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J > Full name and complete raiting address of Political Committee:
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FORM

D-1

STATEMENT OF ORGANIZATION

PLEASE TYPE OR PRINT IN BLACK INK

FOR OFFICE USE ONLY

Citizens for Maria A. Berrios
33 North LaSalle Street, Suite 3300_

Chicago, IL 60602

E-MAIL ADDRESS:

QCHECK HERE IF ADDRESS CHANGE

POLITICAL COMMITTEE
IDENTIFICATION No.

16378 — 3

1. | DATE COMMITTEE CREATED:

SEE PAMPHLE'&' “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE,
|

2 AMOUNT OF FUNDS AVAILABLE AS OF
- | GREATION DATE :$

[J REACTIVATING

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

BEFORE AN ELECTION.)
3. AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1
ONFILE)

O POLITICAL ACTION

[J] BALLOT INITIATIVE

COMMITTEE

[J pOLMICAL PARTY COMMITTEE

COMMITTEE

{] INDEPENDENT-EXPENDITURE-ONLY PAC*
** May not make direct coniibutions or coordinated expenditures.

4 | POLITICAL COMMITTEE’S DESIGNATION: ALL COMMITTEES CHOOSE ONLY DNE:
" 110 CANDIDATE POLITICAL COMMITTEE
*Far purposes of contributipn limits and reporting requirements a Candidate Political Committee supporting a candidate for
muitiple oMces electea at fifferent elactions must designate an elgction cycle by Isting the appropriate office. This office is:

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

A, THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTY(IES) OR IISTRICT(S):
(not applicable if operating statevide or suppoding/apposing statewide candigates or ballot initiatives)

8. POLITICAL PARTY AFFILIATION:__
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY:

6.

PURPOSE OF THE POL!TKT\L COMMITTEE.

SURPORT

OPPOSE

OFFICE

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

NAME AND ADDRESS

| PARTY AFFILIATION

L]

n

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

THIS FORM MAY BE REPRODUCED
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COMMITTEE NAME:Ciﬁzens for Maria A. Berrios POLITICAL COMMITTEE IDENTIFICATION Neo.:
: 16378
8. REQUIRED COMMITTEE OFFICERS,
POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
CHAIRMAN
TREASURER

9, | POSITION, NAME & MAILI*IG ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BOOKS AND ACCOUNTS.

POSITION *ME MAILING ADDRESS, DAYTIME PHONE NUNBER, AND E-MAIL ADDRESS
‘ ~

\ -

b
10 LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
"} (IF AMENDING, LIST ALL A8 OF TODAY S DATE,) ‘

NAME | MAILING ADDRESS AND PHONE NUMBER
First Midwest Bank ‘ 8501 West Higgina Road
“ Chicago, )L 60631
773-693-6600

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

[ TRETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEEO THEIR INDIVIDUAL CONTRIBUTIONS.
TRANSFER TO ANOTHER POLITICAL COMMITTEE;
TRANSFER TO A CHARITABLE ORGANIZATION!

iF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
VERIFICATION. QALLOT INITIATIVE COMMITTEES ONLY
1 CGCLARE THAT THIS OT INT] 1S FORMED FOR YHE PURPOEE OF GUPPORTING OR OPFOSING A OUESTION OF PLELI POLIGY, ALL CONTRIBUTIONS AND
EXPENOITURES OF THE GOMMITTEE WiLL BE USED FOR THE PURROBE DESCRIBED IN THI% STATEMENT OF ORQANIZATION, THE COMMITYER MAY AGCHLT UNLIMITED ¢ ONTRIBUTIONS FROM
ANY SOURCE, PROVIDED THAT THIZ BALLOT INITIATIVE COMMITTEE QONRS NE) | MAKE CONTRIBUTIQNG OR EXPENDITURES IN SUFPORY OF OR ORROSITION TG A CANGIDATE OR GANDIDATES
FOR NOMINATION FOR ELECTION, ELECTION, OR RE j)lTION) AND ¥alt URE TO ABIOE BY THESE REDUIREMENTS SHALL QEEM THIS COMMITYEE |y VIOLATION OF THIS ARTICLE. (10 1LCE 5/8)

PRINTED AND WRITTEN SIGNATURE QF COMMITTEE CHAIRPERSON , DATE

\*ER'FICAT!ON: INDEPENDENT EXPENDITLIRE COMMIYTEES ONLY

1 DECLARE THAT () THi$ NOEPENQENT EXPENDITURE COMMITTEE 15 FORMED FOR THE EXPLUSTVE PURPOSE OF MAKING INDEPENDENT EXPEN QITURES, { ) ALL CONTRIBUTIONS AND
EXPENDITURES O F Tt COMMITTEE WiLL BE USEDQ FOR THE PURFOSE D ESCRIBED !N THE $TATEMENT O € O GGANIZATION, (M) THE C ONMMITTEE MAY A COIAT UL IM(TE0 GO NTRIBUTIONS
FROM ANY SOURCE, PROVIOED THAT THE INDEPENDENT EXPENDITURE COMMITTRE 0OEE NOT MAKE CONTRIBUTIONS T0 ANY CANDIOATE POLTICAL COMNITTEE, POUITICAL #ARTY GOMMITTEE,

OR POLMCAL ACTION COMMITTEE, AND [iv) Fall URE TO ABIDE BY THESE REQUIREMGN T SHAU, DREM THE COMMITTEE IN VIOLATION OF THIS ARTIGLE,
I

PRINTED ANQ WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITICAL COMMITTEES

| DECLARE THAT THIS STATEMENT OF ORGANKATION ENGLUDING ANY ACCOMPANYING SCHEOULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND, TO THE BEST OF MY KNOWLEDGE
ANOD BELIEF, IS A TRUE. CORRECT, AND COMPLETY EYATEMENT OF ORGANIZATION AS REQUIRED 8Y ARTIGLE # OF THE ELECYION CO0E, { UNDERSTAND THAT WRLFULLY FILING A FALEE OR
INCOMPLETE STATEMENT IS SURBJGGAY TO A CIVIL PENALTY QF AT LEAST 31001 AND UP TO $6000,

L2 2hoare
PRINTED ANG WRIRTEN SISNATURE OF TREASURER OR CANDIDATE felux (WROONMA Jr. " DXTE

THE ILLINOIS STATE BOARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT IS NECESSARY fF YOU QUALIFY AR A POLITICAL COMMITTEE AS
OUTLINED UNDER PUBLIC ACT 78-1983. WILLFUL FAILURE TO FILE QR WHALFUL FILING OF FALSE OR INCOMPLETE INFORMATION REQUIRED BY THIS ARTICLE SHALL
CONSTITUYE A BUSINESS OFFENSE SURJECT TO A FINE OF UP TO $8000, THIS FORAM 12 )N COMPLIANCE WATH THE FORMS MANAGEMENT PROGRAM ACT,

ALL POLYTICAL COMMIT TEES RETURN TO:

STATE BOARD OF ELECTIONS
ST{;TS 2?,,’*“” 2?:5;‘;[‘6,’,;‘8 ‘ JAMES R, THOMPSON CENTER
z ACA ' 100 W RANDOLPH BT, 5TE 14.100
apmv:ewem, o G20044503 CHICAGO, L., BOBQ1-3232
. ax: 217-557.5630 fax; 312-814.6488
e-mall: M@ELECTIONS IL GOV(D-15 ONLY) e-mail: DIGRELECT GOV(D15 ONLY)
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