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SCHEDULE A-1

REPORT OF CAMPAIGN CONTRIBUTIC NS OF $1000 OR MORE

R TIATES
np 07 ELEL L

Full name and complete mailing address of Political Gumm ittee: g TATE BOARY

44th Ward GOP

Scott Davis, Committeeman

ppeier POLITICAL COMMITTEE
Chicago, Minois 60613 IDENTIFICATION No.

|__]CHECK IF AN ADDRESS CHANGE |24717-9
SEE PAMPHLET “A GUIDE TC CAMPAIGN DISCLOSURE” FOR GUIDANCE.

Note: Schedule A-1 reporting requirements now apply throughout the calendar year,

This form must be filed within 5 businass days afte * receipt of any contribution of $1000 or more, or within 2 business
days if that receipi was within 30 days or fess befc re the date of an election and the political committee supports or
oppases a candidate or public question on he balot at that election or makes expenditures in excess of $500 on behal
of or in opposition to a candidate(s), or a public qu :stion(s), on the ballot at that election by either:

1. HAND DELIVERY - tc a State Boarc of Elections office (see bottom of form for addresses),
2 FACSIMILE - to (217)-557-5630 or (Z 12)-814-6485. Please retain a confirmation transmission for your
records,

3 ELECTRONIC TRANSMISSION - If ‘his political commities is required to file its reports etectronically,

the Schedule A-t must also be filed vlectronically.
Postal service oroter mail services may be used. C AUTION; such services do notguaramtee that the A-1 form will be
received by our office piicr to the deadline. A POSTIJARK IS NOT USED TO DETERMINE WHETHER AN A-1 FORM

HAS BEEN TIMELY FILED.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED OM THE NEXT REGULARLY $CHEDULED FORM D-2 QUARTERLY REPORT,
SCHEDULE A OR SCHEDULE |,

RECEIVED FROM
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT

Mr. Jack Roaser $

522 Lake Shors Dr. N. Bzrrington, IL 2/26/2013 3000
$
$
$
$

yi
(72-; 2/27/2013
SIGN E OF TREASURER OR CANDIDATE ) DATE

o

Name and address of person submitiing this report jf other than the commitiee’s chairman or treasurer:

THE ILLINOK $TAIE EDARD OF ELECTONS IS REQLESTING DISCLOSURS OF IVFORMATION THAT 03 N iC ESSARY 17 YOU QUALIFY AS & POLITECAL COMMITTEE AE 04 TLINEG LNDER PUBIL IC ACT T#-11E), DIBCLOAURE OF THIS
WFQRMATION IS REQUIRED. FAR URE 70 PRGVDE ANY INFORMATION COULD RSSULT N A FWE UF TC $5.000. THIS FORM I8 IN COMPLIANCE WiITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO;

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 8. MacArthur Bivd. JAMES R. THOMPSON CENTER
SPRINGFIELD, IL 62708-4187 OR 106 W RANDOLPH ST, STE 14-100

CHICAGQ. iL. BD801-3232

THIS FORN MAY BE REPRC.CUCED PAGE1 OF 2 REVISED 1A1/11
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