FROM THRU
SCHEDULE A
RECEIPTS

CHECK THE PART OF FORM D-2, SECTION A, BEING [TEMIZED;

INDIVIDUAL CONTRIBUTIONS LOANS RECEIVED POLITICAL COMMITTEE
PART #1- INGLUDING TIGKETS AND RAG [] PART #3. INCLUDING
m NGLUDING TIGKETS AND RAFFLE SALES INCLUDING DENTIFICATION
TRANSFERS IN No. 285004

[[] PART #2. POLITICAL COMMITTEE CONTRIBUTIONS [} PART #4. QTHER RECEIPTS
INCLUDING TICKET AND RAFFLE SALES

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

ITEMIZED RECEIPTS ATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RE%EIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
/l_)ar‘ﬂu-r’ﬂ J//aﬂb 5 W/d"‘_;g /2 g $ X, vw0. 0D $ g poD vV
1 8 s 2ol Hoths ENBTOVER: SCETEATION:
KPCKfogy T L (1104
ummm L/lwows Bulding ) s A mp. 5 $ 4f4p. o
iy I/ 7 EMPLOYER OCCURATION:
Iéné,lﬁflmj Tl lofia§ '[&/% I /
H leakhevd O hambir e * s Hov. oD s o000
Fpf W, SLelt St 5l | ’% 3195} 5 EMPLOYER: DCCUPATION:
_{Qﬁ, gicFord T/ leitol .
i
ﬁ_/-ﬁ;r p,,} %ca/ﬁgy‘zm Comm s 3/99/3 S 50D, 0D 5 §rp. 00 !
‘ / EMPLOYER: OCCUPATION:
_Spring it :a’ ¢ L 4277999487 ;
J’ $ 5 t
EMPLOYER: OCCUPATION: i
$ $ ‘
EMPLOYER: OGCUPATION:
$ $
B EMPLOYER: OCCUFATION:
$ 3
EMPLOYER: DCCUPATION:
5 $
EMPLOYER: OCGGUPATION:
USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, &4 TOTAL THIS PERIOD § (& 3. 17 - &0

I:] GHECK IF THIS 15 THE LAST PAGE OF THIS FART ONLY
PAGE éb

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 . REVISED 14111




041572013 15:23 FAX 815 987 4092 RENO ZAHNM @oo3
NAME OF POLITICAL COMMITTEE: REPORTING PERIQD FOR OFFICE USE ONLY

0// /13 938

FROM THRU
POLITICAL COMMITTEE
IN-KIND CONTRIBUTIONS IDENTIFICATION No.
25074
SEE PAMPHLET "A GUIDE TQ CAMPAIGN DISCLOSURE” FOR GUIDANCE.
FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH ?ggii?SART::gRqulj:;
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CONTRIBUTOR B(ﬁff&rd Bn%’ﬁtr &;m 3/3?/13 @ LL’Q 03 g q 34, a3
ng < £. Bowrsicle Bivd | EMPLOYER: OCCUPATION
Yctd T L ewid
VENDDR PAID (If appllcable) . DESCRIFTION
MS Lp, U'SE Wices P’ |r\?}1}\ﬂ
%ii?éj E% {g :{D%
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDGCR PAID (if applicabie) DESCRIPTION
CONTRIBUTOR
EMPLOYER. QGCUPATION
VENDOR PAID {If applicable) DESCRIPTION
CONTRIBUTOR
EMPLDYER: - OCCUPATION
VENDOR PAID (# applicable) DESCRIPTICN

TOTAL THIS PERIOD §_ 1 3R 2 3

THIS FORM MAY BE REPRODUCED PAGE 5

REVISED 171/11
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04-15/2013 15:23 FAX 815 887 4092 RENG ZAHM
NAME OF POLITICAL COMMITTEE:; REPORTING PERIOD FOR OFFICE USE ONLY
o/fah3 |03)31 )3
FROM THRU
SCHEDULE B
EXPENDITURES
CHECK THE PART OF FOQRM B-2 BEING ITEMIZED: POLITICAL COMMITTEE
EXPENDITURES TO POLITICAL
COMMITTEES - INCLUDING TICKET & PART #8 EXPENDITURES 9?5 0714
YA

RAFFLE PURCHASES

SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

ITEMIZED EXPENDITURES OATEOF | mumrost | sENEFIGIARY P NTURE Tals AGGREGATE
FULL NAME, MAIL{;USDPéDDRESS. AND ZIP |EXPENDITURE REPPEC;‘ITgl[;\iG REPORTING PERIOD
Poktford Utho Cerder [26)13 | iating |Don 990 8233.0 | 8 25300
H28 Awburn St P ANUCent- :
[Rlefd TL (o103 S bl - :
Adaems Letfer ServiceS - DionSepin §l oy g H82.8
222 uj\zoc: v, | 3@ | Fostege Dt Cent | B \ 7 |
e 0 GLe3R kol
\ocicle Tees S | Don Siepem ap | g G
| 7ol Ruva| S 3l8)13 D'“ﬁﬂﬁ cgw#g?f y Sk-08 | = Job-08 |
FF\k.Ld AL Gyroq Seiopls ,
Lhon Siva e0v é%_ﬂ:(luf}» Maderigls [ > | & - ‘
M\nuﬂe [ D‘q]g 'llli:') ',&m lg(j .916"3. (‘ZRQ’_‘!E [ '-q_ "‘w ,J
%\ gLalu.\acL,Drsct—-/—"‘“ ﬁ S SR 1S 2 “’I
e f CL[_C;;HC)’L g c ; 5 ‘
Aucrsome. Corafs . Duon Simfstw 3400000 | 9 10RO
520 St Crerkds 1613 Bty |oceny
Cigin L ol SXonls
USE SEPARATE SCHEDULFE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIOD $_ 263, b.’,z.'-...
THIS FORM MAY BE REFRODOUCED PAGE _‘L REVISED 1/4/11




