Apr291311:33a

p.1

84/28/2013 23:23 12177825959 SEELEGH LUNS Frel s os
* FOR OFFICE USE ONLY
STATEMENT OF 0RGAN|ZAT|0N) fATE BUARD OF ELECTIONS
PLEASE TYPE OR PRINT IN BLACK INK 13APR 28 PN 1:58
Fuli name and complete mailing address of Political Comfnitt_ee:
Ff"ft*nf{_g, o-P S Ue  Se gﬁfﬁf
T £, Stella Drive
Decatir T4 (2536 POLITICAL COMMITTEE
/ IDENTIFICATION No.

E-MAIL ADDRESS:
[E]/CHEcK HERE IF ADDRESS CHANGE m'Z/ / I

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

1. | DATE COMMITTEE CREATED: 2. | CREATION DATE :§

' AMOUNT OF FUNDS AVAILABLE AS OF

BEFORE AN ELECTION )

ON FILE.)
1 REACTIVATING

[ WEW COMMITTEE I{MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS [F CREATED WITHIN 30 DAYS

3. | I AMENDMENT (MUST BE FILED WITHIN 40 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FRQM LAST -1

4 POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES cnoose onu ONE:
" |0 cANDIDATE POLITICAL COMMITTEE”

[0 POLITICAL ACTION COMMITTEE
O POUTICAL PARTY COMMITTEE
] BALLOT INITIATIVE COMMITTEE

[ INDEPENDENT-EXPENDTURE-ONLY PAC™
** May not make direct cortribLtions or coordinated expenditures.

*For purposes of contribution limits and reporting requirements a Candidate Poliical Commiliee supporting a candidate for !
multiple o%ices elected at different elections must designate an election cycle by listng the appropriate office. This office is I

5. | POLITICAL COMMITTEE’S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION.

(not applicabie if cperating slatewida ar suppoertingfapposing statewide candidates or ballot initiatives)

A THIS COMMITTEE WILL PRIMARILY OPERATE !N THE FOLLOWING COUNTY{|ES} OR DISTRICT(S):

B. POLITICAL PARTY AFFILIATION:
C. NAME AND ADDRESS OF TAGH SPONSORING ENTITY:

PURPDSE OF THE POLITICAL GOMMNTEE.

NAME AND ADDRESS SUPPORT | OPPOSE ' QFFICE

7. | CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING, {IF AMENDING, LIST.ALL AS OF TODAY'S DATE))

PARTY AFFILIATION

SR IR
l

IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2

Revised 7//12
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COMMITTEE NAME: | POLITICAL COMMITTEE IDENTIFICATION No.:

8. | REQUIRED COMMITTEE OFFICERS.
POSITION NAME - | MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

CHAIRMAN {

TREASURER DOU\q 50@5@)@5 704 C/"/;?"a/ ct 875"'[?53(0 (2,(7)

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

POSITION r NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

10 | LT OF ALL FINANGIAL INSTUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
* | (IF AMENDING, LIST ALL AS OF TODAY'S DATE.Y -
NAME ' f MAILING ADDRESS AND PHONE NUMBER
1

|
I

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

[(JReTURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THE!R INDIVIDUAL CONTRIBUTIONS.

TRANSFER TO ANOTHER POLITICAL COMMITTEE:
TRANSFER TO A CHARITABLE ORGANIZATION;

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

VERIFICATION- SALLOT INIMIATIVE COMMITTEES ONLY

DEGLARE THAT TH1S BALLDT INIYIATIVE COMMITIEE ‘S "ORMEL FOR THE PURPOSE 0F SUPPGRTING R OF POSING A QUEETION OF PUBLIC POLICY. ALL CONTRIBUTIONS AND
=XPENDITURES OF THE GOWMITEE WILL 8E USED FOR THE PURPOSE DESCRIBED IN T-IS STATEMENT OF ORGANIZATION, ™HE COMMITTEE MAY AGGEPT UNLIMITED COLTRIBUTIONS FROM
BT SOURCE, PROVIOED THAT THS BALLOT INITIATIVE COMMITTEE DDES NOT MAKE CONTRIBUTIONS OR EXPENDITURES IN SUPPCRT OF OR OFPOSITION TO & CAMDIDATE OR GANDIDATES
FOR NOMINATION FOR ELECTION, ELECTON OR AETENTIZN, AND FAILURE TD ABDE 8Y THESE REQUIRENENTS SHALL DEEM THIS COMMITTEE I CIOLATION OF THIS ARTICLE. 119 H.Gsﬂ

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRFERSON DATE

VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEES ONLY

| DECLARE THAT | ) THIS INDEPENOENT EXPEND TURE COMMITTEE IS FORMED =R THE EXSLUSIVE PURPOSE OF MAKING INDEPENCENT EXPEN DITURES, (Hi ALL CONTRIBUTIONS AND
EXPENDIT'IRES OF THE COMMITTZE WL BE USED FOR THE PL RPOSE DESCRIBED IN THE STATEMERT OF ORGANIZATION (W) THE COMMITTEE MAY ACCEFT UNLITED CO NTRIBUYIONS
FREM ANY SOURCE. PROMIDED THAT THE ROEFENTENT EXPENDITURE COMMETTES DOES NOT MAKE CONTRIBUTIONS TO ANY CANDIDATE POLITICAL CONMMITTEE, POLITICAL PARTY COMMTIEE
DR POLITICAL ACTION COMMITTEE, AND v} FALURE T2 ABOE BY THESE R EQUIREVENTS SHALL DEEM THE CLMMITT £E IN VIOLATION OF THIS ARTIZLE

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON : DATE
VERIFICATION: ALL POLITICAL COMMITTEES '

L DECLARE THAT THIS STATEMENT DF DRGANIZATION (INGLUDING ANY AGCOMPANYING 5CHEDULES AND STATEMENTE) HAS BEEN EXAMINED BY ME AND TO T-1E BEST OF MY KNOWLEDGE
AND BELIEF, 1S A TRUE, CCRRECT. AND CUGMPLETE STATEMENT OF DRGANIZATION AS REQUIREQ BY ARTICLE 8 OF THE ELECTION CODE- 1 UNDERS TAND THAT WILLFULLY FILING & FALSE OR
INCOMPLETE STATEMENT IS SUBJECT TO A GIVIL PENALTY OF AT LEAST $1001 AND UR TO $520C,

/ég%@,,_ e ferons Sue Scherer 228 -20/3
PRINTED AND WRITTEN SIGNATURE OF TREASURER OR CANDIDATE DATE

THE ILLINGIS STATE BOARD OF ELECTIONS REQUMRES THE DISCLDS URE OF INSDRMATION THAT IS NECESSARY IF YOU QUALIFY AS A POUTICAL COMWTTEE AS
OUTLINED UNDER PUBLIC ACT 78-11B3 WILLFU, FAILURE TO FILE OR WILLFUL FILING QF FALSE OR INCOMPLETE INFORMATION REQUIRED BY THIS ARTICLE SHALL
LONSTITUTE & BL'SINESS OFFENSE SUBJECT TO A FINE OF UP TO $5000, THIS FORM IS IN COMP LIANCE WWITH THE FORMS MANAGEMENT PROGRAM ACT.

ALL POLITICAL COMMITTEES RETURN 70!
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