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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type LI A
COMMITTEE (in full) ' over the lines. 12FE4M5. P
Ly tv 11 1 1) Demagcratic Women of theSquthSuburbs | | | o o vy g g
I SN VA T N A N A A N T A A A N N SO B B B A R T B O B A A AN A N B A AR A
ADDRESS (number and street) | R.O.Bax186 | 1 1 1 1 1 14101t v
v
E Check if different S S I N A N N A SN N N OO0 SV N 0 NN N S 0 O B N A AR BN A
than previously
reported. (ACC) L Elossmoor + 1« 1 1 11 13 111} Ilinoid | 60422 |-| L
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
U~ A N, 3. IS THIS NEW AMENDED
Clo.o. b (.1.1.9.8 REPORT E( (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 1 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report D € (M2) y (MS) D ug (M8) D (Yl:c;r;-cE)I:';:ll)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D B ﬂ D Bhom- g':,‘;‘,"’"

April 15

July 15

October 15

Quarterly Report (Q1)

Quarterly Report (Q2)

Quarterly Report (Q3)

D Apr 20 (M4) D Jul 20 (M7)

D Oct 20 (M10) D Jan 31 (YE)

() 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

D General (12G) D Runoff (12R)

D Special (12S)

) 51 g s oYty PYrTrTTYTY in the i
anuary .
Year-End Report (YE) Election on . - aiesianiniss State of =
July 31 Mid-Year (d) 30-Da
. y
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report ¢ POV VTR in th
Election on . - State of -
, ; e ; oD g / WY WY WY
5. Covering Period 0 0-[ 20 ( é through.- 0 3’0 20! b

| certify that | 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

MXMy /
Signature of Treasurer Date 0 7 {

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

HATT(E _ HESTER

! Y Ny ¥y

¥y |
20 (b

S

— O

Office

Use
L_ Only

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Democratic Women of the South Suburbs

M, I DN DY /I Vs Y s Yw (W y / FOYD R /
Report Covering the Period: From: 0 ‘/ 0./ 20, b To: opl 12.0 L&‘:Q-t;{:ié
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand BT A e —v—w*—-d—m—'\r—m—-r‘-—v—
January 1, 20 (P | I md‘d'].ﬁa?'h‘g"l Q/ra}:.a__b

(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 (ltemize 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) ................

A a ns:g_):b_n_;,ai bl“-o b

ML&L&;@B’ 2

e LTS,

TR

L&:ﬁl‘;ﬂ.—ﬁiﬁl{éﬂ!ﬂiﬁi

. 8.8234 55

LI Y, L, TN N

o220 .1.,2.8,0

U 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
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
Democratic Women of the South Suburbs
MW/ KD ;Y ¥ My MY/ FDND Y/
Report Covering the Period: From: [_0_:4‘ 0 Q/_ 0-"\.-/-£b To: 0 ,Lb '9 0 ):&O_,’I_kb
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ...........cccocvvecrnvncceces
(ili) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccccceeerinuieeiininriennns
(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.........ccccccoeeenrncnnncenes

13. All Loans Received...............cccevevereeenneennn.

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..........cccceevvevverererenenn.
17. Other Federal Receipts

(Dividends, Interest, etc.)........cccoevvvveeirennn..

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).....cccccovneecinicences

{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)......... »

N O, X )

I — Bt T S

. b 1.4.5]

imaas” e} W

o 20 109,03

S S J_.a'z -_7.»’-5;8
i dofel
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2.8 109

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

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........cccceceveurenne.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........coeeveereirceniieeneenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and () ..oocver.. >

Transfers to Affiliated/Other Party

COMMILEES.....cccevecerreererereeeeerereereceereeaeene
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) ......cooveriiiiiiiniiiiinnns
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)......cooooiiiiiciiiiicneiceene.

Loan Repayments Made...........cccccvrernnnn.

Loans Made..........cccoviviieeiiiiiiiceicieeeeene
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

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

(such as PACS).....cccceenirvennninerincnnnen

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... »

Other Disbursements ...........cccceeeeveieieenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T T g T gy g T g T g st - 1 e s * st enanen * ey oo Vo L3
LA | A__FY__A LN A, RSP n__x
W - a L W W X - w " w o w ® L' i W

n AP b N m 1 : 2 % ; 1
y s L i st iioatn * Smnl  asaes
IO WY, T S . L S Y, S |
e D I T L S I, S Y )
£ [ TSN . W o WL} b, N L S ﬂ-) 5 B oman
s ™ s e “ B i s TS L - aian “eaaiie ™
BB . ) Vs ) T, \ N} { 0 0 Ol‘\OFol
b Samath "t Jthaats "ientne ' ettt e * sty * dhenste™ snttens (it St ‘S Chl o " piaah ™
e — L e  m b e -] | £2% 4 e
L o T J - L Easiin™ ' L] e L e W - T e Ty

W ! Lo e i~ L o PIERERIS LMK i eeaag e T e
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AWM <Jn A [, N ) A imA 3 A . S W S, W UNES N, Y

“aman™s "2

3./ 44

-J——F_-l!‘—-"—-l%ﬂ \.’—7."_""4‘

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccccineeenn

(ii) "Levin" Share.......ccccoeveveeevrirnene
(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))....»

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

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

from Line 31).ccocieieieeieeeeieiiire >

—— e
el o e T e w1 e P v N e I e e i
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE OF
(check only one)
Ha 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

Full Name (Last, First, Middle Initial)

A. Board, Dorothea

Date of Receipt

Mailing Address
4170 193 Street

/ D¥D ! Y'Y 2 Y w

AR N PN

City
Country Club Hills

State Zip Code
Illinois

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Narfsi tgogard HEIS Healthcare )

- T - L3 o W o

Cl .

T 2bL.600

e A e s ML

Occup&amisuttarnt

D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

B Primary D General e ——
Other (speci ‘
Full Name (Last, First, Middle Initial)
B. Figgs, Nyota Date of Receipt
Mailing Address v~y r fovD ¢ / |
383 Staney {sland 0 L_Q ‘ 7';0: / b!
City State Zip Code
Calumet City Ilinois 60409 Amount of Each Receipt this Period
FEC ID number of contributing C L A L A ﬂ? ]
federal political committee. P, N S S VY S | SO ST f,nZE !0._._.0!0
Name of Employer Occupation D Memo ltem
City of Calumet City City Clerk

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

w £ AR R Fat  aama™ B T T ey T

2S5 0000

ST W

Full Name (Last, First, Middle Initia!)

C. Date of Receipt
Mailing Address FFW‘} ! PETTY  PTTTTTYY l’
City State Zip Code it
Amount of Each Receipt this Period
FEC ID number of contributing C el A e A
federal political committee. SV DI T SN N S T | [ TN N S SN WY l_-]
Name of Employer Occupation D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General R S —
Other (specify)
. T WSt NN TP SO W WP S
o L3 L LR w '3 i o Wy
SUBTOTAL of Receipts This Page (OPHON@I)............cowruurerueeeearecemeeeeeeereeeseene e ennane > . ) )2l 20,0 0
w g L' amne”mmean " ‘—v"*‘\. 1;
TOTAL This Period (last page this line number only).........cunenciiiincncae > | TP S T T S T

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

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

FOR LINE NUMBER: | PAGE OF

(check only one)

Ha 11b 11¢
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 itial)
A. Wilcox, Lori

Date of Receipt

Maifing Address
552 West 15 Street

/ Dy 7

DETREN

Y &Y XY WY

20 [ b

City State Zip Code
Chicago Heights lllinois 60411 Amount of Each Receipt this Period
FEC ID number of contributing A R A T T ———
federal political committee. C A__A__ & _A__x 8 2 ., W n‘ia u5l.21l1‘5';0
Name of Emplojty Of ChicagoHeights Toccupation — City Cterk Memo tem
Receipt For: \Q’VL} M
’

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

v Wy v - » L) v - 2

(i fitcin)

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

Date of Receipt

Mailing Address
552 West 15 Street

7 DD /

0.5% 10, ¢

State Zip Code

Ci
Y Chicago Heights Wlinois 60411
FEC ID nu_rpber of ooptn'buting C o REeeE
federal political committee. . Ak A a A
Name of Employer Occupation
City of Chicago Heights City Clerk

Receipt For:

Primary D General

Aggregate Year-to-Date ¥

LR W e 2] w

Other (specify) w Y A, A
Full Name (Last, First, Middle Initial)
C. Wilcox | ari Date of Receipt
Mailing Address ’ 2 ha'n R wnss BE o asanam
552 West 15t Street 0 ; 0.2 ’2'L4[_,L(0
City State Zip Code
Chicago Heights illinois 60811 Amount of Each Receipt this Period
FEC ID number of contributing C R T /
federal political committee. AL AN s a _a {_o_ 7
Name of Employer Occupation D Memo Item
_ City of Chicago Heights City Clerk Jh/ /
Receipt For: Aggregate Year-to-Date ¥
Primary General e e S S —— T "
Other (speci |
(specily) PSSR T WP &ﬂm |

SUBTOTAL of Receipts This Page (0ptional).........cceeerrinieuioeeec i cieee e eeeeseeeeesasseenssnenea

TOTAL This Period (last page this line number only) rreeeenee e

-3
o
s
-3
b
s
o
=
n
.

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: IPAGE OF

(check only one)

11a 11b e
6 | |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

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

Democratic Women of the South Suburbs

Full Name (Last, First, Middle Initial)

A. Wilcox, Lori Date of Receipt
Mailing Address h m / "B‘EE / e al T a
t

552 West 15t Street 0S5 10 201 b
City State Zip Code

Chicago Heights llinois 60411 Amount of Each Receipt this Period |
FEC ID number of contributing R M
federal political committee. C A A R AR g R PR S, W ,*-_Z-. / .0 ~0 0
Name of Emplojey Of Chitago Heights Toccupation —— City Clerk . Memo |

Receipt For:

1 TN

RGO 1+ NG 1 b 1™~

Aggregate Year-to-Date ¥

H Primary D General ———
O el il 50 &MM
Full Name (Last, First, Middie Initiaf)
B. Watkins, Tanya Date of Receipt
Mailing Address ] r VDY PTVETRY
29 West 1415 Street _Q&‘f Lo} X0l b
City State Zip Code
Riverdale lllinois 60827 Amount of Each Receipt this Period
FEC ID number of contributing AT TR BRI
federal political committee. C P NNE VT SO ST WO | Pewd j,&_&__b_‘t'z 0 0 0 0
Name of Employer Occupation Memo ltem

Vision Next Business Solutions

Graphic Designer

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

g ' D™ g * e

A ,A300A00

S bl
Orrnthbulirn )

Full Name (Last, First, Middle Initiat)

Date of Receipt

Mailing Address

AR ) J Y KV UYWAY
A m -

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C e
federal political committee. P S N YO W

] i 7 r's L aeen " aiaten X'y

X 9. 3 P ]

Name of Employer

Occupation

B n [y B
U Memo ltem

Receipt For:
Primary [ ] General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

u* 27 b iaatusin s o v 1’ st t aman " gamay’

. thm%&i&é&!.&é&é.

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

2 12

e 96158

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: { PAGE OF

(check only one)

He Ha He Ha Hs H

Any information copied from such Reports and Statements may not be sold or used
or for commercial purposes, other than using the name and address of any political

by any person for the purpose of soliciting contributions
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. Date of Disbursement
Lawson, Star By A s sl ans
Mailing Address 0. 0 (.6
517 Landau Road
City State Zip Code
University Park illinois 60484
Purpose of Disbursement . St
%’l/ Xﬂ%{«-/«&uﬁ 2.9 WM/ 0.0.2 Amount of Each Disbursement this Period
+ el
Candidat H Jv Category/ SRR R e T‘*j 0- -
Type MMMZJQ_
Office Sought: House Disbursement For: U
Senate Primary D General Memo ftem
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
] | O YO § / T
Mailing Address 0L LU o) 120,16
8200.South Cicero Avenue
City State Zip Code
Burbank illinois 60459
Purpose of Disbursement T
DWSS & Mh/ é Y M«t M Y ‘&nf .,0__; 0 r.3 Amount of Each Disbursement this Period
Candidate Name ” e e - e i
Category/ & ¢ 0
Type . /,,0 Osn_ ‘
Office Sought: House Disbursement For: -
. Memo Item
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiat)
C. Date of Disbursement
ParkerFim SR A K /
Mailing Address ! 0. 2 20 ([ &
PO Box148
City State Zip Code
Posen Winois 60469
Purpose of Disbursement I
y 0.0 Amount of Each Disbursement this Period
Candidate 'Namg) é— et i i R DT  _p——e
“ee” 2LeC_ 00
Type 4 STt Al el = 2 Tl |
Office Sought: House Disbursement For:
Senate Primary D General g Memo ltem
President Other (specily) v
State: District:
g " a's A - W R u"-')r—"‘u——]
SUBTOTAL of Disbursements This Page (0ptonal)........ccccoverveeernncnveniiniieesereeencenenans > PP PR S
A —— e S
TOTAL This Period (last page this line number only) ... > T T N

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

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

FOR LINE NUMBER: l PAGE OF
(check only one)

21b 24 26
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used
or for commercial purposes, other than using the name and address of any political

by any person for the purpose of soliciting contributions
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. Date of Disbursement
A.D.S_Charter Buslines e W e N TRy
Mailing Address RS 0.5 109 NN
P. O. Box 125
City State Zip Code
Chicago Heights lilinois 60412
Purpose of Disbursement .
‘75 AN 5 gja_; g ) 5 d b ﬁg gg£ { E,Eg % f_g 0 0.2 Amount of Each Disbursement this Period
Candidate Name Category/ JammnTanns "anessuam / 7o -0—\. 50
Type LRSS Y. ol bl Yol 8 el |
Office Sought: House Disbursement For:
Senate Primary D General D Memo Hem
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
(") t fo¥Yo §/ VY ®RY w v“,
Mailing Address 0 [ly 1)=01( 0
2000-Western-Avenue
City State Zip Code
Olympia Fields lllinois 60461
Purpose of Disbursement ——
.Qw-vu W g IWM (’ 9 Z?M) W 0.0 J Amount of Each Disbursement this Period
Candidate Name Category/ ——— 5 4_ P 0 >
Type B Ll N et R
Office Sought: House Disbursement For:
. Memo Item
Senate Primary General
President Other (specify) ’
State: District:
Full Name (Last, First, Middle Initial)
C. lllinois State Board of Elections Date of Disbursement
MY g foOED ¢ / (REA
Mailing Addres$329 S. MacArthur Blvd 0.6} IL6) 12006
City Springfield statd|linoiszip Code 62708
Purpose of Disbursement R
_M%J %&U 0.0 I Amount of Each Disbursement this Period
Candidate Name Category/ g '{#
- - Type -M_f—&w’_-&ﬂ‘;ﬂ“
Office Sought: House Disbursement For:
Senate Primary General D Memo item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccoccvveeieciiiiniiiiminccieeccneeeieees » T S ! " et
TOTAL This Period (last page this line number only)..........ccoco i > e R m ¥ ,‘___ I

FEC Schedute B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS o e ot ) | (check only one)

21b 22 23 24 25 26
Detail mmary Page
tailed Su ary 'ag 27 sta I:|28b HZBC 29 HSOb

Any information copied from such Reporis and Statements may not be sold or used by any person far 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 nitial)

A. Wilcox, Lori Date of Disbursement
MM i D / YWY XY™
Mailing Addresg 02 West 141> Street 0.5 04%#¢ 1 +0 ( é
City Chicago Heights staidlliNOIS zip code DUA11

Pumpose of Disbursement

W ‘&) A,D,ﬁ , W bw % blyl.M) 0 '0 rg, Amount of Each Disbursement this Period
Canfiidate Name £

Cat T e T
Type. s a ol .00

Office Sought: House Disbursement For:

Senate Primary D General D Memo ftem

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

B. Wilcox, Lori Date of Disbursement

Mailing Addres852 West 1415 Street

City Chicago Heights statdllin0iSzip Code 60411

Purpose of Disbursement

0 oy Amount of Each Disbursement this Period

x4 w

Category/ Y
/uo/a/ ategory R Y PN,

Office Sought: House Disbursement For: D
. Memo item
Senate Primary l:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Wilcox, Lori Date of Disbursement
| | ; 0¥ !
Mailing Addres§52 West 1415 Street l ) :F 0.4 lxo.( Gj
City Chicago Heights statdllinoiszip Code 60411
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NAME OF COMMITTEE (in Full)
Democratic Women of the South Suburbs

Full Name (Last, First, Middle Initial)

Wilcox, Lori

Mailing Address
552 West 141 Street

Date of Disbursement
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20 1.6
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City

State =~ | ode
Chicago Heights lllinois 60411

Purpose of Disbursement . —
[ b [/ _0 2 Amount of Each Disbursement this Period
Category/ Y 5 [ 73
Type SO B S SO S <o,
Office Sought: | House Disbursement For:
Senate H Primary D General E Memo ftem
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Watkins, Tonya wre WR onicn BB A AN
Mailing Address 0 /[ :a
° 29 West 141 Street ® @ ZBL.
City State
Riverdale lllinois 60827
Purpose of Disbursement P . —
@Z Le %ﬁ, Y M W JM é DI W O. 0‘ 3 Amount of Each Disbursement this Period
Candidfite Narjje d /4 Caa A MR Sanaanms R enaesny:
/ e’ | rnn e 200,00
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. Memo Item
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial}
C. Date of Disbursement
XHg/foap 2/ fYWY WY 0¥
Mailing Address . ., P
City State Zip Code
Purpose of Disbursement —
. x Amount of Each Disbursement this Period
Candidate Name Category/ Cha' i ek B Siie e i e
. ' Type R R P R S S R S
Office Sought: House Disbursement For:
Senate Primary General D Memo Item
President Other (specify) v
State: District:
. A —
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