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" GOMMITTEE (in tull © :::;;Lgf me Sramplo:lt YRING. Pe ) IFEAMS
Citizens to Elect Frederick Collins
PO Box 12389
- ADDRESS (number and street)
(Check if address J .
s changer) Chicago IL 60612
CITY STATE Z\P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check if address

is changed) F“CA@P \ 0\4\ @CO\\‘ﬂS '(0!‘ COfGi‘e,ss’).D‘ 2 . COW
Co‘h‘/ﬁﬂ?ll-l:TEE'S WEB PAGE ADDRESS (URL)

o o WW W, collins {}or coryress 1017, com

> oae 08 15 2011

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT EI NEW (N) OR D AMENDED (A)

1 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

ignature of Treasurer ‘ Date
X :222 / ZZ; - ib ALG- 20T)
NOTE: SubmisSion of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of . .
Candidate Frederick Collins

Candidate Office State IiL
Party Affiliation REP Sought: House D Senate D President
District 01
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate
Party Committee:
(National, State {Democratic,
(d) E] This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D Iri addiion, this committee is a Lobbyist/Registrant. PAC.

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

D In addition, this committee Is & Lobbyist/Registrant PAC.

D In addition, this committea is & Leadership PAC. (ldentify sponsor on iina 6.)

Joint Fundraising Representative:

()] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/onjanizations, at least ohe ef which i an authatized comimitiee of a inderal candidate.

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

Committees Participating in Jaint Fundraiser

1. FEC ID number
2 FEC ID number C
3. FEC ID number (C
4. FEC ID number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

CITY STATE ZIP CODE

Relationship: DConnected Organization D\ffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Full Name Ca\&' \'\ N “\Ax‘ex

Mailing Address

30‘50 N Pie Grove Ave_

Title or Position

: ST Chnicans STATE |L ZIP CODE 6061‘3
CawP“"@“ F? NONCE O\iec\or &

Telephone number

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).

:fu[lrr:‘aa::er MarY \'\) \’\\ 4’&
Mailing Address

41y S Fedetal

Title or Position

oIy C/l’\\ Caoo STATE ([ 2IP CODE 6060q

Tfeots neel Telephone number

L N
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FEC Form 1 (Revised 02/2009) T Y Bage
PMAGIR BN 0 ot ntepinney e
Full Name of i Vot b ¢ ~Lr o 08 senn af
Designated 200MIN {0 nOIR0G21 1011ned bno namegnmie Inemn sSa v ot stpin el e
Agent
Malling Add 11 O30 MW 1016201 Bt Moo1 1030204 10 amol pmzin © 9108 03 JdpihvedT e
ailing ress
11793970 eansiciv JteamoeQ e
291Qu03 Hosimmo 1o} 2wl bian 2swheeg ) e
cITY STATE ZIP CODE
Title or Positiy19q01¢ Y0 noisiecreil bre 2onsnainism noinu livid a1 o noitulozeib of etdgiv arts sbubni 2ol
E‘_-; «@u3eI2 ie2unq2 1o 3nsbnageb noins tlivis ynivd ofgslannowalls bluow 3581 Hi8 s2uoH Yo ogs22ed
D 2misl 2zevieib Isroitoms bns 2nuitas dissb lynesw gnibulani
Wh
:fg, 9. Banks or Other Depositories: List all banks or other depositories in whicl? Me gmmﬂg‘e aepos?tg ?u!gg,qhsolds M%%SWOH
l:' safety deposit boxes or maintains funds.
N"ﬁ Name @‘Bﬁﬁﬁf"é‘%ﬂo‘éﬂ&y’%"‘\ 21832 orfs dtiw 1512i39"1 bn: gensoll noinw livis & nistdo o averd bluow zincoilggA

-, ' 4 noii ovg bive nolmtozeib aid s 29lut b
E :: —n\c C/\I\\COOO 9@@&‘ _?3 J&ev&qgsne'eyc f C}'e m J& ‘n o22ib aidedilgos 29iut bne

oy

Mailing Address

O W Wasln'\ng*o_v\ Blvd

cIry C\;\“cq')o state L zr cooe §OB0O™

Name of Bank, Depository, etc.

Mailing Address

city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
- Postmar

,/' USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

A

g

(1 No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
A . Date of Receipt
Received from Senate Public Records Office
_ Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
8 /5 o/l)
PREPARER . DATE PREPARED

(3/2005)




