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Full name ang Complete mailing address of Political Committee:

Citizens to Elect Jan Wedekind Suthard
43361 Oakcrest La
Zion, IL 60099.9413

12

POLITICAL COMMITTEE

E-MAIL ADDRESS: IDENTIFICATION No.

(] CHECK HERE JF ADDRESS CHANGE

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE,
1)
3.

AMOUNT OF FUNDS AvaAiL BLE 0
DATE COMMITTEE CREATED: q /.?.r / 200% |2 é\ LA ol

CREATIONDATE:§ 33

(] NEw COMMITTEE {MUST BE FILED WITHIN TION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS

BEFORE AN ELECTION,)
[ AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES)
] REACTIVATING

4. | POLITICAL COMMITTEE'S DESIGNATION:

ALL COMMITTEES CHOOSE ONE: ALL NEW COMMITTEES MUST ALSO CHOOSE ONE:
e ——==9 CHOOSE ONE:
N CANDIDATE POLITICAL COMMITTEE* (1 state POLITICAL COMMITTEE

O poLmicar ACTION COMMITTEE [ staTES LOCAL POLITICAL COMMITTEE
[J PouTICAL PARTY COMMITTEE [ LocaL POLITICAL COMMITTEE

[ BaLloT INITIATIVE COMMITTEE
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9/opposing statewide candidates llot initiatiygs) -
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B. POLITICAL PARTY AFFILIATION:

A.THIS COMMITFEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTY(IES) OR DISTRICT(S):
{not afplicaﬁl\e if operating statewide or Supportin
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY:

6 PURPOSE OF THE POLITICAL COMMITTEE.

| 7o e-/e.cr’ Taw éc)ea/¢/c;p<{_(o(f/14rcL, 8~!~ron>75w_(/;p 5«/0”(/2:9,-.

7. CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING

. (IF AMENDING, LIST ALL AS OF TODAY'S DATE)

NAME AND ADDRESS

IF MORE SPACE FOR INFORMATION IS REQUIRED, p
1S FORM MAY BE REPRODUCED F2

REISSUED 7/1/10




COMMITTEE NAME: POLITICAL COMMITTEE IDéNT!FICATION No.:
é T]225¢ 70 e/e c,’*_Z:) we'l"?émjjta%md L /L/ o '
8. ( REQUIRED COMMITTEE OFFICERS.

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

¥Y33C) Oalecresr £, 224-627-83%
CHAIRMAN ja-p ju,'_.’_' G»d, Lo T¢ LooF T TLsurin oo

43361 Oakeres~Z4 o 22¢ G27- 032,

TR '
EASURER . LL{/@,A Lio~ T GooF9 céye/

aern@c o ( . < O
\ Q. | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE’S BOOKS AND ACCOUNTS.

POSITION NAME

MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL. ADDRESS

Davd L. Surtrard 4336 ( Oakres7La 324-027-0 32
W r - £ -

Z /om0 T L 6006FF- T3 e broeo@as Coue

‘ 10. | LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
L UF AMENDING, LIST ALL AS OF TODAY'S DATE.)

7
lreasure r

NAME MAILING A[ZDRESS AND PHONE NUMBER
l [eol Lew;s Huoe EF7-29¢ Lo
Norsmres Bow bhokeqed T16o0gs

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

[J TRANSFER TO ANOTHER POLITICAL COMMITTEE:
JZ{ TRANSFER TO A CHARITIBLE ORGANIZATION: C_OAm /? PIOUrcas [for & JD ¥ 4’&’4 ness
T IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

VERIFICATION- BALLOT INITIATIVE COMMITTEES ONLY

| BECLARE THAT THIS BALLOT INITIATIVE COMMITTEE IS FORMED FOR THE PURPOSE OF SUPPORTING OR OPPOSING A QUESTION OF PUBLIC
POLICY, ALL CONTRIBUTIONS AND EXPENDITURES OF THE COMMITTEE WILL BE USED FOR THE PURPOSE DESCRIBED iN THIS STATEMENT OF

COMMITTEE DOES NOT MAKE CONTRIBUTIONS OR EXPENDITURES IN SUPPORT OF OR OPPOSITION TO A CANDIDATE OR CANDIDATES FOR

NOMINATION FOR ELECTION, ELECTION, OR RETENTION, AND FAILURE TO ABIDE BY THESE REQUIREMENTS SHALL DEEM THIS COMMITTEE IN
VIOLATION OF THIS ARTICLE. (10 ILCS 5/9)

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITICALCOMMITTEES INCLUDING BALLOT INITIATIVE COMMITTEES
! DECLARE THAT THIS STATEMENT OF ORGANIZATION (INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED

REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT 1S5 SUBJECT
TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Deid| St d, Tasseer eI oA TtdZ 1/ o

PRINTED AND WRITTEN SIGNATURE OF TREASURER OR CANDIDATE DATE
—————— N

THE ILLINGIS STATE BOARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT IS NECESSARY iF YOU QUALIFY AS A POLITICAL G
OUTLINED UNDER PUBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLFUL FILING OF FALSE OR INCOMPLETE INFORMATION REQUIRED BY THIS ARTICLE SHALL
CONSTITUTE A BUSINESS OFFENSE SUBJECT TO A FINE OF UP TO $5000. THIS FORM IS IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT.

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS LOCAL POLITICAL COMMITTEES AND
PO BOX 4187 : JAMES R. THOMPSON CENTER STATE & LOCAL POLITICAL
1020 S SPRING ST 100 W RANDOLPH ST, STE 14-100 COMMITTEES RETURN ORIGINAL TO:
SPRINGFIELD, IL 62708-4187 CHICAGO, IL. 60601-3232 STATE BOARD OF ELECTIONS
fax: 217-557-5630 fax: 312-814-6485 AND A COPY TO EACH APPROPRIATE
e-mail: DI@ELECTIONS.IL.GOV(D-1s ONLY)  e&-mail: D1@ELECTIONS.IL.GOV(D-1s ONLY) COUNTY CLERK.
www.elections.il.gov PAGE 2 OF 2
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