
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED, n 
rEC MAil CEHitD 

2016 JUL IL PH 1--21 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 12FE4M5 

pe(TiQcriaticWorT>enoftheiSQu1;h5u|?urb5 i i i i i i i i i i 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

pi Check if different 
LI *han previously 

reported. (ACC) 

p. 0. 3QX 186 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

T 

pi Check if different 
LI *han previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

pi Check if different 
LI *han previously 

reported. (ACC) 1 fflossmoor i i i i i i i i i i i i J itlinoiJ 1 1 60422 hi i i i 1 
2 
Q 
1 
6 

7 

i 
0 
3 
0 

6 
6 
1 

2. FEC IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly Q peb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) Q Nov 20 (M11) 

0 
0 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Due On: 
Mar 20 (M3) Q Jun 20 (M6) Sep 20 (M9) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) 

(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-0ection 
Year Only) 

Jan 31 (YE) 

Primary (12P) General (12G) (c) 12-Day 

PRE-Election 
Report for the: Ij Convention (12C) Q Special (125) 

• Runoff (12R) 

Election on L»»B—J ' - - - » State of LaJ 

(d) 30-Day 

POST-Election 

Report for the; 

General (30G) Runoff (30R) 

Election on 

pa-w-iif| / pfv'*}*! I I'Y'lry'lnryT"! in the 
State 

Special (30S) 

o. • 

5. Covering Period O' •B-U-B" v'ww^'Tcv"! 
MUM 

vm / 
through. 

V w-w V'V'T 

^.^.1 Jo 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer UATTlft 

Signature of Treasurer 
rsnrETi / ETSVI / pwrvrw 
IMJ LLU 

NOTE: Submission of fcilse, erroneous, or incomplete information may subject the person signing this Report to the peneilties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Democratic Women of the South Suburbs 

Report Covering the Period; From: To: Ea ED' 
COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

1 
6 

0 
7 

1 
4 

0 
5 

O 
8 

6. (a) Cash on Hand 
January 1, 2'.0. (M 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Democratic Women of the South Suburbs 

Report Covering the Period: From: [£I] Ezzai To: 

0 

1 
4 
0 
3 

0 
0 
0 
8 
5 
6 
S 
3 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

COLUIMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). 

L 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 

1 
6 

1 
4 
0 
5 

0 
G 
0 
8 
5 

1 
4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii). and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E). 
25. Coordinated Party Expenditures 

(52 U.S.C. § 30116(d)) 
use Schedule F).. 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a). (b). and (c)). 

29. Other Disbursements. 

•T\_ m 

—fcW """ 

_JL_ -Jl.- :: • 1 

ft 

• 

9 

M 

/.n 

:::::::: i 

;: 1 
::: I 

1 
.Uo,< '."...d.oi 

': • I 

.9J.. 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

L J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 r 17 

Any information copied from such Reports 2ind Statements may not lie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

2 

I 
6 

? 
4 
0 
5 

Q 
8 
5 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

4170 193^'' Street 
City 

Country Club Hills 
State Zip Code 

Illinois 60478 

FEC ID number of contributing 
federal political committee. 

NanftutfttlWjdto^fu HCIS nt^dlliiLdrt^ Occup&UAI^U 1 Idll I 

Full Name (Last, Rrst, Middle Initial) 

B- Flggs, Nyota 
Mailing Address 

383 Stoney Island 
City 

Calumet City 
state Zip Code 

Illinois 60409 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

City of Calumet City 
Occupation 

City Clerk 
Receipt For: 

Primary General 
Aggregate Year-to-Date' 

I. u u 
other (specify) • 

,ill. ii.B 

Date of Receipt 

ild 1121 ESJ 
Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ l-V-VVV-V-y-

10. 

Amount of Each Receipt this Period 

0 Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici1 
Name of Employer Occupation 

Date of Receipt 

"snnni / / rvTn-c-nnri' a a 
Amount of Each Receipt this Period 

"" ; ^""~n 
Memo Item 

Receipt For: 

Primary Q] General 
Other (specify) 

Aggregate YecU-to-Date • 

B ij. iM'iiii'i.ii.' I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

II U ' W U ' U U ' ' U 'k' 'U " J 

liTl ••"iiiii'liii.iil i I III lirr .•\i.ii.iAii.ra. 

FEC Schedule A (Form 3X) Rev. 12/2015 



2 
f 
6 

G 
7 

1 
4 
0 
5 

1 
I 
I 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib lie 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not l)e sold or used by any person for the purpose of soliciting contributions 
or for commercicti purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

Full Name (Last, First, Middle Initial) 

A. Wilcox, Lori 
Mailing Address 

552 West 15*'' Street 
City 

Chicago Heights 
state Zip Code 

Illinois 60411 

FEC ID number of contributing 
federal political committee. Ml 
Name of EmplSitV of Chicago Heights Occupation City Clerk 

Receipt For; 

Primary General 
Aggregate Year-to-Date' 

Other (specify) • 
•S" V" U' ' U II V 

ass—js—i!—a. 

Full Name (Last, First, Middle Initial) 

Wilrnx, lori 
Mailing Address 

55? West 15*''Street 
City 

Chicago Heights 
state Zip Code 

Illinois 60411 

FEC ID number of contributing 
federal political committee. E •V 

n, a n it , r, i r, 

Name of Employer 

City of Chicago Heights 
Occupation 

Receipt For: 

Primary 

City Clerk 

General 
Aggregate Year-to-Date • 

Other (specify) • 
ill 11.a 

"h ' y' w y u 

Full Name (Last, First, Middle Initial) 

Wilcox, Lori 
Mailing Address 

552 West 15*" Street 
City 

Chicago Heights 
state Zip Code 

Illinois 60811 
FEC ID number of contributing 
federal political committee. M n « I 

Name of Employer 

City of Chicago Height: 
Receipt For: 

Primary General 

Other (specify) 

Occupation 

City Clerk 
Aggregate Yeiir-to-Date • 

!

ir—j " u""u' 

III* a. fff ?! lit "Wi.iii«iiiJ..iii7T.iiiiA. 

Date of Receipt 

fl , i ^ <l V i \ V'i 
>.o j M 

Amount of Each Receipt this Period 

II I f 

Memo Item 

Date of Receipt 

' rBvy-j / 

[S2 iLil 
Amount of Each Receipt this Period 

I ri iAii.-!>.a»i&. 

V—j —>-*— k w i 

Memo Itea 

oily 

Date of Receipt 

^ mj \^jLM 
Amount of Each Receipt this Period 

\ , 1, ', , IdLM 
• Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only)., 

.Iian .A.ii.f I fill 7 ' 
I, n VI in; I. lyi 111^.11. J .1 u 

iiiWi • m iF 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

I 

7 
1 

8 
3 

Full Name (Last, First, Middle Initial) 

A. Wilcox. Lori 
Mailing Address 

552 West 15*^' Street 
City 

Chicago Heights 
state Zip Code 

Illinois 60411 

FEC ID number of contributing 
federal political committee. 

Receipt For; 
Primary 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B- Watkin«; Tanya 
Mailing Address 

?q Wpst 141^ street 
City 

Riverdale 
State Zip Code 

Illinois 60827 
FEC ID number of contributing 
federal political committee. M. ill r 

Name of Employer 

Vision Next Business Solutions 

Occupation 

Receipt For: 
Primary 

Graphic Designer 

General 
Aggregate Year-to-Date • 

Other (specify) 

Date of Receipt 

/ rVTWTS-r 

o.'fi Lho 

Amount of Each Receipt this Period 

I2ZZ£.£I 
Memo Item /) 

f f 

Date of Receipt 

lo.V-l llM 
Amount of Each Receipt this Period 

Full Name (Lest, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

d 
Memo Item 

Receipt For: 

Primary Q General 
Other (specify) 

Aggregate Yeeir-to-Date' 

•if-i-r.ii.rs.i r iTii.i.ifTi.iii'iMii.'. i.rii i flu 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

"ZHZi] 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of einy political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

A. 
Full Name (Last, First, Middle Initial) 

Lawson, Star 
Mailing Address 

517 Landau Road 

Date of Disbursement 

lis E3 ELLJ 

2 
0 
1 
6 

1 
4 
0 
5 
0 

8 

1 
8 
8 

City 

University Park 
State Zip Code 

Illinois 60484 
Purpose ofDisbursement . /) ' /i 

Category/ 
Type 

Amount of Each Disbursement this Period 
V 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 

. U ^ J " 'M' u 

Hi r.. I 

Memo Item 

——r—."v—i 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) 
B. Date of Disbursement 

Martinique Banquet Complex 
Mailing Address 

—8200 South Cicero Avenue 

ia-svij, / rT-PTTT-rvT-
An nil h^L 

City 

Burbank 
state Zip Code 

Illinois 60459 
Purpose of Disbursement 

Candidate lidate Name (/ jj 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
Memo Item 

Other (specify) 

C. 
Full Name (Last, First, Middle Initial) 

Parker, Tim 

Date of Disbursement 

/ ro'ViH' rrvvs-Tv-r 
Mailing Address 

P. O. Box 148 

\0.Z\ Xl'OJM 

City 

Posen. 
Purpose of Disbursement 

Me 
Candidate'Nam^ Q 1 

State Zip Code 

Illinois 60469 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 
J 

0 Dl 

District: 

General Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eactr category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfreck only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from sucfi Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

Full Name (Last, First, Middle Initial) 

A. 
A.D.S. Charter Bus Lines 

Mailing Address 

P. O. Box 125 

Date of Disbursement 

fTSTTTI / PrVBl / p-.-Y-irv-.-v-y 

I 
0 
7 

1 
4 
0 
5 

0 
0 

t 
1 

City 

Purpose of Disburserrient 
Chicago Heifihts 

State Zip Code 

Illinois 60412 

Amount of Each Disbursement this Period 
^ " I J ' U Lf I J I W 

I 1 0 O 0 0 
n Fl ""'.•mfmm 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 
Memo Item 

Other (specify) • 
District: 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Disbursement 

Homewood Flossmoor Park District 
Mailing Address lijy LLM 
City Zip Code 

Olympia Fields Illinois 6C 1461 

/Vmount of Each Disbursement this Period 
Purpose of Disbursement 

loVM /Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

.... 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary General 

Memo Item 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. Illinois State Board of Elections Date of Disbursement 

Mailing Addres2329 S. MacAfthur Blvd 

Springfield 

/ fs-s^ / pvv.-w"' 
UH UM 

statdllinoiszip code 62708 City 

Purpose of Disbursement 

Candidate idate Name// {j U 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Ezn 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

•Ij—ys—iC—IUi5t3L jKo.o-.g.ol 
General Memo Item 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. ZZ] 
FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CGMMITTEE (In Full) 

Democratic Women of the South Suburbs 

A. 
Full Name (Last. First, Middle Initial) 

Wilcox, Lori 

Mailing Addre^b2 WeSt 141^^ Street 

Lhicago Heights Statdliinoiszip Code 60411 

Date of Disbursement 

pnr EI'EELII 

0 
1 
6 

0 
7 

0 
3 

0 
8 
3 
6 
7 
0 

City 

Purpose of Disbursement 

23 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary General 

Amount of Each Disbursement this Period 
V > I. M'U . U U''W I 

on 0 

Memo Item 

Other (specify) 
}istrict: 

B. 
Full Name (Last, First, Middle Initial) 

Wilcox, Lori Date of Disbursement 

Mailing Addre552 West 141^* Street 

city Chicago Heights 

/ rrrr'DTS / 

£M kH hiilM 
statdliinoiszip Code bU411 

Purpose of Disbursement 

Office Sought: 

state: 

House 

Senate 

President 
District: 

LSJL 
Category/ 

Type 
Disbursement For: 

Primciry General 

Amount of Each Disbursement this Period 

r • 

0 Memo Item 

Other (sprecify) 

Full Name (Last, First, Middle Initial) 

Wilcox, Lori Date of Disbursement 

Mailing Addres552 West 141^' Street !

"6-trCT / rnsTvrwi 
aTfl \hoJM 

City Chicago Heights 

Purpose of Disbursement 

Statdliinoiszip code 60411 

Office Sought: 

State: 

House 

Senate 

President 
District: 

u u y HE 
Category/ 

Type 
Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

jLMn 
General 

ii'ii " "Tiifli til 

Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other th8in using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Democratic Women of the South Suburbs 

A. 
Full Name (Last, First, Middle Initial) 

Wilcox, Lori 
Mailing Address 

552 West 141^^ Street 

Date of Disbursement 

I 
k 
0 
7 

G 
5 
0 
G 

5 

1 

City 
Chicago Heights 

Purpose of Disbursement 

State.. Zip Code 
Illinois 60411 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary General 

Amount of Each Disbursement this Period 
—-—«—J—-—.—.— 

^ 

Memo ttem 

Other (specify) 

District: 

B. 
Full Name (Last, First, Middle Initial) 

Watkins, Tonya 
Mailing Address 

29 West 141^ Street 

Date of Disbursement 

\o!n IIM \?-o_ 
City 

Riverdale 
Purpose of Disbursement 

State Zip Code 
Illinois 60827 

rurpose oi uibuurserneru . / 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
I " U ' "J ' U ' "W " 

30 0 D 0 I 
House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General • Memo Item 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

, rwvswv 
Mailing Address CTZD 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

)istrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 
•V" 

Disbursement For: 

Primary 

•g—'U'" 

General Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

•V—v-v-
4 V-?-

FEC Schedule B (Form 3X) Rev. 12/2015 
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