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Daniel MacGiilis
356 Goodnow Blvd
Round Lake IL 60073

Village President, 4 Year Term

Patricia C. Blauvelt

1932 W River Qaks Dr
Round Lake IL 60073
Village Clerk, 4 Year Term

Susan Triphahn

1517 5 Abington Lane
Round Lake IL 60073
Village Trustee, 4 Year Term

Henry Frye Ir

291 Haywood Dr

Round Lake IL 60073

Village Trustee, 4 Year Term

Don Newby

519 N Cedar l.ake Rd #B
Round Lake IL 60073
Village Trustee, 4 Year Term
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| DECLARE THAT () THIS INDEPENDENT EXFENDITURE COMMITTEE 1S FORMED FOR THE EXCLUSIVE PURPG SE OF MAKING INDEFENDENT EXFEN DITURES, (i) ALL CONTRIBUTIONS AND
EXPENDITURES OF THE COMMITTEE WiILL BE USED FOR THE PURPOSE D ESCRIBED |H THE STATEMENT OF O RGANEATION, (i) THE C OMMITTEE M AY ACCEPT UNLIMITED CO NTRIBU TIONS
FROMANY SOURCE, PROVIDED THAT THE INDEPENDENT EXPENDITURE COMMITTEE DOES NOT MAKE CONTRIBUTIONS TO ANY CANRIDATE POLITICAL CORMITTEE, POUTICAL PAR Ty COMMITTEE,
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VERIFICATION: ALL POLITICAL COMMITEE
1 ECLARE THAT THIS STATEMENT OF GRGAN;ZAHQN(;Ncwmnemvmcompawne SC HEDULES AND S TATEMENTS) HAS BEEN EXAMINED Y ME AND. TO THE BEST OF My KNOWLEDGE

AND BELEF, 1S A TRUE, CORRECT, AND COMFLE TE STATEMENT OF DRGANIZAIQN AS REQUIRED BYHQRTFCLEB OF THE ELECTION CORE. | UNDERSTAND THAT WILLFULLY FILING AF ALSE OR
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PRINT ED AND WRITTEN IGNATURE OF TREASURER OR CANDIDATE DATE

THE ILLINDIS STATE BOARD OF ELECTIONS REQUIRES THE OISCLOSURE OF INFORMATION THAT IS NECESSARYIF YOU QUALIFY AR A POLITICAL COMMITTEE AS
GUTLINED UNDER PUBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLF UL FILING OF FALSE OR INCOMPLE TE INFORMATION REQUIRED BY THIS ARTICLE SHALL
CONSTITUTE ABUSINESS QF FENSE SUBJECT TO AFINE OF UP T $5000. THIS FORM IS IN COMPLIANCE YITH THE FORMS MANAGEMENT PROGRAM ACT.
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STATEBOARD OF BLECTIONS

STATE BOARD OF ELECTIONS JAMES R. THOMPSON CENTER
2329 5 MACARTHUR BLVD 100 W RANDOLPH ST, §TE 14-100
SPRINGFIELD, 1L 52704-4405 CHICAGE 1L EG601-3222
fax: 217657 -5HAL fax 3126126485
e-mall: DI@ELECTIONS [ GOV(D-1s ONLY) e-mait DIGELECTIONSIL GOVD-1s ONLY)

www, elections sl gov PAGE 2 OF 2




