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COMMITTEE (in full) . is changed) over the lines. . IZFE4M§
PUCK PAC
| YT T YT T T T T T T N T S S s [ Y A I
IIIIJIIIIIIIIIIIIIIIIIllIllJllIIIllJIIIlilll[ll
1244 W Eddy St .
ADDRESS (number and street) I T A | Y| N S I [ T T N N [ N O Y By A ]_I
(Check if address L1 T S T T S T S T v 2
is changed) | Ghicago | [T | | 60657 - |
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(Check if address
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's changed) LIIIII[JLIIIIIIIIIIIIllIII|I|IIIII|
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{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer Barbara Quigley

. ' LS I R T A AP A
Signature of Treasurer MM 0@&% Date Oé :o/\’ .S 2 0.\/ Z
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a)
(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate IIIIllJllllllllLlIllllIIIIllIIlIIllIIIl
Candidate : Office - S : State
Party Affiliation Coe e Sought: o House , Senate o President
District
(c) _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 | Pl

Candidate T T T A A A A A O A
Party Committee:

(National, State ' (Democraiic,
(d) This committee is a . ‘ or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

® X

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ' Corporation w/o Capital Stock | Labor Organization
Membership Organization - Trade Association Cooperative
- In smdition, this committee is a Lobbyist/Registrant PAC.

This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyit/Registrant PAC.

X In additian, this committea is.a Leadarship PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizitions, at least ohe of which is an autharized commitiee of r fedurat candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2.

4.
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Write or Type Committee Name

PUCK PACK

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Opgtgrysqreopareps) | L LI LI LU PPttt
NN NN NN

Malling Address Hdadenill RN
e el
Lo L 1y el i BN

city STATE ZIP CODE

Relationship: Connected Organization . ' Affiliated Committee Joint Fundraising Representative X -Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Brett Smiley
Full Name I I N N Y U S N T S s [y T [ T O (N O O O | I
- I 1 Park Row, 5th Fl I
Mailing Address | 1 S N O I | | I N Y O I N T (D SO I Iy N [ Y I B O |
l N 1O S I I (U Y TSN e T[N I I [ Uy s ) [ (O vy N I [ AN Y O I
| Providence J IRI I 102903 | I J
| N T OO W I Y N ] T T I el S N Y O
Title or Position CITY STATE ZIP CODE
Deputy Treasurer 401 454 0980
1 N O N TN (N O (T N N O O I O | | Telephone number I |1 |'| [ |'| | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

Barbara Quigle
of Treasurer |_| | | lglyl

IIIIIIIIII|II|IIIIII|IIIIIIIII

44
Mailing Address llizlledFyIS'l:l[llllllllllllIlIlllJl[lll_,

IlIIIIIIllIIlIIIIIlJIIIlILIIIlIlIIl

Chi IL 60657
||1|ca|g°||| Lo g v |___|_| RS o I A
CITY STATE ZIP CODE

Title or Position

LTlre;aS}zrtlarl N Y S N T T T O T | I Telephone number h_ﬂ_@‘lgl‘hll‘lolllélql

L | I
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Full Name of
Designated | Brett
Ll

Smiley
Agent lIIllllllllllllllllllIIIIIIIIIIIIIII

Il Park Row, 5th Fl
| I A VO I (N IO I S |

Mailing Address lIlI!lIIIIIIILLIIIIIIIIII

IIIIIIlIIlIIIllIIlIIlLIlIIIIIlIIILJ

Iﬁrolvj.ldelnclellllllllllll]IR:£|I£I29?3III-IIIII

CiTY STATE ZIP CODE

Title or Position
Deputy Treasurer

401 454 0990
LIIIlIIlIIlIIIIIIIII Telephonenumber||||-||||'L||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

mIBLFI"INIQR\&I“lQI(I BM[MK N TR N TN I U N VU N N G N (O A B |
Mailing Address Bnh"h‘h |N101r'|+|h| Glaely Stcieest ]

IIIIIIIIIIIIIIIlIllIIlllIIIIIIIIIl'

|S=|b|(‘|Q.|Q13LOI Li g v aaa o EA oS-l 0]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIllIIIJIIIIIIIILIILIIIIIIIIIIIIIIII

Mailing Address IIILIILI ILIIIIILIILIILIILIILIILIILI

|I|ll|l|lll|l|||IIIIIIIIIIIIIIIII||
Illllllllllllllllllllllllill_Lllll

CITY STATE ZIP CODE
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