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D(Checkifaddress I R N S A N S N S N S N N A 0 Y S N B S B A N O A A B
is changed) ark Fo ' LL, 60466
[E €¥j4¢|||||||11| |__|_| 60486 | -1 4 ]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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| | §ifipepaforispachayesCyahopcom) |\ v iy aa ]
D (Check if address
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Delonda John
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This commiittee 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 I

. saac Hayes
Candidate | JIIP,Ill|l|lllJ_llILIIIJILLIIJLLIIIJJLI
Candidate Office State IL |

Party Affiliation lF_E,,P_,, Sought: @ House D Senate D President

District Ea

() Lr’;]] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
; ] ]

Candidate [ | { { | (4 { ¢[00ttt ittt ittt
(¥ Party Committee:
e — (National, State — (Democratic,
f’ﬁ (d) llj This committee is a :‘ n l or subordinate) committee of the l , ,,__I Republican, etc.) Party.
'11. — —— " — ——  —— — — o —  — — — R —— — — 1 — S et s, e 88 i e 3 S . e 1 e 1 e
s Political Action Committee (PAC):
E (e} @ This commiittee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
o =
(.; [U_I Corporation D Corporation w/o Capital Stock Labor Organization

g: D_I‘ Membership Organization B Trade Association @ Cooperative

—
!QJ In addition, this committee is a Lobbyist/Registrant PAC.

® VBJ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=1 committee. (i.e., nonconnected committae)

[} i adition, this committee s a LobbyistRegistrant PAC.

[

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

Joint Fundraising Representative:

(@) h—' _Iﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' iz committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

L " e U Y e Vi Vi

b Lt jrecommeic| ~ ~ 7

o L L Ll Ll L] jrecommelc ~ 7T "

L Ll L Lttt jreconmeedc] o

L L L L L] jremmmeecl =~ " ]

L - I

@

>
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN RN N

T A T A A I A
Mailing Address IR
ceetererereerrr e ret et et eirerielld
I 1 I T [ ENFNPENTR AN £ BANT I
CITY STATE ZIP CODE
Relationship: @Connected Organization @Afﬁliated Committee E]Joint Fundraising Representative @Leadership PAC Sponsor
v 1y 1 L
-,
0y
Zﬁ 7. Custodian of Records: Identify by name, address (phone number -- optional) -and position of the person in possession of committee
E: books and records.
E:“l Latouna Hayes
(;:' Fuli Name SN NS NN NN N SN ANV N N (S TN N NN N (N I TN A N Y SN B A | LIIJLIIIIIIIIII
P i P.0. Box 996
t;"l Mailing Address IL[IIJLIIIJLIIIIIII[IIlII#LlJLLIJLl
IJLIIJLIIIJIIIlllLl_l¢LLlJLIIIIII|IJ
Iﬁlihioln |PirkL| | O T B I Ll IIILI l@@ﬁﬂlﬂ-Ll L1 |
Title or Position CITY STATE ZIP CODE
Book Keeper _
LL|_|4LLI I T N Y O T T Y A O | | Telephone number L_L__L__"Ll IJ'l 11 |

8. 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).

Full Name Delonda Johnson .

of Treasurer A A S S I I A AN I B A A A SR I O S AN N N A N A A A A
P.O. B

Mailing Address o LBOy Box 296, v
I I R S A AN SN SN i B B B B AT AN A AN A N AR
Richton Park ILI 604 7H '
I I I S A B A R R o

cIty STATE ZIP CODE
Title or Position

| Treasyrer, | |\ 00 Lo | Telephone number  |3,0,9]-1.7.0 4-19,1,0 3
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Full Name of

Designated

Agent IIIJLIIJLIIlIllllllllllllllllllllllllll

Mailing Address I U S Y A Y T T S N[ N [ (O T S ' A O Y | I¢L|
LLLJil N [N [N N N N NN I NN N DU (NN NN NN DU N NN (N N IO Y N O Y I I A l
LJ Y A Y T S N N O O | | L_|__| L_|__|__|_|___|‘|_1_|__|_J

cITY STATE ZIP CODE

Title or Position

IILLIIJLI I N N (N N O A | Ll Telephone number I_L__L_I"l |1|‘||1L|

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.

JPMorgan Chase

LllJLlIJLL|J¢L144|u4LLI4I||||||||||Ll
= 4411 W, 211th St.
Mailing Address Y I I O I TR T I N I O N N T U N N N T Y Y N I O I A I A I | l
|LIIJLIIJLLIJ¢I144LIII|1|1|||L1||1|
Matteson
S N T Y T A IO Y O A I_IJJ IIILI |6|0|4|4|3|—L| L]
CITY STATE Z\P CODE

Name of Bank, Depository, etc.

l I SO Y T R N N (Y I Y e s [N N o T (U Y (O Y I I
Mailing Address llLIIJLIIJ I VN N TR S O A A B | LIIJLIIJLIIIJ
I_LJ;LI_L OO I N S I [ (S (s S N [ Y N O A B N LLIJ
lJlllllllJ LIIJILIJJ lJJ IJLIIJ'L]III

CITY STATE ZIP CODE
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