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a FEC STATEMENT OF 09 JAK =7 AN 1: 03
FORM 1 ORGANIZATION

Offica Lise Only

1. NAME OF . {Check if name Example:llf typing, type ’

COMMITTEE {in full) is changed) over the llnes 12FE4M5

Stan, dt‘ww ﬂov Uus . 93"“‘“3& ]
i";‘!;‘!:;‘ A RN R N IR SN A AN A RN SRS AT SRR

ADDRESS (number and street} PO &O)( -T"z Oggl S T T T OV T U T v T T O O TS T I

(Check if address IR T N SRR A AR RE A R U T A RN NN A RS A A S AN S R
= crenoed) RostMe o) Lk 6ol T
cITY STATE ZIP GODE
COMMITTEE'S E-MAIL ADDRESS
i%bwh\jugh@yabmowm e e ey
[li?iiiiiiElii|5??§Eilifiiﬁi'533151‘55?55?5535!

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

I B NN S G

YRR

2. DATE \i ' ?)ﬂl L;LOOX

4. 1S THIS STATEMENT \/ NEW (N) OR © ' AMENDED {A)

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

Type or Print Name of Treasurer . S{'CQ/{/\ JM["S"

Signature of Treasurer gm y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.

e V3 3] 2008

Office For further information contact:

Use ‘Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (HBViSEd 12/2007)

Only Lozal 202-694-1100
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FEC Form 1 {Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) This commiltee is a principal campaign committee. (Complete the candidate information below.)
() This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complate the candidate

information below.)

Name of S
Candidate ! t&lf\ | JQ@'/U\ R R P N N R A T L
Candidate M Office . State ? L
Party Affiliation (}D E Sought: House / Senate President
District

{c) This committee supportsiopposes only one candidale, and is NOT an authorized committee.
Name Df i H i i i H i H H H H 1 ; H H E | 1
Candidate NEEEEENEE RN e P ;
Party Committee:

{National, State (Democratic,

{d) This commiltee is a

Political Action Committee (PAC):

or subordinate} committee of the

Republican, etc.) Party.

(e) This committee is a separale segregated fund. (ldentify connected crganization on line 8.) Its connected organization is a:
Corporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
() This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identity sponsor on ling 6.}
Joint Fundraising Representative:
(q) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, at least one of which is an authorized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica

commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

E FEC ID number

| FEC ID number (G

| FEC 1D number (G

: | | FECID number
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FEC Form 1 {Revised 12/2007) Page 3

Write or Type Committee Name

Stum  Juolhs }0 US Ce nude

6.

Name of Any Connected 0rganizalionL Affiliated COmmmee, Leadership PAC Sponsor or Joint Fundraising Representative

Nowe
RN RN NN NN N

CLb i

Mailing Address S 0 T U 0 O T O 6 A

150 T 1 I OO N APONTHIN O B

CITY STATE ZIP CODE

Relationship:

Connected Organization Affiliated Committee l.eadership PAC Sponsor Joint Fundraising Representative

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

Full Name E [ T A S A W A N SO T s T VOO VU VOV v s VOV s U U OO T VO MUV U MU T N N S | ;
Mailing Address ‘ SRR VO S S S S TN NN N N N N U VOO OV YOV VU VU VU SO U VU NVUN SN SC OO S MO SO N !
I - i i 1 it ] i

CITY STATE ZIP CODE
Title or Position

L_‘UW/UL SW‘O"; 1 Telephone number L__.j_J qL__] LO‘L__J

8. Treasurer: List the narme and address (phone number -- optional) of the ireasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).
Full Name J
of Treasurer 5{'04“ MW [H T N NN TN N TN N NS TN NN U TN A NO N N A N }
Mailing Address ? 0 B O, x 72 ’ ?g (LR JOOE WU NS SV S NN N RS N A ;
I S SR N A U S S AU NS S NS S NN SN SN N NS SN SO SN NN SN SN SN NS N NN N SN N U A i
Bosthe ol @97
CITY STATE ZIP CODE
Title or Position
‘WWSW [T I . N N A T i Telephone number ]-7= 75i"§7;q I i“foqsl, 3
FE3ANO42.PDF _I
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FEC Form 1 {Revised 12/2007) Page 4

Fuli Name of

Designated
Agent ANV U PR R N S U SO SO SO AUUES SN S SR SO A S N A L N A T N A T T T T T T
Mailing Address F [ R A A N A AV OUD A AU NG NN S N S VUSRS S O NN

{I-ﬁii‘iiiiliiii‘jzéi!ilEiiiiii i

ii‘lliiii??iiiiiifiiéi!tzééf“L_gz

CITY STATE ’ ZIP CODE

Title or Position

S OSSN U NN S NN SO SO FUN N N N NN A S PO TelephonenumberIs;i“fss§’l

Banks or Other Depositories: List all banks or other depositories in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaositary, elc.

!Tch]EQMk[I! s g

Mailing Address ;qu q‘)o N ;MLWWE A’U“’f PG

LC&%’M“CG§O‘|£1L"6‘063QIz
Il‘il!i!!{i"L

cITYy STATE ZIP CODE

Name of Bank, Deposiory, elc.

fod o ] o | [
Mailing Address ! LIV PO S NN N SO SN J T N LV L NS T O O D T T
E | LN O I ! i1 g |

cITYy STATE ZIP CODE

2290200125321

FE3AND42.PDF
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Stan Jagla for US Senate

PO Box 72038

Roselle, IL 60172

SECRETARY OF THe SENATE
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NANCY ERICKSON ' . PAMELA 8. GAVIN

SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
Suire 232
z 3 ' WasHINGTON, DC 20510-7118
nl tE tgtEB Ena E PHowE: (202} 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED AQ, - 0 2- Q ?
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Cl

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]
UPS ]
DHL (]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED t ’ ‘ - Q 2' oq
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