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FORM ] FORRRFRERREONY, |
STATEMENT OF ORGANIZATION 13FEB =6 AMII:
D _1 PLEASE TYPE OR PRINT IN BLACK INK Mil: 15

Full name and complete mailing address of Political Committee:

Friends of Andy Quarnsfrom
1310 Broadmoor
Champaign, IL 61821

POLITICAL COMMITTEE
IDENTIFICATION No.

E-MAIL ADDRESS: aquarnstrom@eomeast.net
[] CHECK HERE IF ADDRESS CHANGE AS0 ! Y. (]

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
AMOUNT OF FUNDS AVAILABLE AS OF

1. | pate commiree createD: 2/6/2013 2. | CREATION DATE :$1490.21
NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFORE AN ELECTION,)
3. | OO AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES, ENTER ONLY THOSE CHANGES LAST D=1
ON FILE.}

O REACTIVATING

4. | POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES CHDOSE ONLY ONE:
) CANDIDATE POLITICAL COMMITTEE"
*For purposes of contribution limits and reperting requirements a Candidate Political Committee supporting a candidate for
multiple offices elected at different elections must designate an election cycle by listing the appropriate office. This office is:
City of Champaign Townshin Supervis .

POLITICAL ACTION COMMITTEE

POLITICAL PARTY COMMITTEE

BALLOT INITIATIVE COMMITTEE

[ INDEPENDENT-EXPENDITURE-ONLY PAC*

™ May hot make direct contributions or caordinated expenditures,

ado

. | POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPFE, AND PARTY AFFILIATION.

A THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTY{IES) OR DISTRICT{S):
(not applicable if operating statewide or supporting/cpposaing statewide cendidatas or baliot initiatives)

Champaign County

B. POLITICAL PARTY AFFILIATION; Pemocrat
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY.

PURPOSE OF THE POLITICAL COMMITTEE.
To elect Andy Quarnstrom to the office of City of Champaign Township Supervisor

7. | CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING. {IF AMENDING, LIST ALL AS OF TODAY'S DATE.)

e . — e —————
NAME AND ADDRESS SUPPORT | OPPOSE OFFICE PARTY AFFILIATION
Andy Quarnstrom City of Champaign D
emocrat
1310 Broadmoor D Township Supervisor

Champaign, IL 61821

iIF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
THIS FORM MAY BE REPRODUCED PAGETOF 2 Revieed 779112
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COMMITTEE NAME: _ | POLITICAL COMMITTEE IDENTIFICATION Na.:
Friends of Andy Quarnatrom O? o
) S (9
8. REQUIRED COMMITTEE OFFICERS,
POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
Andy Quarnstrom 1210 Broadmeor, Champeign, [L 81821
CHAIRMAN 4 ° aquamstrom@comcast.net
3303 Springview Lana, Champaign 1L 81822
TREASURER |Bred Diel bsdiel{ggmail.cmn
9_ POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BOOKS AND ACCOUNTS.
POSITION NAME MAILING ADDRESS, DAY TIME PHONE NUMBER, AND E-MAIL ADDRESS
Chalrman Andy Quamstrom 1310 Broadmoeor, Champaign, iL 51821 217-841-0823 aquamstrom@comeast, nat

10 LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS.
L (IF AMENDING, LIST ALL AS OF TODAY'S DATE )

NAME MAILING ADDRESS AND PHONE NUMBER
First Federal Savings Bank 1212 W. Springflald Ave, Champaign, IL 61821 217-356-2265

11. | DISPOSITION OF RESIDUAL FUNDS N THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:

E] RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS.
TRANSFER TO ANQTHER POLITICAL COMMITTEE:;

| | TRANSFER TO A CHARITABLE ORGANIZATION:
IF MORE SPACE FOR INFORMATIQON |5 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

VERIFICATION- BALLOT INITIATIVE COMMITTEES ONLY

1 DECLARE THAT THIS BALLOT MITIATIVE COMMITTEE 15 FORMED FOR THE PURPOSE OF SUPPORTING OR OFPOSING A QUESTION OF FUELIG POLICY, ALL CONTRIBUTIGNS AND
EXPENDITURES OF THE COMNTTTRE WILL BE USED FOR THE PURPOSE DESCRIBED |N THIS STATEMENT OF ORGANIZATICN, THE COMMITTER MAY ACCEPT UNLIMITED CONTRIBUTIQNS FROM
ANY FOURCE, FROVIDED THAT THIS BALLOT IMTIATIVE COMMITIEE DOES NOT MAKE CONTRISUTIONS QR EXSENDITURES IN SUPRORT OF QR OPPOSITION TO A CANDIDATE OR QANDIDATES
FOR NOMINATION FOR ELECTION, SLECTION, OR RETENTION, AND FAILURE TO ABICE BY THESE REQUIREMENTS SHALL DEEW THIS COMMITTEE [N VIQLATION OF THIS ARTICLE, (10 08 &)

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON “DATE
YERIFICATION: INDEPENDEE| g;PgNg[ggg COMMITTEES QNLY

1| DEGLARE THAT (1) THIS INBEPENGENT EXPENDCTURE COMMITTEE 1S FORMED FOR THE EXCLUGIVE PLRROIE OF MAKING INDEPENOENT EXPEN DITURES, (§) ALL CONTRIBLTIONS AND
EXFEMQITURES O F THE COMMWTTEE WILL BE USED FOR T HE PURPDSE D ESCRIBED 1N THE STATEMENT OF QROANIZATION, (1) THE C OMMITTEE M AY ACCEPT LN IMITED CONTREBUTIONS
FROM ANY SOURCE PROVIDER THAT THE 'NDEPENDENT SXFENDITURE COMMITTEE DOES MOT MAKE CONTRIBUTIONS TG ANY TANDIDATE POLITICAL COMMITTES, POLITIGAL PARTY SOMMITTEE.
CR FOLMTCAL ACTION COMMITTEE, AND (v} FAILURE TO ABIDE BY THESE REQUIBEWENTS SHALL DEEN THE COMMITTEE IN VIOLATION OF THIS ARTHILE,

PR!l‘_ﬁ"ED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITICAL COMMITTEES

| DECLARE THAT THIS STATEMENT OF ORGANIZATION (INCLUDING ANY ACCOMPANYING SGHEDULES AND STATEMENTS) MAS BEEN EXAMINED BY ME AND, TO THE BEST OF MY KMNOWLEDGE
AND SELIEF, (8 A TRUE, SOTRECT, AND COMPLETE STATEMENT OF QRGBANIZATION AS REQUIRED BY ARTICLE 8 OF THE ELECTION CODE, | UNDERSTAND THAT WILLFULLY FILINGQ A FALSE OR
INCOMPLETE BTATEMENT (5 SUBJECT TO A TIVIL PENALTY OF AT LEAST 34001 AND UP TO %5000,

Aderey T Quagrosmon~ OsT ¥4 R-b-13
PRINTED AND WRITTEN SIGNATURE OF TREASURFR OR CANDIDATE DATE

THE ILLINDIS STATE BOARD OF ELECTIONS REQUIRES THE DISGLOBURE OF INFDRMATION THAT IS NECESSARY IF ¥QU QUALIEY AS A POLITICAL COMMITTEE AS
QUTLINED UNDER PUBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLFUL FILING OF FALSE OR INCOMPLETE INEDRMATION REQUIRED BY THIS ARTICLE SHALL
COMSTITUTE A BUSINESS OFFENSE SUBJECT TO A FINE OF UP TO $5000. THIS FORM IS IN COMFLIANGE WITH THE FORMS MANAGEMENT PROGRAM ACT.

ALL F'OLHCAL COMMITTEES RETURN TOx

STATE BOARD OF ELECTIONS

STH23 & MACARTHUR BLYD JAMES R, THOMPSON CENTER
SPRINGFIELD, 'L 62704-4503 00 &%ngﬁm gé Tsﬂ‘_jrg3 14-100
fax. 217-557-6630 L 4

e-mal D1@ELECTIONS. IL.GOV(D-1s ONLY) email D@ Ef&%}éﬁé_‘?f “;3;5 (D15 ONLY)
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