STATEMENT OF ORGANIZATION

PLEASE TYPE OR PRINT IN BLACK INK

Full name and complete mailing address of Political Committee:

For The People

C/O Wayne F. Schnell
P.O. Box 112

Island [ .ake IL 60042

E-MAIL ADDRESS mto@fil.com

CHECK HERE IF ADDRESS CHANGE

FOR OFFICE LUUSE ONLY
SATE 3HARE UF LI DTIONS

120FC26 AM 9: |0

~ad

POLITICAL COMMITTEE
IDENTIFICATION Mo

24708-3

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

1. | DATE COMMITTEE CREATED:

CREATION DATE :$

2 AMOUNT OF FUNDS AVAILABLE AS OF

BEFORE AN ELECTION)

ON FILE }
(O REACTIVATING

] NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS

3. AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES ENTER ONLY THOSE CHANGES FROM LAST D1

4 |PO LITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:

(0 CANDIDATE POLITICAL COMMITTEE®

[0 PoOLITICAL ACTION COMMITTEE
[l POLITICAL PARTY COMMITTEF
[0 BALLOT INITIATIVE COMMITTEE
(O INDEPENDENT-EXPENDITURE-ONLY PAC**

** May not make direct contnbutions or coordinated expenditures

‘For purposes of contnbution inmuts and reporting requirements a Candidate Politicat Cammittee supporting 2 candidate for
multiple offices electad at different slectons must designate an election cycle by ksting the appropnate office This office s

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

A THIS COMMITTEE WiLL PRIMARILY OPERATE IN THE FOLLOVWING COUNTY({ES) OR DISTRICT(S)
(not applicable of operating statewade or supporting/opposing statewsde candidates or baliol infiatives)

B8 POLITICAL PARTY AFFILIATION.

C NAME AND ADDRESS OF EACH SPONSORING ENTITY

PURPOSE OF THE POLITICAL COMMITTEE.

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

NAME AND ADDRESS SUPPORTY | OPFOSE OFFICE PARTY AFFILIATION
N W AR 1 Sl beand RN Liks 2 BON4Y Mayor
Wit Migiait 400 ol Jive sdaorn DAk b 50042
Anfit ko BT Nwntbey Drve (S0 Lake 1 BOL2 Trustee
Auihony B Sarone. 3500 Woortann Cire Soutty. isbout Like 4 GG Trustee
Prrwna 8 Woreo 10 fednend D lBand Luks 1 s{20) Teustee
Clerk

IF MORE SPACE FOR INFORMATION IS REQUHRED, PLEASE ATTACH ADDITIONAL SHEETS
“HIS FORM MAY BE REPRODUCED PAGE 1 OF 2

Rewvised 7/917




POLITICAL COMMITT% IDENTIFICATION No

COMMITTEE NAME

8. | REQUIRED COMMITTEE OFFICERS.

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

FPOSITION NAME
' U chades R Amnch 112 Eas! State Road, Isfand Lake IL 60042, 847452 3728
CHAIRMAN

Wayne 7 Schnell 3908 Highview Drive. Grystal Lake 1L 60012, 815 353-0422

TREASURER
G | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BOOKS AND ACCOUNTS.
MAILING ADDRESS. DAYTIME PHDNE NUMBER AND E-MAIL ADDRESS

FOSITION NAME

Wayne - Schnelt 3908 Hghviaw Dnve. Crystal Lake (L 60012, B15-353-0422

10 LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
* ] (IF AMENDING, LISTALL AS OF TODAY'S DATE.)

NAME

[RCEEICT

MAILING ADDRESS AND PHONE NUMBER

Wausunda Community Bank 1229 East State Road Island Lake. IL 60042
H47 487 3777

DISPOSITION OF RESIDUAL FUNDS IN THE EVENT CF DISSOLYUTION OR TERMINATION OF THE COMMITTEE:
D RETURN TO CONTRIBUTORS N AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS
B TRANSFER TO ANOTHER POLITICAL COMMITTEE

11.

TRANSFER TO A CHARITABLE ORGANIZATION
IF MORE SPACE FOR INFORMATION IS REQUIRED., PLEASE ATTACH ADDITIONAL SHEETS

VERIFICATION- BALLOT INITIATIVE COMMITTEES ONLY

16 FORMED #OR THE PURPOSE OF SUPPORTING OR OPPOUSING A QUESTION OF PUBLIC POLICY ALL CONTRIBUTONS ANDY

FXEENIMTURE S OF THE COMMTTEE Wi THL PURPOSE DESCABED N THIS STATEMENT OF ORGAMIZATKON THE COMMITTEE MAY ACCEPT UNUMITED CONTRIBU TION S FROM
AfdY HOARCE PROVIDED THAT THIS BALLDT INITIATIVE COMMITTEE DOES NOT MAKE CONTRIBUTIONS OR EXPENDITURES IN SUPPORT OF CR OPPOSEITION TO A CANDICATE OR CANDIDATES
S HOMNATION “OR ELECTION ELECTION OR RETENTION AND FAILURE TO ABIDE BY THESE REQUIREMENTS SHALL DEEM THIS COMMITTEE IN VIOLATION OF THIS ARTICLE (10 1105 W3

DATE

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON

VERFICATION: INDEPENDENT EXPENDITURE COMMITTEES ONLY

WO LARE THAT (1 THIS INDEFERDENT EXPENDITURE COMMITTEE 1S FORMEL FOR THE EXCLUSIVE FURPOSE OF MAKING INDEFENDENT EXPEN DITURES (o} AL SO RIBITORS AR

CURES CF THE COMMITTEE WILL 8€ USED FOR THE PURPOSE 0 FSCRIBED LN THE STATEMENT OF QRGANIZATION. 4 T HE COMMITTEE MAY 4 CCERT UNL IMTED CONTRILIT: uus

NY CSOURGE. PROVEDED THAT THE (NDEPENDENT EXPENDITURT COMMITTEE DOES NOT MARE CONTRIBITIONS 10 ANY CANDIDATE POLITICAL COMMIPTEE MO0 H AL ¢ ARTY SOMMYE
O COMMI TEE. AND i) FAILURE TOABIDE BY THESE RFQUIREMENTS SHAL, DEEM THE COMMIT TEE ih VIOLATION OF T8 ARTIGLE

MATELAL AT

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITICAL COMMITTEES

ALLLARE THAT TiiG STATEMENT OF ORGANIZATION (NCLLUDING ANY AL COMPANTING SCHEDULES AND STATEMENTS) HASBEEN EXAMINED 8 v ME AND TO THE BEST OF M KNCHY, -
CORGARZA DON AS REQUIRED 37 ARTICLE 3 OF THE ELECTION LIODE ( UNDERSTAND THAT wILLFJLLY F0ING A FALSE D

SNOBEIEF 15 A TR CORRECT ANDG COMPLETE STA-EMENT
T ETE STATEMENT 15 SOBMECT TOA DV, PENEL WF LFAST §100t AND UP T 55000
\/ .

WAyne E ScHMELe _ﬂw Y
PRINTED WRITTEN SIGNATURE TREASUGRER ORrCANDlDATE

THE Wi INO-S STATF BOARD OF ELECTIONS REQUIRES THE DiSCLOSURE OF INFORMATION THAT 15 NFCESSARY F vOU QUALIFY AR A PO ITICAL C.0M
URE TOFILE OR WiLLFUL FILING OF FALSE OR INCOMFLETE INFORMATION REQUIRED BY THS ARIILE iidi!

QUITLINED UNDER PUBLKC ACY 78-11B3 WHEFULF
ONS TITU R A BUSINESS OFFENSE SUBJECT TO A FINE OF JP 10 55000 THIS FORM IS IN COMPLIANCE WiTH THE FORMS MANAGEMENT PROGRAM AL”
18 m h(#)
STATE BOARD OF ELECTIONS
JAMES R. THOMPSON CENTER
100 W RANDOLPH ST, $TE 14-100
CHICAGO. I 80601-3232

/ /,z/; 3) 22
/  DATE

STATE BOARD OF ELECTIONS
2329 5 MACARTHUR BLVD

SPRINGFIELD, IL 827044503
fax. 217 557-5630
e-mail DI@ELECTIONS 1, GOV(D-15 ONLY) e-mail DI@E fagxc%gfsi T?sggsvm.u ONLY)
T
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