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SCHEDULE A-1

REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE

Full name ard complete mailing address of Political Committes:

(Omm el ~b Sec? Jim Capor

L FOLITICAL COMMITTEE
Lo B2 yd? IDENTIFICATION No.
RoB rmitors 7 6285y

[ |CHECK IF AN ADDRESS CHANL:-?-E / [g 4 r7 / -

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

Note: Schedule A-1 reporting requirements now apply throughout the calendar year.
This form must be filed within 5 business days afer receipt of any contribution of $1000 or more, or within 2 businass
days if that receipt was within 30 days or less before the date of an election and the political committee supports or
opposes a andidate or public quastion an he balot at that election ormakes iexpenditures in axcess of $500 on betal
of or in ppposition to a candidate(s), or a public question(z), on the ballot at that election by aither:

1. HAND DELIVERY - to a State Board of Elections office (see bottom of form for addresses),
2. FACSIMILE - to (217)-557-5630 or (312)-814-6485. Please retain a confirmation transmission for your
records,

the Schedule A-1 must also be filed electronically.
Postal service or other mail services may be ussd. CAUTION; such services 4o notguarantee that the A-1 formwill be
received by our office prior fo the deadine. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1 FORM
HAS BEEN TIMELY FILED.

THESE CONTRIBUTIONS MUST ALS0O BE REPORTED ON THE NEXT REGLILARLY SCHEDULED EORM D-2 QUARTERLY REPORT,
SCHEDULE A OR S5CHEDULE L.

3 ELECTRONIC TRANSMISSION - If this political committee |3J7equired to file its reports electranically,

RECEIVED FROM: =
FULL NAME. MAILING ADDRESS, AND ZIP GODE DATE AMOUNT
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SIGNATURE OF TREASURER OR GANDIDATE | BATE 7= 77772
Name and address of peraon 3ubmit%jﬂis report if other than the mmmittﬁe's chairman or treasurer:

THC ILLINGRS STATE BOMAD OF CLECTIONS I8 REGUESTING DISCLOSURE BF REQRMATION THAT 15 NECEARARY IF Y0 OUALIFY A% & POLITICAL CONMITTEE AB DUTLIMED UNDER PUBLIS ACT 75113, DISCLOSURE OF THE
WFORMATION 8 REQUIREL. FAILURE T4 FRAWIDN ANY INFORNMATION GOULD RERULT M A PIVE UF 10 S5000, 11115 FORM 1 N COMPLIANCE WITH THE FORMI MANAGEMENT FROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO: !

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 5. MacArthur Blvd. JAMES R. THOMPSON CENTER
BPRINGFIELD, IL 62708-4127 OR 100 W RANDOLPH 8T, STE 14-100

CHICAGO, L. 60601-3232

THIS FORM MAY BE REPRODUCED FAGE1 OF 2 REVISED 1/1/11




