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FORM
STATEMENT OF ORGANIZATION | 13FEE 19 P 2: 24

D _1 PLEASE TYPE OR PRINT IN BLACK INK

Fulf name and complete mailing address of Political Committee:

Citizens for Common Sense
2030 State Street Road
Belleville, IL 62220-2862

POLITICAL COMMITTEE
IDENTIFICATION No.

[] CHECK HERE IF ADDRESS GHANGE A S VKBS — //
SEE PAMPHLET “A GUIDE TQO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

1. | oaTe commrree createp: 02/16/2013 |2 3:2;’#,'5,? EK?QF;%%“‘BLE AS OF

NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS DF GREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFORE AN ELECTION.)
3. D AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D—‘[
QN FILE)
[J REACTIVATING

E-MAIL ADDRESS; sturgisdcsp@gmeil.com

4 { POLITICAL COMMITTEE’S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:
[ CANDIDATE POLITICAL COMMITTEE"
“For purposes of conbriibution limits and reporting requirements a Candidate Poliical Committee supporting a candidate for
muliiple offices elected at different elactions must designate an election cyde by lisiing the appropriate office. This office is:

POLITICAL ACTION COMMITTEE
[ POLITICAL PARTY COMMITTEE
[] BALLOT INITIATIVE GOMMITTEE
[[J INDEPENDENT-EXPENDITURE-ONLY PAC™
** May not make direct coniribitions or coordinaied axpenditures.

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

A THIS COMMITTEE WILL PRIMARILY OPERATE N THE FOLL.OWING COUNTY{IES) OR DISTRICT{S):
(rot applicable if operating stelewide or supporting/oppaesing statewide candidates or ballot inttiatives)

8. POLITICAL PARTY AFFILIATION: Non-partisan
€. NAME AND ADDRESS OF EACH SPONSORING ENTITY:

PURPOSE OF THE POLITICAL COMMITTEE.
To support candidates who share the ideology of our organization.

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

NAME AND ADDRESS SUPPORT | OPPOSE OFFICE PARTY AFFILIATION

Timotty L. Buchiwinn 1, st Township Syuporviecs

MK VY. St mchmngmwcmumww o Y

Bvenda 5. Read ot Towmahip Gik Crmymon Bormr Pty

Livvintr M. Wibnrs sn.CM-mmr Caryran Sqroe Pty

Wary . Carrol . 8t Cinv Towrship Thasten e Gaan P

Gimgrry . Bridgarmn Sl i Towmzhip Tnassa Cimprror Brmse Pty

Guy K. Don Cardox =t WTM Truslea Qe Sdimn Forty

Hoith A Shugh 2 Clair Township Tnestee

{F MORE SPACE FOR INFORMATION 18 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
THI3 FORM MAY BE REFRODUCED PAGE 1 OF 2 Revised 7/8/12
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COMMITTEE NAME: "T'o be datermined by the political comittes POLITICAL COMMITTEE IDENTIFICATION No..

8. | REQUIRED COMMITTEE OFFICERS.

POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
ITimothy L. Buchanan 435 Goldenrod Lana
CHAIRMAN Swansea, IL 82226
6182354304 bychananforsupervisonigmal.com
Kerh A Snuegis 2030 State Street Road, BeRlavifle, IL 62220
TREASURER ' 618236 9773 sturgiedcep@gmal.com

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

FOSITION T NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

Treasurar ]Kevth A Sturgts 2030 Stats Strect Road, Beleville, IL 62220 6182353773 sturgisdcspi@gman.com

et
10 LIST OF ALL FINANCIAL INSTITUTIONS AND QTHER REPOSITORIES OF THE COMMITTEE FUNDS.
__L(IF AMENDING, LIST AL AS OF TODAY'S DATE.)

NAME MAILING ADDRESS AND PHONE NUMBER

Regions Bank Morth Belt West
1300North Bett West
Swansea, iL 62226 B18-257-3501

11. | DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:
[ JRETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS.

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

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

VERIFICATION- BALL OT [NITIATIVE COMMITTEES ONLY

| DECLARE THAT THiS BALLOT WITIATIVE COMMITTEE 15 FORMED EOR THE PURPOSE OF SUPFOR'THING OR OFFOSING A QUESTION OF PURLIC POLICY, ALL CQNTRIBUTIONS AND

EXPENDTTLRES OF THE GOUMTTEE WILL BE USED FOR THE PURPOSE DESCRIBED v THES STATEMENT OF QRGANIZATION, THE COMMITTEE MAY ACCEPT UNUIMITE(R CONTRIBUTIONS FROM
ANY GOURCE. PROVIDED THAT THIS BaLLOT INITIATIVE COMMITTEE DOES NOT MAKE CONTRIBUTIONS OR EXPENDITURES IN SUPPORT OF OR £OPOSITION 10O A CANDIDATE DR CANDUDATES

FOR NOMINATION FOR ELECTION, ELECTION, OR RETENTION. ARD FAILURE T0 ABIDE BY THESE RECLAREMENTS SHALE DEEM THIS COMBITTEE IN VIDLATIGN OF THIS ARTICLE, {10 ILCS S}

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: INDEPE| PENDITURE COMMITTEES ONLY

| DECLARE THAT (i) THIS INDEFERDENT EAPENDITURE COMMITTEE IS FORMED FOR THE EXCLUSIVE PURPOSE OF MAKING INDERENDENT EXPEN DITURES, { i} ALL, CONTRIBUTIONS ANT
EXPENDITURES OF THE COMMITTEE WILL BE USED FOR THE PURPOSE DESCRIOED { N THE 5T ATEMENT O F ORGANIZATION, (if) 7 HE COMMITTEE MAY A GCEPT UNLIMITED CONTRIBUTIONS
FROM ANY SOURCE, PROVIDED THAT THE {INQEPEMDENT EXPENDITURE COMMITIEE DGES NOT MAKE CONTRIBUTIONS T0 ANY CANOIDATE POLITICAL COMMTTEE, ROLITICAL PARTY ConaMiT TEE
OR PELITICAL ACTKON COMMSTTEE, AND i FAILURE TO ARIOE BY THESE REQLIREMENTS $HALL DEEM THE COMMITTEE IN VIOLATION DF THIS ARTICLE.

fno% L. gudzaaem <—_ﬂ7‘ﬁt F M"“ﬂaﬂ O1fe 2003

PRINTED AN WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: POLITICAL COMMITTEES

1 DECLARE THAT THIS STATEMENT OF GREANIZATION (INCLUDING ANY ACCOMPANYING SCHETLES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND, TQ THE BEST OF MY KNOWLEDGE
AND BELIEF, IS A TRUE, CORRECT, AND COMPLETE GTATEMENT OF ORGANZATION AS REQUIRE:: BY ARTICLE B OF THE ELECTItON CODE [ UNDERSTAMY THAT WALLFLELY FILENG A Fat5E Gi
INCOMPLETE §TATEMENT {5 SUBUECT TO A CMIL PENALTY OF AT LEAST smm AN UP TO $5060.

Keitn A Sturgis < ezh A %@f - aa/19/20/3%
OR CANDIDATE -

“PRINTED | AND WRITTEN SIGNATURE OF TREASURER DATE

s g e ity —
THE ILLINDIS STATE BOARD QFf ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT 18 NECESSARY IF YOU MUALIFY AS A POLITICAL COMMITTEE AS
OQUTLINED UNDER PUBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLFUL FILWNG OF FALSE OR INCOMPLETE INFORMATION REQUIRED BY THIS ARTICLE SHALL
CONSTITUTE A BUSINESS QFFENSE SUBJECT TO A FINE OF UP TO £5000. THIS FORM IS (N COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT.

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD DOF ELECTIONS

STATE 80ARD OF ELECTIONS
JAMES . THOMPSON CENTER
7329 5 MAGARTERUR BLVD 100 W RANDOLPH ST, STE 14-100
SRRINGFIELD, iL 62704-4503 CHICAGO, 1L. R0601-3232
fax: 217-557-5630 fax 312-814. 6485
e-mail: DUBELECTIONS. IL GOV{D-15 ONLY) e-mail: M@ELECTIONS.IL (D15 OMLY)
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