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5 - BOARD OF ELECTIONS
D"'2 ! [ Final Report STATEBOARD
[] Amendment of the Report Indicated Above 138PR 10 AM 9:39
Full name and compiete malling address of Political Committee: POLITICAL COMMITTEE
Committee to Re-elect George Yukich and Mike Costa Committee 1D: 25078
15435 Mulberry Court 02

Homer Glen, 1L 60491

7] CHECK I ADDRESS CHANGE

e-mail address; IDENTIFICATION No.
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FROM THRU . i ) SPRINGFIELO, IL 62704-4503 CHICAGO, IL. 60601-3232
Repeat this amount in SECTION D line (A}. : '
SECTION A - RECEIPTS SECTION B —~ EXPENDITURES
1. Individual Contributions 6. Transfers Out
a. ltemized {from Schedule A): $ 2w OO (1a) a. ltemized (from Schedule B): 3 {6a)
b. Not-ltemized:...................., § 3361, we< (1b) b. Not-ltemized:..................... 3 {6b)
2. Transfers In 7. Loans-made
a. ltemized {from Scheduie A): 5 (2a) a. {temized (from Scheduie B): % (7a)
b. Not-ltemized................. 5 (2b) - b. Notdtemized:................... 5 (7b)
3. Loans Received 8. Expenditures ‘
a. Itemized (from Schedule A): 8 (3a) a. ltemized (from Schedule B): 3 4 Jos % ] (8a)
b. Not-ftemized:..................... 5 (3h) b. Not-ltemized:.................... 5 (8b)
4. Other Receipts - 9. Independent Expenditures
a. ltemized (from Schedule A): 5 (4a) a. ltemized (from Schedule B-9):  § (9a)
h. Not-ltemized:................... 5 (4b) b. Not-ltemized:...................., E (9b)
TOTAL RECEIPTS (fathrudb)  § &y~py () TOTAL EXPENDITURES (6a thru 9b) $
A AR K o R A R R e ook e e SECTION C - DEBTS AND OBLIGATIONS
(Inciude previously reported unpaid debts)
10.  a. itemized (from Schedule C): $ © (10a)
5. in-Kind Contributions b. Not-ltemized:.................... 3 {(10b)
a. ltemized (from Schedule I): $ {12 .35  (sa) TOTAL DEBTS & OBLIGATIONS: §
b. Not-ltemized:.................... 5 (5b) SECTIOND - CASH BALANCE
TOTAL IN-KIND (5a+5b)  § [} .35 Cash available at the beginning of the
the reporting period:  § (@] (A)
Name & address of person submitting this report if other than the
comimittee’s chairman or treasurer: Total Receipts from Section A: % jrLoo 7 (B)
Total Cash (A)plus (B): § “fy¢¢ ¢ O-(C)
Total Expenditures from SectionB: § “f o 78 (D)
Funds available at the close of the
reporting period (C) minus (D):  §$ As°sT, 19 (E)
INVESTMENTS TOTAL: § (F)

VERIFICATION
IDECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
BEEN EXAMINED BY ME AND TG THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE @ DF THE
ZLECTION CODE. | UNDERSTAND THAT WILLFULLY FILI% A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TQO A CivIL PENALTY DF AT LEAST $1001 ANDUP TO

bl S 5.8 3

SIGNATUF?é OF COMMIT[;FZé’S TREASURER OR CANDIDATE QNLY DATE
HIS FORM MAY BE REPRODUCED PAGE 1 of 2 REVISED 1/1/11
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