TATE 608D 03 ELECTIONS

- -

FORM s
STATEMENT OF ORGANIZATIO

D_1 PLEASE TYPE OR PRINT IN BLACK INK

Q

-

Fult name and complete mailing address of Politic? Committee:
Schiller Park First

|
4267 Grace Street | |
Schiller Park, ililnois 60176 [

\ \

IDENTIFICATION No.

E-MAIL ADDRESS: cuech | ERE IF ADDRESS CHANGE _121""0 .ﬁo-i

SEE PAMPHLET “A GUIDE TO C AIGN DISCLOSURE” FOR GUIDANCE.

AMOUNT OF FUNDS AVAILABLE AS OF
! 1. | DATE COMMITTEE CREATED: 09-02-16 2. | CREATION DATE :$000

N POLITICAL COMMITTEE

o

IF CREATED WITHIN 30 DAYS

[Z] NEW COMMITTEE (MUST BE FILED WITHIN 10 m+ OF CREATION OR WITHIN 2 DA
BEFORE AN ELECTION.)
3. | [ AMENDMENT (MUST BE FILED WITHIN 10 DAYS mJ(
ONFILE) *
] REACTIVATING \

CHANGES.

4. | POLITICAL COMMITTEE'S DESIGNATION:
* 10 CANDIDATE POLITICAL COMMITTEE*

*For purposes of contribution limits and reporting requirements a Candidate Political Comm supporting a candidate for
muitipie offices slected at differant elections must an sloction cycle by listing the ate office. This office .

[0 POLIMCAL ACTION COMMITTEE l,
[7] POLITICAL PARTY COMMITTEE !
[] BALLOTINITIATIVE COMMITTEE \
7] INDEPENDENT-EXPENDITURE-ONLY PAC* l

** May not make direct contiibutions or coordinated res,

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

A. THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING C .
{not spplicable if operating statewide or supporting/opposing e ?}‘lm gﬁi)&’: DISTRICT(S):
Cook County, illinois

B. POLITICAL PARTY AFFILIATION: Nonpartisan l |
G. NAME AND ADDRESS OF EACH SPONSORING ENT!TY:{ \
l

nfa
gy e i —

6 PURPOSE OF THE POLITICAL COMMITTEE.
* | To support candidates for public office and lssues

CANDIDATE(S) THE COMMITTEE IS SUPPORTING OF

i
|
T

4llgned with Schiller Park Firs

it PP ALL AS OF TODAY'S DATE.)
NAME AND ADDRESS SUPPORT | OF —_ OFFICE PARTY AFFILATION

&cﬁnmawmm,sdumn_mn {

Jos, 3041 Scokt Sweet, Schiller Park, IL. 60178 l Villaga Prasident, Schitier P
Moses Diez, 3000 Webrran Averiue, Sckifer Park, 1L 60178 \ Village Clerk, Schilar Park nonpartean
mmmmmuummmm Vilage Trustes, Schiter Park

mmmm.mrammmu Viilage Trustes, Sohlier Park

Viiage Trustes, Schilier Park

THI8 FORM MAY BE REPRODUCED

PLEASE ATTACH ADDITIONAL SHEETS.
Revised 7A/12
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IF MORE SPACE FOR INFORMATION IS REQiTED.
2




COMMITTEE NAME:SchI]ler Park First ‘ POLITIC&%C MMITTEE IDENTIFICATION No.:

8. | REQUIRED COMMITTEE OFFICERS.

POSITION NAME DMILING ADDRESS, DAYTIME PHG*E NUMBER, AND E-MAIL ADDRESS
CHAIRMAN [Cherine Gorzynsid tﬁvemsmsmwm llinols 60178
TREASURER o 9“6 Waest Soreng Avenue, Sohiller Park, |iilinols 80176

Q. | POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BOOKS AND ACCOUNTS.
POSITION NAME MAILING ADDRESS, DAYTIME WE NUMBER, AND E-MAIL ADDRESS

Treasurer Richard Desecki 9845 West Soreng Avenue, Schilier Park,
1 0 LIST OF ALL FINANCIAL INSTITUTIONS AND (.)ﬁER REPOSITORIES OF THE

(IF AMENDING, LIST ALL AS OF TODAY'S DATE.)

NAME MAILING ADDRESS ANL) PHONE NUMBER
TCF Bank 9343 East Tnﬂ Park Road, Schiller Park, lifinois 60876

s 80178

OMMITTEE FUNDS.

11. | DISPOSITION OF RESIDUAL FUNDS IN THE E OF DISSOLUTION OR TEI:II::TION OF THE COMMITTEE:

RETURN TO CONTRIBUTORS IN AMOUNTS NOT TIO|EXCEED THEIR INDIVIDUAL C BUTIONS.
TRANSFER TO ANOTHER POLITICAL COMMITTEE
TRANSFER TO A CHARITABLE ORGANIZATION:

IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITJONAL SHEETS.

POLICY, ALL CONTRIBUTIONS AND
MAY ACGEPT um.ufamommmm

IMTHATTHS 13 FORMED FOR THE PURPOBE OF INGOROPPOQMAQUEBTWOF

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE C E DATE
VERIFICATION:

1 DECLARE THAT INDEPENDENT EXPENDITURE COMMITTEE S FORMED FOR Tl PURPOSE OF MAKING INDEPENDENT DITURES, (1) ALL. CONTRIBUTIONS AND
EXPENDITURES I WILL BE UBED THE PURPOSE D ESCRIBED IN T HE BT ATEMENT OF ORGANIZATION, () THE C MAY A( MMTED CONTRIBUTIONS
éznecomnz THE e e EXPENDI H.II'IGB'I’OAN(Y')GMMD\ POLITICAL COMMITTEE, POLITICAL PARTY COMMITTEE,

SOURCE, PROVIDED THAT MAKE
OR POLITICAL ACTION COMMITTEE, AND §v) FALURE TO ABICE BY THESE REQUIREMENTE SHALL DEEM THE COMMITTEE IN VIOLATION OF

PRINTED ANB WRITTEN SIGNATURE OF COMMITT EE CHAIRPERSON DATE
VERIFICATION: &
| DECLARE THAT THIS BTATEMENT OF ORGANIZATION (INGLUDING ANY @mosmwm Y ME AND. TO THE BEST OF MY KNOWLEDGE
mu‘%g un.é"c‘roro mmﬁgmnm ANDUP T THAT Y
Rithard w.Deseck g b 9-7-16
PRINTED AND WRITTEN S8IGNATURE OF TREASURER OR CANDIDATE DATE

LUINOIS OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT I8 NECESSARY IF YOU QUALIFY A8 A POLITICAL COMMITTEE AS
wn'mao mgafumkfm 78-1163. WILLFUL FAILURE TO FILE OR WILLFU| II.ING OF FALBE OR INCOMPLETE INFORMATION REQUIRED BY THISAA‘;TK:LE BHALL

CONSTITUTE A BUSINESS OFFENSE SUBJECT TO A FINE OF UP TO 85000, THISFORM IS IN COMPLIANCE WITH THE FORMY MANAQGEMENT PROGRAM
ALL POLITICAL 0‘""“’= S RETURN TO: -
T STATE OF ELECTIONS
STATE BOARD OF ELECTIONS D Ly Aoyt
< MBLVD 100 W RAND 8T, 8TE 14-100
spmrfsls‘t?_&g}m ~ CHIC'&G% .li 1oommzaa
e-mal: D1QRELECTIONS.IL.GOV(D-1s ONLY) i omait 4-8485 oY)
www.slections.ll.gov PAGE|2 OF 2 .




