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I certify that | have examined ihs Statement ard to the best of my knowledge and baliaf it is true, corract and complate

| Type or Print Name of Trequrer Paul F. Clemens
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5. TYPE OF COMMITTEE {Check One)

{a) .. This committee |g a princlpal campaign committee. (Complete the candidate information below. }

{t) - This commiltes I= an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below )

Fage 2

Name of ,
Candidate SR T KN T A SR RN I Y N
Candidats S _ Office State
Party Affiliation : Sought: - House Senate Presideni
Listrict
() This cemmittee supportsfopposes unly one candidate, and is NOT an authorized committea.
Name of
Candidate [ SO R (RO IS ST (SN IR IR PR N IO || . JAl -
{Hatmnal, State {Demﬂﬂrﬂﬂﬂ.
(d} This commities is a (or subordinate) committee of the Republican,etc.} Party.
(&) }{ This commitiee is a separate zegregated fundg
(F} This commitiee supports/opposaes mora than cna Federal candidate, and s NOT a separate segregated fund or party
commities,
6. Name of Any Connactad Organization or Affillated Commitee
First Mi corp, Inc.
| [First Midwest Bancorp, Ine. -~ I R T B Ll |
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Mailing Address L] | L i ; ! ;
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Type of Connected Organization:
:_" ) Corporation Corparation wic Capital Stock Labor Qrganization
Membership Organization Trade Assoclation Cooperative
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FECForm 1 {(Revised 02/2002)

Write or Type Committee Name

First Midwast Bancorp, In¢. Government Affairs Fund

7. Custodian of Records: Identify by name, addrass-; {phone number — npﬂnhéﬁ}, and position of the p-ars}':-h' in
possession of Committae books and records.
Full Name I__I I 1 T S I O AN A A Y Y U N Y R B I I
Mailing Address
Title or Positony CITY A STATEA ZIP CODE &
Talaphone numbar - -
B. Treasurer: Lisf the name and address (phone number — optional) of the (reasurer of the committee; and the

name and address of any designated agent {e.qg., assistant treasurar).

Full Name
of Treasurer

Faul F. Clemens

1025 Humminghird Way

Mailing Address

Bartlett L 80103 -
Title ar Posilion ¥ CITY A STATEA ZAF CODE &
Treasurer Telephone number 630 _ 875 7347
Full Narme of - -
E;E"ﬂtﬂd Cynthla A. Lance
Malling Address One Pierce Place
Suite 1500
ltasca L 80143 -
Title or Pasition CITY A STATEA ZIF CODE A
Secretary 830 B7S 7345

Telephona number
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FEC Form 1 (Revised (:2/2003)

Banks or Other Depositories:

safaty deposit boxes of maintaing funds.

MName of Bank, Depository, ate.

Mailing Addrass

Page 4

List all banks or other depositgries in which the committee deposits funds, holds accounts, rents

First Midwest Bank
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