FORM REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
(CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK INK)

1 Quarterly Report: _ !
(checkone) [ 11% [J2™ [13% [J4"

D-2 | [] Final Report 'ZT‘

] Amendment of the Report indicated Above

FOR OFFICE USE ONLY

ATE 304R0 OF ELECTIONS

42800 19
Full name and complete mailing address of Political Committee: FOLTICAE C%‘Mfg %EE
Citizens for Tina Hill _ Committee 1D: 8055
230 Verbena Ln : 14
Woodstock, IL 60098 J
[ ] CHECK IF ADDRESS CHANGE
e-mail address: ‘ IDENTIFICATION No.
REPORTING PERIOD |CASH AVAILABLE AT THE ALL POLITICAL COMMITTEES RETURN TO:
BEGINNING OF THE REPORTING STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS

JAMES R. THOMPSON CENTER

[ /' /% ’33/ /3l peRIOD: § }-3,/<7Z 2329 S MACARTHUR BLVD OR " 100 w RANDOLPH ST, STE 14-1C0

FR HR SPRINGFIELD, IL 62704-4503 b
OM THRU Repeat this amount in SECTION D line (A). CHICAGO. L. 60601-3232

SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
a, ltemized {from Schedule A): 3 /MQ a1l {1a) a. Hemized (from Schedule B): 3 o {6a)
b. Not-ltemized:.................... $ /SO.00 (i) b. Not-ltemized:................ .. $ —~ (6b)
2. Transfers In 7. Loans made
a. Hemized (from Schedule A); % - (2a) a. itemized (from Schedule B): $ - {7a)
b. Not-temized:.................... $ — {(2b) b. Not-ltemized:................... 3 — {(7b)
3. Loans Received 8. Expenditures -
a. ltemized {from Schedule A} 3 — {3a) a. ltemized {from Schedule B): 5 — (8a)
b. Not-ltemized:................... 8 — (3b) b. Not-ltemized:........ T $ < . e TR(8b)
4. Other Receipts 9. Independent Expenditures
a. llemized {from Schedule A} $ — (4a) a. ltemized (from Schedule B-9): S —_ (9a)
b. Not-ltemized:.................... $ —_— {4b) b. Not-ltemized:.... ................ {9b)
TOTAL RECEIPTS (tathrudb) 8 /¢y, (70 TOTAL EXPENDITURES (6a thru 9b) $ 2@__5
e - b ke b SECTION C - DEBTS AND OBLIGATIONS

{inciude previousty reported unpaid debts)

10. a. ltemized (from Schedule C): $ 5§50 . 0 (108

5. In-Kind Contributions b. Not-ltemized:. .................. » - {10b)
a. ltemized (from Schedule I}: $ - {5a) TOTAL DEBTS & OBLIGATIONS: § m . ZHS
b. Not-ltemized:.................... $ - {5b) SECTION D - CASH BALANCE
TOTAL IN-KIND (5a+5b)  § — Cash available at the beginning of the

the reporfing period: $ Py, i, 625/ A)
Name & address of person submitting this report if other than the .
committee’s chairman or treasurer: Total Receipts from Section A: % Z/gjO/ B)

(
{
Totat Cash (A) plus (B): // 75 QL/ {C)
Total Expenditures from Section B: $ "‘ﬁ‘ &5 (D)

Funds available at the close of the

reporting period (C) minus (D}; ?C—/ Ze/

INVESTMENTS TOTAL: §

VERIFICATION
IDECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
BEEN EXAMINED BY ME AND TO THE BEST DF MY KNDWLEDGE AND BELIEF IS A TRUE. CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE
ELECTION CODE. | UND RSTAND THAT WELLFULLY FILING A FALSE DRINCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF ATLEAST 51001 AND UP TO

$500C. A/, ? ' /3

SIGNATURE OF COMMITTEE S TREASURER OR CANDIDATE ONLY DATE
THIS FORM MAY BE REPRCDUCED PAGE 1 of 2 REVISED 1/1/11




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
L en So [ na %
Citi zen i 5310037
FROM TERU
RECEIPTS
CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:
IR, PART 1 INCIVIDUAL CONTRIBUTIONS (] parrss lLr?CALTJ%&EgE’VED POLITICAL COMMITTEE
- INGL -
CLUDING TICKETS AND RAFFLE SALES D eoma DENTIEICATION
TRANSFERS IN No. 5585
[] pART #2. POLITICAL COMMITTEE CONTRIBUTIONS [ ] PART #4- QTHER RECEIPTS / J_,L
INCLUDING TICKET AND RAFFLE SALES

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

ITEMIZED RECEIPTS AT AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP | o ATE_ | AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
ﬂ/]/br) Foa i) C Rou(f‘d/zd s/000. 50 3/000 . 20
[0/ /U ¢ AUKQF@@@ /7 MPLOYER. GCCUPATION,
Chicoge T LOG A% =¢($ Pod[ie
s $
EMPLOYER: QCCUPATION:
$ $
EMPLOYER: QCCUPATION:
$ 3
EMPLOYER: QCCUPATION:
$ $
EMPLOYER: QCCUPATION:
$ 3
EMPLOYER: QOCCUPATION:
S 5
EMPLOYER: OCCUPATION:
s 3
EMPLOYER; OCCUPATION:
$ $
EMPLOYER: CCCUPATICON:
USE A SEPARATE SCHEDULE A FOR EACH PARTS 1.2, 3. & 4 TOTAL THIS PERIOD § /20 & . 0D

%ECK IF THIS IS THE LAST PAGE OF THIS PART ONLY

PAGE J

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 1/1/11




NAME OF POLITICAL COMMITTEE:

Citizens o 1 nedl

/f

REPORTING PERICD

[ 15

52/

FROM

THRU

SCHEDULE C

DEBTS AND OBLIGATIONS

FOR OFFICE USE ONLY

POLITICAL COMMITTEE

IDENTIFICATION No.

SC5S

A

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

OUTSTANDING BALANCE
FULL NAME, MAILING ADDRESS. AND ZIP DATE ORIGINAL  JCUMULATIVE PAYMENT
AT THE CLOSE OF THIS
CODE INCURRED AMOUNT TO DATE ON DEBT
PERIOD
/f"lﬂ( 7,7 7 // S@
JjOU@’fbef’f’LO\ - //.}ngﬁ/&O @, 80 T
Weodsto K, T ¢ 4 05%
TOTAL THIS PERIOD 8 /28 - 20D
CHECK IF LAST PAGE OF THIS SCHEDULE
THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 1/1/11




