l"UK'vI R AL T B R R R R AT R L i L g A T T A T S R I I L RS ) r—u’-( Urrlb: Ub: UIVLY
CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK INK} FSE TN £
. [T 3 “r

’

}Xl Quarterly Report:
(checkone) [1%, [O2% [J3% le‘*'h W3 22 PHI2: 0L

D -2 [] Final Report 8T

[J] Amendmaent of the Report indicated Above

AIE BOARD OF £LEC i

U Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE
\ ‘ Yes At Laree : Committee ID: 24604
2228 Mill St 08

Naperville, IL. 60540-5226

[_] CHECK IF ADDRESS CHANGE

e-mail address: IDENTIF ICATI'ON No.

REPORTING PERIOD |CASH AVAILABLE AT THE ALL POLITICAL COMMITTEES RETURN TO:
7o/ Jt 3 | 23734/ 2 | BEGINNING OF THE REPORTING STATE BOARD OF ELECTIONS A e LN
RON RO PERIOD: § . B TR D, O® - 100W RANDOLPH ST, STE 14-100
: Repeat this amount in SECTION D line (A). E : CHICAGO. IL. 50801-3232
SECTION A -~ RECEIPTS - SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
_ a. liemized (from Schedule A); S, .. (1a) " a. ltemized (from Schedule B): $ (6a)
b. Notdtemized:.........ccccooo. 8 . . o (1b) b. Not-ltemized:........... SO $ (6b)
2. Transfers In ' 7. Loans made
a. ltemized (from Schedule A): 5 (28a) a. ltemized (from Schedule B): 3 (7a)}
b. Not-ltemized:................... $ (2b) b. Not-ltemized:................... $ (7b)
3. Loans Received - B. Expénditures
a. ltemized (from Schedule A): $ {3a) " a. ltemized (from Schedule B): =~ & ) (8a)
b. Not-temized:.................... $ {3b) b. Not-itemized:............cec.... $ (8b)
4, Other Receipts - ‘ 8. Independent Expenditures
a. ftemized (from Schedule A); 5 {4a) a. ltemized (from Schedule B-8): § {Sa)
b. Not-itemized..................... 5 {4b) b. Not-ltemized:................... P {(9b)
TOTAL RECEIPTS (1athrudb) & 0 = TOTAL EXPENDITURES (6a thru8b) § . -~
SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debis)
10. a. liemized (from Schedule C); $ ' S % e (1Da)
5. in-Kind Contributions b. Not-ltemized:.......c...oceneneee g (10b)
a. ltemized (from Scheduie I): $ (5a) TOTAL DEBTS & OBLIGATIONS: § . 3.7 7.
b. Not-itemized:.................... $ (5b) SECTION D - CASH BALANCE
TOTAL IN-KIND (5a+5b)  § Cash avallable at the beginning of the
the reporting period: $ I (A)
Name & address of person submitting this report If cther than the
commiittee’s chatrman or treasurer: Total Receipts from Section A: $ . (8)
Total Cash {A)plus (B): §  o. . (C)
Total Expenditures from Section B: § ; (D)
Funds avaliable at the close of the
reporting period (C) minus {D): § ;o (E)
INVESTMENTS TOTAL: § ¢ (F)

VERIFICATION
' DECLARE THAT THIS QUARTERLY REPORT QF 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

$5000. o B P o
SIGNATURE OF COMMITTEE'S TREASURER OR CANDIDATE ONLY DATE

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

__



SCHEDULE A-1 ~EOR@FFICE USE ONLY

REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORBI3 JAH 22 P 12: o4

Full name and complete mailing address of Political Committee: STATEROARD OF CLEp e

. POLITICAL COMMITTEE
IDENTIFICATION No.

[ ] cHECK IF AN ADDRESS
CHANGE

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 after receipt of any contribution of $1000 or more, or within 2 business
days if that receipt was within 30 days or less before the date of an election and the political committee supports or
opposes a candidate or public question on the ballot at that election or makes expenditures in excess of $500 on
behalf of or in opposition to a candidate(s), or a public question(s), on the ballot at that 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 (312)-814-6485. Please retain a confirmation transmission for your
records,
3. ELECTRONIC TRANSMISSION - If this political committee is required to file its reports
electronically, the Schedule A-1 must also be filed electronically.
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.
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 QUARTERLY REPORT

SCHEDULE A OR SCHEDULE |.

RECEIVED FROM:
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT
” > \ /' ! * A A 4 $ b -
»«"V'/ ~ / i ‘:') —— » "*/‘ .
$
$
$
$
. . //'
e Z ;/.' i
SIGNATURE OF TREASURER OR CANDIDATE DATE

Name and address of person submitting this report if other than the committee's chairman or treasurer:

THE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU GUALIFY AS A POLFTICAL COMMITTEE AS OUTLINED URDER PUBLIC ACT TB-1163, DISCLOSURE OF THIS
INFORMATION 1S REQUIRED. FAILURE TO PROVIOE ANY INFORMATION COULD RESULT IN A FINE UP TO $5,000. THIS FORM 1S IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS

STATE BOARD OF ELECTIONS
e A D ox Jen oS,
SPRINGFIELD, Il 62704-4503 CHICAGO, IL. 606b1-3232
THIS FORM MAY BE REPRODUCED PAGE10F 2 REVISED 1/1/11



NANE OF POLITICAL COMMITTEE:
L,

REPORTING PERIOD

FROM

[7] eART #5 TRANSFERS OUT

EXPENDITURES TO POLITICAL
COMMITTEES ¥ INCLUDING TICKET &
RAFFLE PURCHASES

SCHEDULE B
EXPENDITURES

CHECK THE PART OF FORM D-2 BEING ITEMIZED:

L PART #7

[X] PART #8 EXPENDITURES

FOR OFFICE USE ONLY
THRU
POLITICAL COMMITTEE
IDENTIFICATION No.
LOANS MADE

S FSRRY S

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

ITEMIZED EXPENDITURES AMOUNT OF EACH | - ssarecATE
' DATE OF EXPENDITURE THIS
FULL NAVE, MAILING ADDRESS, AND ZIP |EXpENDITURE| PURPOSE | BENEFICIARY | cenorTiNG REégF?TLIJI[}g g‘gg c
CODE PERIOD
™ A Ak . Al . ; - o -
AET . o ‘ < <
" ' \’ I3 “Z L B ;4
USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIODS __ = - 5
CHECK IF LAST PAGE OF THIS SCHEDULE
THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 1/1/11



!
NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
Y e *
FRCM THRU
POLITICAL COMMITTEE
IDENTIFICATION Nc
DEBTS AND OBLIGATIONS SRR
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
OUTSTANDING BALANCE
FULL NAME, MAILING ADDRESS, AND ZIP DATE ORIGINAL  |CUMULATIVE PAYMENT
AT THE CLOSE OF THIS
CODE INCURRED AMOUNT TO DATE CN DEBT
PERIOD
L : ‘o y e Q( s 7’ -«
! / e -
TOTAL THISPERIOD S -, ~( 7. “¢&
CHECK IF LAST PAGE OF THIS SCHEDULE
THIS FORM MAY BE REPRODUCED PAGE10F2 REVISED 1/1/11



