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FORM FORGFA
STATEMENT OF ORGANIZATION 130CT 16 PM 3:5

D _1 PLEASE TYPE OR PRINT IN BLACK INK

Full name and complete mailing address of Political Committes:;

POLITICAL COMMITTEE
E-MAIL ADDRESS: IDENTIFICATICN No.

[ CHECK HERE IF ADDRESS CHANGE | 734 PP ~

[{INS

9

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

2 AMOUNT OF FUNDS AVAILABLE AS OF
- | CREATION DATE :$

0 NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CR-EATED WITHIN 30 DAYS

1. | DATE COMMITTEE GREATED:

BEFORE AN ELECTION.}
3. E AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER QNLY THOSE CHHANGES FROM LASY D-1
ONFILE.)

[0 REACTIVATING

4 | POLITICAL COMMITTEE'S DEBIGNATION: ALL COMMITTEES CHOOSE ONLY ONE;
’ CANDIDATE POLITICAL COMMITTEE"

*For purpeses of contribution jimits and reporting requiremants a Candidata Political Committee supporiing a candidats for

lem omﬁ E‘Iemeﬂ at diffgrent Zlectians must designate an election cycle by listing the appropriste offica. This office is:

0 POLITICAL ACTION COMMITIEE
O POLITICAL PARTY GOMMITTEE
] BALLOTINITIATIVE COMMITTEE
] INDERENDENT-EXPENDITURE-ONLY PAC*
** May not make direct contributions or coordinated expenditures,

5. | POLITICAL COMMITTEE’S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION.

A. THIS COMMITTEE WILL PRIMARILY CFERATE IN THE FOLLOWING COUNTY{IES) OR DISTRICTI8):
(not app}iwble if operating statewide or supparting/gpposing statewide candidates or ballot initfatives)

LA &)(mjg(ﬁ &'*{1;;0 Jalre+
B. POLITICAL PARTY AFFILIATION: AN 4 /5 gttt

C. NAME AND ADDRESS OF EACH SPONSORING ENTITY:

PURPOSE OF THE POLITICAL COMMITTEE.,

Elpcded DHfice

6.

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

NAME AND ADDRESS SUPPORT | OPPOSE QOFFICE m?
Robert O'DLNT -' - |
8O0 Bue/ Ave, X ] &Y Councif Ny -par nsan

Joliet, I o435

IF MORE S8PACE FOR INFORMATION 18 REQUIRED, PLEABE ATTACH ADDITIONAL SHEETS,
THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Revised 7/912




St 16 2013 3:B4N Vi, 5348 P2

COMMITTEE NAME; . POLITICAL COMMITTEE: IDENTIFICATION No.:
Cihzdnd ﬁY DIDefT L 234 R

8. | REQUIRED COMMITTEE OFFICERS.

POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

Kin 124420 Ne N, Ohicaqs §7.,77.30T SIS 140~ 7100
i inlieT, n%ms’zmm 10243 car | yemasifon o
: . y F . 15 -
TREASURER | |,/ | B]VMV‘Q( ”ij f?ﬁ;iﬂﬁ, 18] ?B&ﬂ y 40 9

£om

Q. | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BIYOKS AND ACCOUNTS.

POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMEER, AND E-MAlL ADDRESS

10, LIST OF ALL FINANGIAL INSTITUTIONS AND OTHER REPQSITORIES OF THE COMMIT| EE FUNDS.

(IF AMENDING, LIST ALL AS OF TODAY'S DATE,)
NAME MAILING ADDRESS AND PHONE NUMBER

FrSt midwesf gank 5D 0. JeFRrFOn ST, Jplitt, I L0431

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

D<IRETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUT ONS.
TRANSFER TO ANOTHER POLITICAL COMMITTEE:
TRANSFER TO A CHARITABLE ORGANIZATION:

~IF MORE SPACE FOR INFORMATION IS REQUIRED. PLEASE ATTACH ADDITIONAL SIHEETS.

VERIFICATION- BALLOT INTATIVE COMMITTEES ONLY

| DECLARE THAT TH!WE 'S FORMED FOR THE PURMOSE OF SLIFFORTING OR ORFOSING A CUESTION OF PUBLIC POLIGY, £ LL CONTRIBUTIONS AND

EXPENCITLRES OF T| MITTEE WL, BE U FOR THE PURPODEE DESCRIBEQ IN THIS STATEMENT OF DRGANIZATION, THE COMMITTEE MAY ACCERT UNLIMITED CONTRIBLITIONS FROM
»;g; ﬁ%ﬂ?&EﬁmO%%ﬁD EQ'BTHIS SALLOT IMTIATIVE COMMITTEE BOES NOT MAKE CONTRIBUTIONS DR EXPENDITURES IN SUPPORT OF OR OFPOSIT ON TO A CANGIDATE OR CANDIGATES
A

N, ELECTION. OR RETENTIOM_ANC FAILURE TC ABIDE BY THESE REGUIREMENTS & DEEM THIS COMMITTEE IW MOLATION OF THIS ARTICLE, (16 1LC8 5/8)

SRS o -~ 3

PRINTED AND WRITTEN SIGNATURE OF GOMMIBTEE CHAIRPERSON DATE
VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEES ONLY

 DECLARE THAT (1) THIS INDEPENDENT EXPENDITURE COMMITYEE 5 RORMES FOR THE EXCLUSIVE PURPCSE OF MAKING INDEPENDENT EXPEN DITURIS, ) ALL CONTRIBUTIONS AND

EXPENDITURES OF THE COMMITTEE WILL BE UBED FOR T HE PRPOSE DESCRIBED IN THE STATEMENT O F ORGANIZATION, (i) T HE COMMITTEE MAY AGCERT LNLIMITEO CONTRIALTIONS

FROM ANY SQURCE, PROVIDED THAT THE INOEPENDENT EXPENDITURE COMMITTEE COES NOT MAKE CONTRIBUTIONS T ANY CANDIDATE POLITICAL >OMMITYEE. POUTICAL FARTY COMMITTEE,
OR POUTICAL ACTION SOMMITT EE, AND (V) FAILURE TO ABIDE BY THESE RECUIREMENTS SHALL DEEM THE COMMITTEE N VIGLATION DF THIS ARTICLE,

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

— L T T__
VERIFICATION: ALL POLITICAL COMMITTEES
) OECLARE THAT THI8 §TATEMENT OF ORGANIZATION ['NGLUDING ANY ACGOMPANYING SCHEMNAES AND BTATEMENTS) HAS BEEN EXAMINED BY ME AND, TO THE BEST OF MY KNCWLEDGE

AND BELIEF, |8 A TRUE CORRECT, AND COMPLETE STATEMENT OF ORBAMZATION AS REQUIRED BY ARTICLE 8 OF THE ELECTION CODE, | UNDERSTANIY THAT WILLFULLY FILING A FALSE OR
INCOMPLETE STATEMENT I8 SUBJECT TD A C™ML PENALTY OF AT LE 1004 AND LR TO $5000,

i Gruver Lo

PRINTED AND WRITTEN SIGNATURE OF TR R OR CANDIDATE

THE (LLINQIS BTATE BOARD OF ELECTIONS REQUIRES THE DIBCLOSURE OF INFORMATION THAT I8 NECESSARY IF YOU QUALIFY AS A POLITIOAL COMMITTEE AS
QUTLINED LINGER PUBLIC ACT 78-1183, WILLFUL FAILURE TO FILE OR WILLFUL FILING OF FALSE OR INCOMPLETE INFORMATION REQUIRED BY THIS ARTICLE SHALL
CONSTITUTE A BUSINESE DFFENSE SUBJEGT TO A FINE OF UP TD $5000. THIZ FORM I5 IN COMPLIANGE WITH THE FORME MANAGHMENT PROGRAM ACT,

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS
STZA';E B%AT:D gF EIJRECTIDNS JAMES R. THOMPSOMN CENTER
329 8 MACARTHUR BLVD 160 W RANDOLPH ST, 5TE 14-100
SPRINGFIELD, 1L B2704-4503 CHICAGO. 1L, 0BG 3232
fax. 217-§57-5630 fax: 31l2-BI14-644!5
emall: DIEELECTIONS JL GOVID-1s ONLY) -

e-mail: DI@E| ECTIONS L GOV(D-15 ONLY)
St

www,alections.il.gov FAGE 20F 2




