(CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK INK)
Pre-Election Report - Election Date:

FORM REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES FOR OFFICE USE ONLY

emi-Annual Report

D 2 Non-Participation - Election Date: ,-,: "‘5 1 :;; J"_:\*‘«. {3 Q
- Final Report
Amendment of Report Indicated Above -+ ? Bl H.. " q ;H | ‘ . ‘ 8
Fuli name and complete mailing address of Political Committee: S POLITICAL COMMITTEE
Regular Republican Party of River Forest T N S 833 12
¢/o Thomas C Cronin SOARD T TLEATIONS L 324
526 Monroe Ave

River Forest, IL 60305-1060

[[] CHECK IF ADDRESS CHANGE

IDENTIFICATION NO.
LOCAL POLITICAL COMMITTEES AND
STATE AND LOCAL POLITICAL
COMMITTEES RETURN ORIGINAL TO:
STATE BOARD OF ELECTIONS

AND A COPY TO EACH APPROPRIATE
COUNTY CLERK.

T TNG PERIOD ] CASH AVAILABLE AT THE

';//4@ \/;?/3//95’ BEGINNING OF THE

REPORTING PERIOD:
Li e
FRom  ‘THRU |® 35

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

STATE POLITICAL COMMITTEES
RETURN TQ:

STATE BOARD OF ELECTIONS
PO BOX 4187

SPRINGFIELD, Il 82708-4187

COMPLETE 1-7 FOR PRE-ELECTION REPORTS. SECTION kEXPENDITURES
COMPLETE ALL SECTIONS FOR 8. Transfers Out
a. ltemized (from Schedule B) $ (6a)
SEMI-ANNUAL AND FINAL REPORTS. b. NOLIREMIZED v eeererreerreron $ (6b)
SECTION A — RECEIPTS 7. Loans made:
1. Individual Contributions: a. ttemized (from Schedule B) $ (7a)
a_ Itemized (from Schedule A) $ . (1a) b. Not-hemized ..............oveiiieiiiinns $ (75}
b. Not-ltemized...........cccoreeeceene $ 7 2o Z—(1b) 8. Expenditures: /7
ltemized (from Schedule B) $ { é / 24 (8a)
2. Transfers in: Not-ltemized ..........ooooeviinnen 3 {8b)
a. ltemized {from Schedule A) 3 {2a) TOTAL EXPENDITURES (68-8) §
b. Not-itemized...........cceo i $ (2b})
SECTION C - DEBTS AND OBLIGATIONS
3. Loans Received: (Inciude previously reported unpaid debts)
a. ltemized {from Schedule A) $ (3a) 9. a. Itemized (from Schedule C) $ {9a)
b. Not-ltemized............cccc.coo $ (3b) b. Not-ltemized .............ccooiviireeeens $ {(9b)

TOTAL DEBTS & OBLIGATIONS 8

4. Other Receipts:
a. Itemized (from Schedule A) $ (4a) |SECTION D - CASH BALANCE

b. Not-ltemized. $ e ,up (4b)  |Funds available at the beginning _yl
TOTALRECEIPTS (14)  $_720. 2(p of the reporting period: $ 35 ©»n
Total Receipts (Section A) s 730" 2% (B)
kkkdkkikkihk Subtotal $ 7 é-‘.;. 'é."7 (C)
Total Expenditures (Section B) $ Jel = ©

5. In-Kind Contributions: Funds available at the close of 2 r
a. ltemized (from Schedule I) $ (5a) the reporting period: $ QOY — (E)
b. Not-ltemized $ (5b) Fkdkkdkkkkdkk
TOTAL IN-KIND $ INVESTMENT TOTAL $ (F}
VERIFICATION

| DECLARE THAT THIS REPORT OF CAMPAIGN CONTRIBUTIONS OR THIS SEMI-ANNUAL REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING
ACCOMPANYING SCHEQWAES AND SFAYEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST GF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND
COMPLETE REPORTAS| R v ARTICLE & OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCONIPLETE REPORT IS A

BUSINESS OFFE! WEOF UP TO $5000. ! '
/22T
L

‘ 7 DATE
Page 1 of 2 (THIS FORM MAY BE REPRODUCED)

SIGNATURE OF TRTURER OR CANDIDATE




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD

FOR OFFICE USE ONLY
FROM THRU
INDICATE THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
IDENTIFICATION NO.
TRANSFERS OUT LOANS MADE
TRANSFERS VT RT 7. LUANS MALE
L] parTe- EXPENDITURES TO POLITICAL L] PaRT?
COMMITTEES - INCLUDING TICKET &
RAFFLE PURCHASES [] PART& ExPENDITURES S g 55_ e,

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

AMOUNT OF EACH

FULL NAME. MAILING ADDRESS, AND ZIP {EXPENDITURE| PURPOSE | BENEFICIARY) " repoRTING CEnOOING TS oo

CODE PERIOD

ArPiwe Rod SHOF £4e<. 42
7538 wl AT AE /Y08 | oAy Je/ —
Comunon bark Te (1797 Food

rd
L2

USE SEPARATE PAGE(S) FOR EACH NUMBERED PART

(THIS FORM MAY BE REPRODUCED) PAGE
SEE INSTRUCTIONS ON REVERSE SIDE

7 o~
TOTAL THIS PERICD $ @ /

(LAST PAGE OF THIS PART ONLY)




D ———

NAME OF POLITICAL COMMITTEE:

REPORTING PERIOD

FOR OFFICE USE ONLY

FROM THRU

SCHEDULE C -
DEBTS AND OBLIG ATIONS POLITICAL COMMITTEE

IDENTIFICATION NO.

S 853-»1;{

SEE PAMPHLET “ A GUIDE TO CAMPAIGN DISCLOSURE”

FOR GUIDANCE. J
FULL NAME, MAILING ADDRESS, AND ZIP DATE ORIGINAL CUMULATIVE PAYMENT OQUTSTANDING BALANCE
CODE INCURRED AMOUNT TO DATE ON DEBT AT THE CLOSE OF THIS PERIOD
THomas C. CLo~erd &0 ' _oP
23 N. dealdorn) 8 | /RED — S RSO~

T Lo 0002

TOTAL THIS PERIOD $

(THIS FORM MAY BE REPRODUCED)

(LAST PAGE OF THIS PART ONLY)
SEE INSTRUCTIONS ON REVERSE SIDE

PAGE




