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3. FEC IDENTIFICATION NUMBER c .

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Rachelle M Ankney

Type or Print Name of Treasurer

Signature of Treasurer V Date 01" i I 24D N 20\'13 | Y |
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5. TYPE OF COMMITTEE
Candidate Cammitiee:

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

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

Name of
Candidate IIllLllllllllIIJIIlllllilllllLllllllllI
Candidate C Office State
Party Affiliation Sought: D House D Senate D President
District
(©) D This committee supports/opposes onfy one candidate, and is NOT an authorized committee.
Name of
y I T Y T O T T Y [ S T A N B [

Candidate [JL1|||||||11|1||'LJ_1L'L=il'LI'1i{J{i=LlL1|
Party Committee:

(National, State {Democratic,
(d) D This committee is a P or subordinate) committee of the ) ) Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committ=e Is a separate segregated fund. (Identify conniected organizsitien on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:] Labor Organization

Membership Organization EI Trade Assoniation D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected comimittee) ] )
D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) E] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ot which is an authorized committge of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o L PP L] JFEC I number G
2 LLLILI LUl bl L] |recommeC

6 LI LI LIl LI 1] [] |oommeC
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Write or Type Committee Name

The People's Lobby Political Action Committee

6. Name of Any Connested Organization, Affiliated Committee, Joint Fundraising Represenatative, or Leadership PAC Sponsor

LThe Reopleisibobby | | | 1 b ]

ettt e e
Mailing Address 1A36W yanquil|Terrace | | | | [ |} [ L[l LI L bl
APYS | L L L e
IGhicago| | | | | | 111111 L] (80626 j-16117, |

CITY STATE ZIP CODE

Relationship: Connected Organization DAﬁiliated Committee

Djoint Fundraising Representative D.eadarshlp PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name |R|a|cr|lel"$ {-\qlgmlay

7. Custodian of Records: Identify by name, address (phone rumber -- optional) and position of the person in pussession of committee
books and records.
Full Name IRtheEeL Anlklpelyl N N A N TR N TN (N Ay T 1 T T T Ny O I TN T Y O | ﬂ
Mailing Address |1|728|W eqels qu I I I O T W A Ny S (N Y O T T O Y | I
IAPEGIIIIJIIlllllilllllIILllIllIIlJI
ChicagP , ) Py 180826 |-12453 |
Title or Position CITY STATE ZIP CODE
|S|eq:r§tqry/]'r§qsyr9rl I Y S Y T T I | I Telephone number I312l |- |2$91 |- |7?O? 1 |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

IIllLll|Llllll|lll|

of Treasurer I T I T N
Mailing Addrass |1728|W Es|tels Ayel R T NN N (U N TN TN RO N TN T RO N T T T TN OO T T | l
IﬁthInglLlllllllll-llllllLlllJlllJlI
lqhicaglol IS S A A | l"T | |6962§4J42145?3| |
~CITYy STATE ZIP CODE

Title or Position
ISPclre*aﬂyrlrr?Efufer N N T T O N I N | I

L

Telephone number

1312, |-1288,

|-17792 |, |

-
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Full Name of ,
Designated H .
Agent IDlaqu H?tqm S IO N N TR T T N A S A A S S O S Y B A B O B A A G A

Mailing Address |1l4316 vangngﬂll BH?CF U Y S TN N T N St Ty AU (S N A N TN N N N A I
IAptlsL (S O [ IS U O I [ IS S N Y S I IS T [ O TN OO Y O SN Y | l
Ichi‘l:agol - lb [ TN I S Y A | l IILI J |696?q 1 I'I§11I | J

CiTY STATE ZIP CODE

Title or Position

IASSFSKa’?t Tr?alsqrflrl T PR N PO N S N | I Telephone number [77|31 |-13$01 |-l§§§4l 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.

IClhasﬁBar‘k1|L|4414|1|||J||L|J|1|1|t|||1||||
Mailing Address I635th°?g°AYeun'1'eu [ I O I N B | 1'||1||||||||||l

T N T T O U U T T T NN M T W A A Y A A N WOV A B B A A B
IEyalnqtolnl NN A A B A A A I“‘Il quzgzlLl-quq L

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l Y O I Sy Iy - IS S I N U Y S [N S N S [ [N N TN Y [ N U Y O B | J
I IS [ [ [ [ Ny [ S O U T T T NS I o S O N O Y Ny S| I
l l_ | S I O (N U (N Y B . S N O U T | I Ll J LI L1 1 I'I 11 1 I

CITY STATE ZIP CODE
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