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\ FOROF FIGE USE ONDVC!
SCHEDULE A-1 13FEB -4 AM & |8

REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE

Full name and camplete mailing eddress of Polfical Commilies.

Citizens for Denise Moore

P.O. Box 163 e

Peoria, IHinois 616850 POLITICAL COMMITTEE
IDENTIFICATION No,

[ “JCHECK IF AN ADDRESS CHANGE | 24573 06
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANGE.

Neote: Schedute A-1 reporting requirements now appiy throughout the calendgar vear.
This form must be filed within 5 business days after receipt of any contribution of $1000 or more, or within 2 business
days if that receipt was within 30 days or less before the date of an election and the political committee supports or
opposes a candidate or public question on he babot at that slection ormakes expenditures in excess of $500 on behalf
of or in epposition te a candidate(s), or a public question(s), on the bailot at that election by aither:

1. HAND DELIVERY - t0 a State Board of Elections office (see bottom of form for addresses),
2. FACSIMILE - to (217)-557-5630 or {(312)-814-84B5. Plaase retain a confirmafion fransmission for your
racords,

3 ELECTRONIC TRANSMISSION - If this political committee is required to file its reports electranically,
the Schedule A-1 must also be filed alectronically.
Postal service of other mail services May be usad. CAUTION; such services do notguarantee that the A-1 form will ba

received by our office prior to the deadine. A PQETMARK 1S NOT USED TO DETERMINE WHETHER AN A-{ FORM
HAS BEEN TIMELY FILED,

THESE CONTRIBUTIONS MUST ALS0 BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 QUARTERLY REPORT,
SCHEDULE A OR SCHEDULE |,

RECEIVED FROM:
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT
Busineass Pac Of Central llinois
01/30/2013 $ 200000
100 SW Water Street
Pearia, llinols 81602 L
L 3
$
$
oy [3_ r e
}L/ M 01/31/2013
RE Of TREASURER OR CANTHDATE / DATE
Name and address of person submitling this report if othor than the committee’s chairman or treasurer;
THE LUNDIE S TATE BOARD OF ELEETIONS 1 REQUETTING DISCLOAURE OF INIDRMATION THAT I8 NECTSIAKY It TOU GUALIFY AR A POLITICAL COMMITTEE A3 QUTLNED UNOER PLBLIS ACT }3-11837, DEGLOALRE OF THIS
WFCHMATION 8 REGLIINED. FALURE TO PROUDE ANY INFORRATION COULD REBULT N A Pk WP TO §5,000. THW FOH Bk SN COMIFLEANGE WIT H THE FORES maraf ENBNT FROGRAM ACT
AL POLITICAL COMMITTEES RETURNTO:
STATE BOARD OF ELEGTIONS STATE BOARD OF ELEGTIONS
2324 8. MagArthur Bivd. JAMES R, THOMPSON CENTER
SPRINGFIELD, IL 627084187 or 100 W RANDOLPH ST, STE 14-100

CHICAGO, I, B06D1-3232

THIS FORM MAY BE REPRODUGED PAGE 1 QF 2 REMISED 111711




