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SCHEDULE A-1 FOROFFlCEbE%&LY 172 r1ams

1
REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE 3fER 3 PH p: 1,y

Full name and compiete mailing address of Political Committee:
C gl A el Ay / T {_?f-,qo,/-

f{&:w Colsar r T POLITICAL COMMITTEE
Uil /€ , IDENTIFICATION No{

[ ol fort, ZL €074
[ JcHECK IF AN ADDRESS CHANGE Q/Ltj[ < J }l -3

SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE,

Note: Bchedule A-1 reporting requirements now apply throughout the calendar year.
This form must be filed within 5 business days afler receipt of any contribution of $10C0 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 andidate or public question on he bakot at that election ormakes expenditures n excess of $600 on behak
of or in opposition to a candidate(s), or a public question{s), on the ballot at that election by either:
1. HAND BELIVERY - {0 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 confirnation fransmission for your
records,
3. ELECTRONIC TRANSMISSION - If this political commitiee is required to file s reports electronically.
the Schedule A-1 must alsc be filed electronically.
Postal service or other mail services may be used. CAUTION: such services do notguarantee that the A-1 formwili be
received by our office prior 1 the deadine. A POSTMARK 1S NOT USEDR TO DETERMINE WHETHER AN A-1 FORM
HAS BEEN TIMELY FILED,

THESE GONTRIBUTIONS MUST ALSQ BE REPORTED ON THE MEXT REGULARLY SCHEDULED FORM D-2 QUARTERLY REPQRT,
SCHEDULE A OR SCHEDULE |

RECEIVED FROM:
FULL NAME, MAILING ACDRESS. AND ZIP GODE DATE AMOUNT
Sy w /,}\7}}')5"" _ $
JO}W///“? {/c‘c/n( fi’q/os///s e bayd Dy c)"%‘a-of‘g 23700
$
$
$
$
P e 2~/3 )
SIGNATURE GF TREASURER OR GANDIDAYE ____.——— DATE

Name and address of person submitting this report §f other than the cemmittee’s chairman or treasurer:

THE ILLINGE S TATE AdAder off ELECTIONS 5 REQUESTIMI HECUT SURE OF INFORMATION THAY [ NECOSSARY F YOU QUALFY AB A FALITICAL CONMTTEE A2 GUTLINES UNDER FUS| I ACT 781181, MBCLAAURE OF THia
FEORNATION B REQURED, FALURE TO PROVIDE AMY INPORUMATION COULT RERNLT W AFINE LP TO 15000 Trit PONM B N COMILANCE YWiTH THE FUFLME MANAGEMENT PROGRAM ACT

ALL FOLITICAL COMMITTEES RETURN TO,

STATE BOARD OF ELECTIONS STATE ROARD OF ELECTIONS
2320 S MacAnrur Blvd, JAMES R, THOMPSON CENTER
SPRINGFIELD, L 627084187 oR 100 W RANDOLPH 3T, 3TE 14-109

GHICAGO, IL. 60801-3232
THIS FORM MAY BE REFRONUCED PAGE 1 OF 2 REVISED 11111




