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

X Quarterly Report: (circle one) @ 2™ 39 4"

D-2 | O FinalRepor STATE BOARD OF £1 Foyion
[J Amendment of the Report Indicated Above

T1APR 1L M9

Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE <
Committee to Elect Laura J Powers Committee ID; 23499
c/o Nancy Ellis 11
6174 Deepwood Dr

Cherry Valley, IL 61016-9745
[_] CHECK IF ADDRESS CHANGE

e-mail address: IDENTIFICATION No.
REPORTING PERIOD | CASH AVAILABLE AT THE ALL POLITICAL COMMITTEES RETURN TO:
[h[\‘ [ Lg -3~y BEGINNING OF THE REPORTING STATE BSSF;%)?Z%ECT'ONS Js:“;\gse FE{%OTAHRCI))M%FSgI&E((::;IQC_)rF\é%
PERIOD: $ ) 0 (0.0 1020 S Spring St OR 4100 W RANDOLPH ST, STE 14-100
FROM THRU O SPRINGFIELD, 1L 62708-4187 CHICAGO, IL. 60601-3232
Repeat this amount in SECTION D line (A). ' - C
COMPLETE ALL SECTIONS FOR QUARTERLY AND FINAL REPORTS.
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
a. ltemized (from Schedule A): 3 ) == Oy (1a) a. ltemized (from Schedule B): 3 T (6a)
b. Not-ltemized:.................. $ 440.00 (1b) b. Not-ltemized:................... $ ~——__ (8
2. Transfers In 7. Loans made
a. Itemized (from Schedule A): 3 q s /OQ Qo (a a. ltemized (from Schedule B): 3 ~—— (7a)
b. Not-ltemized:.........c......... $§ T (2b) b. Not-ltemized:................... S —— (7b)
3. Loans Received 8. Expenditures
a. ltemized (from Schedule A): $ —— (3a) a. Itemized (from Schedule B): $ é ,&og.gé (8a)
b. Not-ttemized:.................... $ T (3b) b. Not-ltemized:.................... $ T (8b)
4. Other Receipts 9. Independent Expenditures
a. ltemized (from Schedule A): $ —— (4a) a. ltemized (from Schedule B-9): § e (9a)
b. Not-ltemized:.................... $ —_— (4b) b. Not-ltemized:..................... $ T (9b)
TOTAL RECEIPTS (fathrudb)  $ O H g & oo TOTAL EXPENDITURES (6athru9b) $ &+=08-5¢
* SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debts)
10. a. Itemized (from Schedule C): $ — (10a)
5. In-Kind Contributions b. Not-ltemized:.................... $~ ——  (10b)
a. ltemized (from Schedule I): $ 99,06 (5a) TOTAL DEBTS & OBLIGATIONS: $ ~ ———
b. Not-ltemized:.................... $ TT— (5b) SECTION D - CASH BALANCE
TOTALIN-KIND (5a+5b)  $ /% (3o Cash available at the beginning of the
Name & address of person submitting this report if other than the the reporting period: - $ J OO‘OQ w
committee’s chairman or treasurer: Total Receipts from Section A: $ ? IS g B)
Total Cash (A) plus B): $ Y, IFS sOC)
Total Expenditures from Section B: $ é , ;gogSé (D)
Funds available at the close of the
reporting period (C) minus (D): $ 3‘ Lg’(‘% (E)
INVESTMENTS TOTAL: § (F)

VERIFICATION
I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE
ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO

m;'i//én% P L2l M7 201

SIGNATURE OF C\OMMITTEE’S TREASURER OR CANDIDATE ONLY DATE
THIS FORM MAY BE REPRODUCED PAGE 1 of 2 REVISED 1/1/11




NAME OF POLITICAL COMMITTEE:
QQMMI
c/0 Y an Elis .

b 174t Peep ood Drive

Cherry Ualley , L. 670/ b

tHee+to Elect Lawa I.P

REPORTING PERIOD
oWers

/~/=1]

S =3/~

FOR OFFICE USE ONLY

FROM

THRU

SCHEDULE A
RECEIPTS

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:

INDIVIDUAL CONTRIBUTIONS
]Z\ PART #1-

LOANS RECEIVED

POLITICAL COMMITTEE

INCLUDING TICKETS AND RAFFLE SALES L] PART #3- INCLUDING

TRANSFERS IN

[] PART #2. POLITICAL COMMITTEE CONTRIBUTIONS [ ] PART #4- OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

ENDORSER

IDENTIFICATION No.
KX 34?9 //

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

ITEMIZED RECEIPTS AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP EDATEED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE RECEIV REPORTING PERIOD
%%O/g/o)’? Gﬁ;ué’zi Ry 20 .00 3 20,99
w7 X 3 2 EMPLOYER: OCCUPATION:
P)‘Pl&b" M%IL é [0LES
S0 Yy 110 .00 $ 0. O
374 R }‘po’ko""l“gb - 331 EMPLOYER: OCCUPATION:
Yo okfoydl, L. L1109
Dovethy Paige Twh-er R 0o 3 R=.O00
2410 Treac Curt 15 -3o~ EMPLOYER: OCCUPATION:
KoaKtord ;I 6103
RN :
6! BdTQ a%ioﬂs Lang -z 259 O.O : ogp?ﬂz)i)o
)QDQK*POWJ ) /109 EMPLOYER: :
Pirna Sihngletor ) ~ .
A L O OO $ pSeoNele
359/ - MIhZ\/@d' S~ 3o~y EMPLOYER: OCCUPATION:
Ko aRtbrd, do2- 4] |4
$
EMPLOYER: OCCUPATION:
$
EMPLOYER: OCCUPATION:
$
EMPLOYER: OCCUPATION:
$
EMPLOYER: OCCUPATION:

THIS FORM MAY BE REPRODUCED

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2,3, &4

PAGE

PAGE 1 of 2

TOTALTHIS PERIODS | S5 S5 00

I:l CHECK IF THIS IS THE LAST PAGE OF THIS PART ONLY

REVISED 1/1/11




NAME OF POLITICAL COMMITTEE:
Cormimtee To Elect Lawurq T Towers
C/o Naeney & LS

617744 Deepliood Drive /~1=]1

REPORTING PERIOD

3°3]-//

FOR OFFICE USE ONLY

Charry Valley >, IoL. 6/0/4 FROM

THRU

SCHEDULE A
RECEIPTS

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:

LOANS RECEIVED

INDIVIDUAL CONTRIBUTIONS

[] PART #1- [] PART #3- INCLUDING
INCLUDING TICKETS AND RAFFLE SALES ENDORSER

TRANSFERS IN

POLITICAL COMMITTEE
IDENTIFICATION No.

R 3499 /]

N PART #2. POLITICAL COMMITTEE CONTRIBUTIONS [ ] PART #4. OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, ANDZIP | - DAIE | AMOUNT OF EACHRECEIPT | AMOUNT FOR THIS
CODE REC REPORTING PERIOD
RPACE ol B,000.06 $
HAH4g Harrismn Hre Swite ol S lo-| > EMPLOVER. OCCUPATION:
)Qoékw%rd > TITL. 418 -
R Pace, 3~ C00.0Q
\ X =548 5 .000.00 s - .
44 G Hoorigen Hue: swite lol L T EWPLOVER GCCUPATION:
rooKLord, T2 & 110Y
WOMLU)%MI}“ m,-s\fuﬂdf 3’“&/“‘1[ $ , 5 OOQ‘OO $ ) ; Om\ O@
KRlaR s. |sTt — o . EMPLOYER. OCCUPATION:
o kifbrd, /. 4(]ost
)‘fci;%lfégﬂ Warted Lakor- KFEL/CT0 Swog-1y |8 [0@~ oo $ ] OO.Co
ﬂg’ /st EMPLOYER: OCCUPATION:
Koo Ktord, I L. 4104
$ $
EMPLOYER. OCCUPATION:
$ $
EMPLOYER. OCCUPATION:
$ $
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: OCCUPATION:

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, &4

PAGE

PAGE 1 of 2

THIS FORM MAY BE REPRODUCED

TOTAL THIS PERIOD $ q . [100.00

XCHECK IF THIS IS THE LAST PAGE OF THIS PART ONLY

REVISED 1/1/11




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
Comm TTEE <o ELECT WhsRE ) Povins
e NEWLY ELLE
Ll Dee oD, Ly N 2.2
Crekey (ALLEY, 1L vige- 9745 FROM THRU

SCHEDULE |
POLITICAL COMMITTEE

IN-KIND CONTRIBUTIONS IDENTIFICATION No.
A3iqq N

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

FULL NAME, MAILING ADDRESS DATE AMOUNT OF EACH AGGREGATE AMOUNT
' ' FOR THIS REPORTING
AND ZIP CODE RECEIVED RECEIPT PERIOD

CONTRIBUTOR -
R PHCE oo
LVt D e ry<p, rTve. 3 \/O‘l} (?g 98‘0@

Sleite lox EMPLOYER: OCCUPATION
Koo Ktbrel, tl:'/\- &/l)o
VENDO ID (if applicable DESCRIPTION
R\f&h%& “,>Vl/’\',‘}'l}f m
AEEH Bartrlis By ve
! G \eh 1~
Beloit, lWi<congy, 535 Stdar JS

CONTRIBUTOR

EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION

TOTAL THIS PERIOD $ 9 g* OD
E CHECK IF LAST PAGE OF THIS FORM

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




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
Cta ey 82 1o BT Ly ur@d T Poaxys

Clo vavy ELus |

74 Deef oo )1l 3311

Sty el L ik 9748 FROM THRU

EXPENDITURES
CHECK THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
IDENTIFICATION No.
[] PART #6 TRANSFERS OUT [1PART#7 LOANS MADE azd4q

EXPENDITURES TO POLITICAL

COMMITTEES - INCLUDING TICKET &
RAFFLE PURCHASES X PART #8 EXPENDITURES

SEE PAMPHLET ”A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
AMOUNT OF EACH

ITEMIZED EXPENDITURES DATE OF o PENDITORE THG| ~ AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP [EXPENDITURE| ~URFOSE | BENEFICIARY ™ gpporrinG | AMOUR T THS
CODE PERIOD

N \
Vance Primt
28 b4 Bartalls Drve = Jo-ll| Hedadd<| ), )

N LS [ “ '7(7"8@ = 3 /?§Q)

Be ot Lox, =3z Yard Siane
\.)Q}r;QQ Fr) rh
AL b Lt Basrtel [? l>h‘ue

‘ 3am- [P lPieced Conan, /> 349.778

BelorH W . €35/ T
Vanoe Privhr

28 4 Bartelis i | 37307

Reoloit, LI . 535

Blex Finke
{QLOF%,P&L-LZL:/E»\ Street SNEN CONS Uty [Q0 #im ite />50900 [+ 505,00
)ro,}(*flord, L. 6”03
ConnedHiors Strgtegies
V17 Gorram Street %4 |5 XSl Phosisg|Comi il £ Soo0|  bSo.on

Someritlepass. O J4p4t >

e (P Wrmmitthe  [.349.%] AL OSZSY,

USE SEPARATE SCHEDULE B FOR EACH PARTS 6,7, & 8 TOTAL THIS PERIOD $ é,g\ Q 8 'S 6
QCHECK IF LAST PAGE OF THIS SCHEDULE

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




