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SCHEDULE A-1 09 ;H;;“;; f‘; :J}‘f, 3. 03
REPORT OF CAMPAIGN CONTRIBUTIONS '

OF
MORE THAN $500

Full name and complete mailing address of Political Committee:

So. Central IL Laborers’ Political League POLITICAL COMMITTEE
?uiotg ;aborers ey IDENTIFICATION NO.

Marion, IL 62859

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

This form must be on file within TWO business days of receipt of a contribution in an aggregate of more than $500
received: a)in the period from January 1% up through and including the day before a General Primary Election or b)
in the 30 day period preceding any other election, (up through and including the day before any election) by
either:

1. HAND DELIVERY - to a state board of elections office (see bottom of form for addresses),

2. FACSIMILE - to (217)-557-5630 or (217)-782-5959. Please retain a confirmation transmission

for your records, or

3. ELECTRONIC TRANSMISSION
Postal service or other mail services may be used. CGAUTION; such services do not guarantee that the A-1 form will
be received by our office prior to the deadline. APOSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1
FORM HAS BEEN TIMELY FILED.
This form must be on file with the State Board of Elections within two business days of receipt of a contribution of
moare than $500 or penalties will be levied for late filings. Report may be hand delivered or faxed to (217)-557-5630
or (217)-782-5958.

THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 REPORT, SCHEDULE
A .

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

Laborers' Local 703
108 E. Anthony Dr. 03-12-2D02
Urbana, IL 61802 $1,570.04

Labarers' Lacal 159
2283 E. Lngan 03-12-2009
Decatur, IL 62526 $ 528565

Laborers’ Local 773
5102 Laborers' Way 03-12-2009
Marion, IL 52359 $ 7.752.00

Laborers' Local 1197 03-12-2009
109 W. Market
MeLeansboro, iL 62859 $1.888.00

Laborers’ Local 477 03-12-2009
1615 N, Dirksan Pkwy
Springfield. IL 62702 $5651.85

Lok £ Tl

SIGNATURE OF TREASURER OR c@mmz DATE

THE ILLINOIS STATE BOARD OF ELECTIONR |8 REQUESTING QISCLORURE OF INFORMATION THAT 12 NECESSARY IF YOU QUALIFY A8 A POLITICAL £ OMMITTEE AS DUTLINAB UNDER PUBLIC ACT T8.4183, DISCLOSURE Of
THIS INPFORMATION |3 REOUIARD, FAILURE T PROVIDE ANY INFORMATION COULD MESULT IN A FINE UP T4 $5,100, THIS FORM IS 1N COMPLIANGE WITH TW]) AOMMS MANAGEMENT PROCAAM ACT

STATE POLITICAL COMMITTEES RETURN TO: LOCAL POLITICAL COMMITTEEE AND STATE
STATE BODARD OF ELECTIONS  OR STATE BOARD OF ELECTIONS AND LOCAL POLITICAL COMMITTEES SHALL

1020 S SPRING ST JAMES R. THOMPSQN CENTER FILE WITN THE STATE BOARD OF ELECTIONS
PO BOY 4187 100 W RANDOLPH ST, STE 14-180 AND EAGH APPROPRIATE COLNTY. CLERK.
SPRINGFIELD, IL 2708.4137 CHICAGD, iL, 80B01-3232 ’

[217) 997-5680 FAX, {247) 782-9959 FAX
(TI$ FORM MAY 8E REPRODUCED)

SEE INSTRUCTIONS ON REVERSE SIDE PAGE 1 OF 2 Revized 6/07
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SCHEDULE A-1 FOR OFFICE USE ONLY;

REPORT OF CAMPAIGN CONTRIBUTIONS o Y 03
OF ARSI
MORE THAN $500
Full name and complete mailing address of Political Committee:

So. Central iL Labarersg' Political League BOLITICAL COMMITTEE
5100 Laborers' Way
Suite A IDENTIFICATION NQ.

Marion, 1L 82959

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

This form must be on file within TWO business days of receipt of a contribution in an aggregate of more than $500
received: a) in the period from January 1 up through and including the day before a General Primary Election or b)
in the 30 day period preceding any other election, (up through and including the day before any election) by
either:

1. HAND DELIVERY - to a state board of elections office (see bottom of form for addresses),

2. FACSIMILE - to (217)-557-5630 or (217)-782-5959. Please retain a confirmation transmission

for your records, or

3. ELECTRONIC TRANSMISSION
Postal service or other mail services may be used. CAUTION: such services do not guarantee that the A-1 form will
be received by our office prior to the deadline. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1
FORM HAS BEEN TIMELY FILED.
This form must be on file with the State Board of Elections within two business days of receipt of a contribution of
mare than $500 or penalties will be levied for |ate filings. Repart may be hand delivered or faxed to (217)-557-5630
or (217)-782-5959.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 REPORT, SCHEDULE
A.

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

Laborers' Local 1197
109 W, Marke| 03-20-2009
McLeansboro, I 62859 $ 842,00
Laborers' Local 477
1615 N. Dirksen Pkwy 03-20-2009
Springfield, IL 62702 $ 1.927.25

$

$

$

03-20-2009
SIgGNATURE OF TREASURER OR CHJDIDATE DATE

TUE ILLINOIS STATE AOARD OF ALECTIONS 12 REQUERTING OIECLOSURE OF INFONMATION THAT (€ NECEBEARY IF YOU GUALIFY AB A POLITICAL DOMMITTEE AS QLITLINED UNDER PLINLIC ALY T1-1 103, BI2€LOSURE OF
THIS INFORMATION |8 REQUIRED, FAILURE TO PROVIDE ANY INFORMATION GOULLD RESULT IN A FINE UP T 34,000, THIX FOAM 1% IN COMPLIANCE WiTH THE PORMB MANAGEMENT PROORAM ALT

STATE POLITIGAL COMMITTEES RETURN TO: LOCAL POLITICAL COMMITTEES ANT STATE
STATE BOARD OF ELECTIONS OR STATH 0OARD OF ELECTIONS AND LOCAL POLITICAL COMMITTEES SWALL
1020 S SPRING ST JAMES R, THOMPSON CENTER FILE WITH THE STATE BOARD GF ELECTIONS
PO AOX 41B7 100 W RANDOLPH ST, STE 14-104 AND EACH APPROPRIATE COUNTY CLERK.
SPRINGFIELD, IL 82708-4107 CHICAGO, IL. 80601-3232

{2171 8873630 FAX, (217) 702-9859 FAX
{THIS FORM MAY BE REPRODUCED)
SEE INSTRUCTIONS ON REVERSE SIDE PAGE 10F 2 Revised 8/07
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"FOR'OFFICE USE ONLY
SCHEDULE A-1 OR OFFICE USE o
REPORT OF CAMPAIGN CONTRIBUTIONS gawss =l b s la
OF
MORE THAN $500

Full name and complete mailing address of Political Committee:

So. Central IL Laborers’ Political League BOLITICAL COMMITTEE
5100 Laborers’ Way
Suite A IDENTIFICATION NO.

Marion, IL 62958

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

This form must be on file within TWO business days of receipt of a contribution in an aggregate of more than $500
received: a) in the pericd from January 1% up through and including the day before a General Primary Election or b)
in the 30 day pericd preceding any other election, (up through and including the day before any election) by
either:

1. HAND DELIVERY - to a state board of elections office (see bottom of form for addresses),

2. FACSIMILE - to (217)-557-5630 or (217)-782-5959. Please retain a confirmation transmission

for your records, or

3. ELECTRONIC TRANSMISSION
Postal service or other mail services may be used. CAUTION; such services do not guarantee that the A-1 form will
be received by our office prior to the deadline. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1
FORM HAS BEEN TIMELY FILED.
This form must be on file with the State Board of Elections within two business days of receipt of a contribution of
more than $500 or penalties will be levied for late filings. Report may be hand delivered or faxed to (217)-557-5630

or (217)-782-5958.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 REPORT, SCHEDULE

A

RECEIVED FROM:
FULL NAME. MAILING ADDRESS, AND ZIP CODE DATE AMOUNT
Laborers' Local 509
536 N. Taylor 2nd FI, 03-12-2009
St Louis, MO 63108 $5.656.00
$
$
$
$
ok O M 03132008
SIGNXTURE OF TREASURER OR choATE DATE

THE ILLINDIZ LYATE AOARD OF ELECTIONE 18 REQUESTING DISCLOSURN OF INF BAMATION THAT 18 NECESSARY IF YOU QUALIEY A% A POLITICAL COMMITTEE 48 DUTLINED UNDER PURLIE ALY 784 183, DISCLOYURE OF
THIE INFORMATION 18 REGUIRED, FAILURE TQ PROVIDE ANY INFORMATION COULD RESULT IN A FINE UP TO 33,000, THI2 FORM I8 IN COMPLIANGE WITH THE SORMS MANACITMENT PROGARAM ACT

STATE POLITICAL COMMITTEES RETURN TO: LOCAL POLITICAL COMMITTEES AND BTATE
STATE BOARD OF ELLCTIONS  OR BTATE BOARD OF ELECTIONS AND LOCAL POLITICAL COMMITTEES SiHALL
1020 § SPRING 8T James R. THOMPSON CENTER FILE WITH THE STATE BOARD OF ELECTIONS
PO BOX 4187 100 W RANDOLPH &7, STE 14.100 AND EACH APPROPRIATE COUNTY CJ FRK.
SPRINGFIELD, L €2700-4107 CHICAQD, IL. 60601.2232

1217) 487.8830 FAX, (217] 7B2-5958 FAX

{THIS FORM MAY BRE REPRODUCED)

SEE INSTRUCTIONS ON REVERSE SIDE PAGE 1 OF 2 Revised 6/07
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SCHEDULE A-1 FOR:-QFEFICE USE-ONUYS
REPORT OF CAMPAIGN CONTRIBUTIONS gaw:n GRS 3: Q02
OF
MORE THAN $500
Full name and complete malling address of Political Committee:
Sa. Central IL Laborers’ Palitical League BOLITICAL COMMITTEE
510Q Laborers' Way
Suite A IDENTIFICATION NO.
Marion, iL 62959

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

This form must be on file within TWO business days of receipt of a contribution in an aggregate of mere than $500
received: a) in the period from January 1* up through and including the day before a General Primary Election or b)
in the 30 day period preceding any other election, (up through and including the day before any election) by
either:

1. HAND DELIVERY - to a state board of elections office (see bottom of form for addresses).

2. FACSIMILE - to (217)-557-5630 or (217)-782-5959. Please retain a confirmation transmission

for your records, or v

3. ELECTRONIC TRANSMISSION
Postal service or other mail services may be used. CAUTION; such services do not guarantee that the A-1 form will
be received by our office prior to the deadline. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1
FORM HAS BEEN TIMELY FILED.
This form must be on file with the State Board of Elections within two business days of receipt of a contribution of
more than $500 or penalties will be levied for |ate filings. Report may be hand delivered or faxed to (217)-557-5630

or (217)-782-5959.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 REPORT, SCHEDULE

A.

RECEIVED FROM:
FULL NAME, MAILING ADDRESS. AND ZIF CODE DATE AMOUNT
Laborers' Local 1568
2293 E. Logan 03-24-2009
Decatur, IL 62526 $ 99251
$
$
$
$
Lokrs 2T L
gycNATURE OF TREASURER OWANDIDATE DATE

THE ILLINOIG STATE BOARD DF ELEGTIONS 1S REQUESING B15£1, 0SURT OF INEOAMATION THATIS NEC FER ARY |F YOU QUALIMY AR A NOLITICAL COMMITTEE AB SUTLINED UNDER PUBLIC AST 731183, DISCLOBURE OF
THIE INFORMATION |3 REQUIRED. FAILURE TO PROVIDE ANY INFORMATION COULD RESULT IN A FINE UP TO $8,000. THIS FORM IS (N COMPLIANCE WITH THE FOAMB MANAGEMENT PROGRAM ACT

STATE POLITICAL COMMITTEES RETURN TO: LOCAL POLITICAL COM AND

STATE BOARD OF ELECTIONS QR STATE BOARD OF EJ,ECTIONS AND LOCAL POLIﬂCALPgrg;dEstTEESSSTHA:LEL
1020 S SPRING ST JAMES R, THOMPSON CENTER FILE WITH THE STATE BOARD OF ELECTIONS
PO BOX 4187 100 W RANDQLPH ST, 3TE 14-100 AND EACH APPROPRIATE COUNTY CLERK.
SPRINGFIELD, IL €27084147 CHICAGOQ, L. 80601-3232

[217) 557-5830 FAX, (217} 782-89S9 FAX
(THIS FORM MAY BE REPRODVCED)

SEE INSTRUCTIONS ON REVERSE SIDE PAGE 1OF 2 Revised 6/07
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FFOR OFFlCE USE ONLY
SCHEDULE A-1 pomin a7 302
REPORT OF CAMPAIGN CONTRIBUTIONS ' ’
OF
MORE THAN $500
Full name and complete mailing address of Political Committee:
So. Central iL Laborers' Political League POLITICAL COMMTTEE
"W
i uahii IDENTIFICATION NO

Suite A
Marion, IL 62958

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

This farm must be on file within TWO business days of receipt of a contribution in an aggregate of more than $500
received: a) in the period from January 1% up through and inciuding the day before a General Primary Election orb)
in the 30 day period preceding any other election, (up through and including the day before any election) by
either:

1. HAND DELIVERY - to a state board of elections office (see bottom of form for addresses),

2. FACSIMILE - to (217)-557-5630 or (217)-782-5959. Please retain a confirmation transmission

for your records, or

3. ELECTRONIC TRANSMISSION
Postal service or other mail services may be used. CAUTION; such services do not guarantee that the A-1 form will
be received by our office prior to the deadline. APOSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1
FORM HAS BEEN TIMELY FILED.
This form must be on file with the State Board of Elections within twa business days of receipt of a contribution of
more than $500 or penalties will be levied for late filings. Report may be hand delivered or faxed to (217)-557-5630

or {217)-782-5959.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 REPORT, SCHEDULE

A,

RECEIVED FROM:
FULL NAME. MAILING ADDRESS. AND ZIP CODE DATE AMOUNT
Laborers' Local 773
5102 Laborers' Way 03-31-2009
Marion, IL 82959 $245300
Laborers' Local 703
108 E. Anthany Dr. 03-31-2009
Urbana, IL 61802 $1.101.24
$
$
$
, K 03-31-2009
suGyﬁTuﬂE OF TREASURER OR CANEIPATE DATE

TF& ILLINOIS STATT. BOAND Of ELECTIONS 1S RCQUBITING DIZCLOSURY OF INFORMATION THAT 1% NECESBARY (F YOU GUALINY AB A POLITICAL COMMITTEER A3 OUTLINED URORR FUBLIC ACT T6.1153, DI4ELOBURE OF
THIS INFORMATION | REQUIRED. FA{LURE TO PROVIOE ANY INFORMATION COULD RESULT N A FINE UP TD $3.60. THIS FORM IS IN COMBLIANCE WITH THE FO#MS MANAQEMENT PROGRAM ACT

STATE POLITICAL COMMITTEER RETURN T, LOCAL POLITICAL COMMITTEES AND STATE
STATE BOARD OF ELECTIONS OR &TATE BOARD OF ELECTIONS AND LQCAL POLITICAL COMMITTEES BHALL
1020 § SPRING ST JAMES R. THOMPSON CENTER FILE WITH THE STATE BOARD OF ELECTIONS
PO BOX 4187 100 W RANDOLPH ST, STE 14.400 ANO_EACH APPROPRIATE (OUNTY CLERK.
SPRINGFIELD, IL 627084107 CHICAGQ, 1L, 80801-3232

(217) 3375830 FAX, (217) 702-395¢ FAX

ITHIR FORM MAY BE PEPRODUCED)

SEE INSTRUCTIONS ON REVERSE SIDE PAGE 1 OF 2 Reviged 5/07




