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Full name and complete mailing address of Political Committee:
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SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GL IDANCE.

AMOUNT OF FUNDS AVAI .ABLE AS OF
1. | DATE COMMITTEE CREATED: 2. | CREATION DATE :$

D NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION CR WITHIN 2 DAYS IF ¢ REATED WITHIN 30 DAYS
BEFORE AN ELECTION )
3_ lﬂ AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THQSE { HANGES FROM LAST D-1
ON FILE }
T REACTIVATING

4 POLITICAL COMMITTEE’S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:

[} CANDIDATE POLITICAL COMMITTEE"
*For purposes of gontribution limits and reporting requirements a Candidate Political Committee susporting a candidate for
muitiple offices elected at different elections must designate an election cycle by listing the appropr ate office. This office is.

[ POLITICAL ACTION COMMITTEE
1 POLITICAL PARTY COMMITTEE
[ BALLOT INITIATIVE COMMITTEE
1 INDEPENDENT-EXPENDITURE-ONLY PAG™
™ May not make direct contributions or coordinated expenditures.

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

A THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTY{IES} OR DISTRICT 5):
(not applicable if operating statewide or supporting/oppesing statewide candidates or baliot initiatives)

B. POLITICAL PARTY AFFILIATION: _ .
C NAME AND ADDRESS COF EACH SPONSCRING ENTITY:

PURPOSE OF THE POLITICAL COMMITTEE.

7. [ CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING. (IF AMENDING, LIST AL! AS OF TODAY'S DATE.)
S ——

NAME AND ADDRESS SUPPORT OPPGSE L OFFICE PARTY AFFILIATION
| | |
LD
| |
IF MORE SPACE FOR INFORMATION IS REGUIRED, PLEASE ATTACH ADDITIONAL £ HEETS
THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Revised 7/9/12




COMMITTEE NAME: POLITICAL COMMITT ZE IDENTIFICATION No.:
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8. REQUIRED COMMITTEE OFFICERS.
POSITION NAME \ MAILING ADDRESS. DAYTIME PHONE NUN BER, AND F-MAIL ADDRESS
CHAIRMAN
TREASURER | i . . o T e P
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Q. | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S .300KS AND AC&OUNTS.

PCSITICN ! NAME ‘ MAILING ADDRESS. DAYTIME PHONE NUR BER. AND E-MAIL ADDRESS

| |

10 LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMI" TEE FUNDS,
© ) UF AMENDING. LIST ALL AS OF TODAY'S DATE )

NAME MAILING ADDRESS AND PHONI . NUMBER

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

[ JRETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBU IONS.
H TRANSFER TO ANOTHER POLITICAL COMMITTEE:

TRANSFER TO A CHARITABLE ORGANIZATION:

IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL { HEETS,

VERIFICATION- BALLOT INITIATIVE COMMITTEES ONLY

DECLARE THAT THIS BALLOT INITIATIVE COMMITTEE IS FORMED FOR THE PURPOSE GF SUPPORTING CR OPPQSING A QUEST ON OF PUBLIC POLIGY ALL CONTRIBUTIONS AND
EXPENDITURES OF THE COMMITTEE WILL BE USED FOR THE PURPOSE DESCRIBED N THIS STATEMENT OF ORGAN'ZATION THE COMMITTEE MAY ACC IPT UNLIMITED CONTRIBUTIONS FROM
ANY SQURCE, PROVIDED THAT THIS BALLCT INITIATIVE COMMITTEE DOES NOT MAKE CONTRIBUTIONS OR EXPERDITURES IN SUPPORT OF OR OPPOSH TON TO A CANDIDATE OR CANDDATES
FOR NOMINATION FOR ELECTION, ELECTION. OR RETENTION. AND FAILURE TO ABIDE BY THESE REQUIREMENTS SSALL JEEW THIS COMMITTEE IN VIO ATION OF THIS ARTICLE (10 LCS 5/9)

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: |NDEPENDENT EXPENDITURE COMMITTEES ONLY

! DEGLARE THAT {1 THIS INDEPENDENT EXPENDI URE COMMITTEE 1S FORMED FOR THE EXCLUSIVE PURPDEE OF MAKING INOERPENDENT EXPEN LITUFR 28, () ALL CONTRIBUTIONS AND

EXPENDITURES O F THE COMMITTEE WILL BE USED FOR T RE PURPCSE DESCRIBED 'N THE STATEMENT OF QRGANIZATON jun “HE & OMMITTEE MA  ACCEPT UNL IMITED CONTRIBUTIONS
FROM aNY SOQURCE, PROVIDED THAT THE INDEPCNDENT EXPLNOITURE COMMITTEE DOES NOT MAKE GONTRIBLTIONS 10
OR PDLITICAL ACTION COMMITTEE. AND {w) FAILURE TO ABITE BY THESE REQUIREMENTS SHALL DEEM THE GOMMITTEE ‘MY Ol ATIGN OF THIS aRTICLE

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

ANY CANDISATE POLITICAL COMMITTEE, POLITICAL PARTY COMMITTEE,

VERIFICATION: ALL POLITICAL COMMITTEES

I DECLARE THAT THIS STATEMENT OF ORGANIZATION (INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS! -5 BEEN EXAMINED BY ME A D, TO THE BEST OF MY KNOWLEDGE
AND BELIEF. IS A TRUE. CORRECT. AND COMPLETE STATEMENT OF QRGANIZATION AS REQUIRED BY ARTIDLE & OF THE ZLERTION CODE ' UNDERSTAN ) THAT WILLFULLY FILING A FALSE OR
INCOMPLETE STATEMENT 15 SUBJECT TO A Clvit PENALTY OF AT LEAST $1001 AND UP TO $5000

4 . ’ ‘1 - :1&\.7# i :ﬂj B “:‘:‘-‘\-_ Tl Dyl -
DS S oo I [T A Y = R S
PRINTED AND WRITTEN SIGNATURE OF TREASURER OR CANDIDATE " DATE

THE iLLINOIS STATE BOARD OF ELECTIDNS REQUIRES THE DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU QUALIF 7 AS A POLITICAL COMMITTEE AS
QUTLINED UNDER PUBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLFUL FILING OF FALSE OR INCOMPLETE INFORMATION F SQUIRED BY THIS ARTICLE SHALL
CONSTITUTE A BUSINESS OFFENSE SUBJECT TC A FINE OF UP TO $5000. "HES FORM IS IN COMPLIANCE WATH THE FORMS MANAGI MENT PROGRAM ACT.

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF EL ZCTIONS

STATE BOARD OF ELECTIONS JAMES R THDMPSO! CENTER
2328 5 MACARTHUR Bi.VD 100 W RANDDLPH ST, 3TE 14-100
SPRINGFIELD, IL 62704-4503 CHICAGO IL. 6060 -3232
_ fax: 217-557-5630 fax: 3“278;"4.64. 5
e-mail: DI@ELEGTIONS IL.GQV(D-1s ONLY) e-mail. DI@ELECTIONS /LG JV{D-1s ONLY)
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