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Full name and complete mailing address of Political Committee:

Commitiee to Elect Michael Connor to the Rockford Schoo! Board
P.0Q. Box 245, Chenry Valley, IL 61016

E-MAIL ADDRESS: mikeconnor@téh.cam

FORM §on C{;FFICE USE ONLY
TATEBOARD OF LoreTin
STATEMENT OF ORGANIZATION il
D_1 PLEASE TYPE OR PRINT IN BLACK INK 13J84 30 iMI0: 15

POLITICAL COMMITTEE
IDENTIFICATION No.

n

EI CHECK HERE IF ADDRESS CHANGE Q? Z’/ ? 70 -—/ /

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

AMOUNT OF FUHDS AVAILABLE AS OF
DATE COMMITTEE CREATED: 01-30-2012 2 CREATION DATE :$ 0.00

4 NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFORE AN ELECTION)
] AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONL Y THQS! ROM LAST D-1

ON FILE.)
[0 REACTIVATING

POLITICAL COMMITTEE'S DESIGNATION: ALl COMMITTEES CHOOSE ONLY OME:
CANDIDATE FOLITICAL GOMMITTEE*
*For purposes of contribution limite and reporting requirements a Candidate Political Cemmittee supporting a candidate for
muliple offices elected at different elections must designate an election cycle by listing the appropriate office. This office is:

[0 POLITICAL ACTION COMMITTEE
[0 POLITICAL PARTY COMMITTEE
O BALLOT INITIATIVE COMMITTEE
O INDEPENDENT-EXPENDITURE-ONLY PAC*
* May nat make direct contributions or coordinated expenditures.

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

A THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTY(IES) CI DISTRICT(S):
{not applicatie if operating statewide or supportingfopposing statewide candidates or ballat infliatives )

Winnebago County

B. POLITICAL PARTY AFFILIATION; Worne
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY: None

PURPOSE OF THE POLITICAL COMMITTEE.
To elect Michael Connor to Rockford School District 205 representing Sub-District F

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

l

Ty YTy ey Ry Rt =
NAME AND AODRESS SUPPORT | OPPOSE OFFIZE PARTY AFFILIATION

Michael Connor Rockford schoel
P.0., BRox 245 D Bopard, Sub-districy{ F None
Cherry Valley, IL 61016

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

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Revised 7/8/12

A
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COMMITTEE NAME: Ccommittee to Elect Michael Connor POLITICAL COMMITTEE IDENTIFICATION No.:
to the Rockford School Board

8. | REQUIRED COMMITTEE OFFICERS.

POSITION NAME MAILING ADDRESS, DAYTIWE PHONE NUMBER, AND E-MAIL ADDRESS
Harmon Mitchell 2514 Mandrake Drive, Rockford, IL 61108
CHAIRMAN (815) 218-1037
hafmon mitchell@comeas] net
TREASURER | orie Stoniker 7377 Ruzsatt Wood Trail, Charry Valley, L 61016

[815) 097417 slanikerb@eomeasLnet

O | 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

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

NAME MAILING ADDRESS AND PHONE NUMBER
Llpine Bank 7632 N, Chexryvale Blvd,, cCherry valley 61016
(815) 332-5183

11. | DISPOSIMION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:

I:‘ RETURN TO CONTRIBUTORS IN AMOUNTS NQT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS.
| | TRANSFER TCQ ANQTHER POLITICAL COMMITTEE:
TRANSFER TO A CHARITAS F ORGANIZATION: St. Elizabeth Caholic Community Center

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

VERIFIGATION- BALLOT INITIATIVE COMMITTEES ONLY

| DECLARE THAT THIS BALLIDT INMIATIVE COMMITTEE t: FORMED FOR THE PURPOSE OF SUPPORTING OR OPPOZING AQUESTION OF *UBLIC POLICY, ALL CONTRIBUTIONS AND
EXPENDITURES OF THE COMMITTEE WILL BE UBED FOR YHE PURROSE DESCRIBED IN THIS STATEMENT OF ORGAMIZATION, THE COMN[TTEE MAY ACCEFT UNLIMITED CONTRIBLITIONS FROM
ANY SOURCE, PROVIDED THAT THIS BALLOT INITLATIVE COMMITTEE DOER NOT MAKE CONTRIBUTIDNS OR EXPENOITURESR IN SUPPORT OF OR OFPOSITION TG A CANDIDWTE DR CANDIDATED
FOR NOMINATION FOR ELECTION, ELECTION, OR RETENTION, AND FAILURE T0 ABIDE BY THESE REQUIREMENTS SHALL DEEM THIS TG MMITTEE IN MIOLATION OF THIS ARTICLE. {10 LGS S08)

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIOCATION: INDEPENDENT EXPENDITURE COMMITTEES ONLY

 DECLARE THAT (1) THIS INDEPENDENT EXFENDITURE COMMITTEE IS FORMED FOR THE EXCLUSIVE PURPOSE OF MAKING INDEFENDE NT EXPEN DITURES, { I ALL CONTRIGUTIONS AND
EXPENDITURES OF THE COMMITTEE WILL BE USED FOR THE FURFOSE 0 ESGRITED [N THE STATEMENT GrF O RGANIZATICH, (i) THE > OMMITTEE MAY ACCEPT UMLIMITED CO NTRIBUTIONS
FROM ANY SOURCE, PROVIDED THAT THE INDEFENDENT EXPENDITURE COMMITTEE PDTE NOT MAKE CONTRIBUTIONS T0 ANY CAND DATE POUTICAL COMMITTEE, POLITICAL PARTY COMMITTEE,
OR POUTICAL ACTION COMMITTEE, AND [Iv] FAILURE T0 ABIDE BY THESE RESUIREMENTS SHALL DEEM THE COMMITTEE I VIDLATION 1 OF THIG ARTITAE.

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE
VERIFICATION: ALL POLITICAL COMMITTEES

| DECLARE THAT THIS STATEMENT OF ORGANIZFATION (INCLUDING ANY Aﬂcowmﬂne SCHEDULES AND STATEMENTS) HAS REEN EX AMMED 3Y ME AND, TO THE BEST OF MY KNOWLERGE
M) BELIEF, i5 A TRUE, CORRECT, AND COMELETE STATEMENT OF THOM 5 REQUIRED BT ARTIGLE 8 OF THE ELESTION COF £ | INDERSTAND THAT WILLFULLY PYLI G A FALSE £1R
INCOMPLETE SAATEMENT 13 SUBIECT TD AGIVIL PENALTY OF AT LEA.E"F s1cn1 AND P T £500.

A, 12, 2O

DATE

SIGNATURE OF TREASURER OR CANDIDATE

ILLINOHS STATE B QF ELECTIONS REQUIRES THE DISGLOBWRE OF MNFORMATION THAT IS NECESSARY IF YOLU QUALIFY AS A POLITICAL COMMITTEE AS
OUTLINED UMDER PUBLIG ACT 781183, WILLFLL FALLIRE TO FILE OR WILLFLL FILMNG OF FALSE OR INCOMPLETE £{FORMATION REQUIRED BY THIS ARTICLE SHaLL
CONSTITUTE A BUSINESS OFFENSE SUBJECT TC A FINE OF UP TO 35000. THIS FORM |5 IN COMPLIANGE WITH THE F DRMS MANAGEMENT FROGEAM ACT.

ALL POLITICAL COMMITTEES RETURN T0-

STATE BOARD OF ELEGTIONS mgg I”LOITARD!C A ‘OPFS ED'ﬁEgamnEﬂNs

2329 5 MACARTHLUR BLVD 100 W RANDOLPH ST, STE 14-100
SPRINGFIELD, tL 827044603 A eon0 023
fax 217-557-5630 for: 312-814-64E5
e-mail P RELECTIONS.ILGOVID-15 ONLY) e-met CI@ELIZCTIONS 1L GOVID-18 ONLY)
ki, A
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