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Type or Print Name of Treasurer /\Pﬁm EL A L_ S ODAAO

Signature of Treasurer W 7]
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. .

Date 062;‘"300?8

i T

Office . . For furthor information contact: |
Use | - ’ ' . Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 12/2007)
nly - Local 202-694-1100 .

FE3ANO42.POF



ro - n

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

CNiz:?deld:fte [D|A'N DQVO‘<.|||||||1||'
| State IL

Candidate ' Office .
Party Affiliation LI .B Sought: X House Senate - . President / :
District ‘/
{©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of Coro o | ; | 1
- Candidate b b P! i bl

M1 Party Committee:
=y (National, State : : {Demoacratic,
75 (d) This committee is a . or subordinate) committee of the Republican, etc.) Party.
L P e —
M Polltlcal Actlon Committee (PAC)
[N
e (e) This committee is a separate segregated fund. ({dentify connected organization on line 6.) lts connected organization is a:
“n
= Corporation Corporation w/o Capital Stock ’ Labor Organization
o : . ' ]
A Membership Organization ... Irade Association : Cooperative

U] This committee supports/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. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) 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

oLt p e D mmber G
2 Ll f LUyttt |Fecommer G
s Ut v by jrecnumer G
a b il b it bbbl 1 | FECID number G
s Ll il ottty Gl | | |FECDumber G
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Write or Type Committee Name

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

|| A I | L | ]y N
tl 1 | AR | 1 L] | AR
Mailing Address | I I I LI T VS UL S A A | i i l P oy oio i

! L ! P Lo it L]
RN Ty Ry O RS
CITY STATE ZIP CODE
Relationship:
Connsected Organization . Affiliated Committee Leadership PAC Sponsor . Joint Fundraising Representative

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

Full Name ﬂDA'MEL‘A L—SO-DA'IQ.O [ '=5,i||=;=|-q|'=]
Mailing Address l/ 80 S WES7E//\’N #9\0/ Loia [ SR T T S ]

l T I N S N W N N T T S HL T T I HEES S A A l
CARPEMNTERSUYLLE | U 16O//9 -1 11 ]
CITY STATE ZIP CODE

Title or Position

[fﬁﬂfyﬁﬁ'—/,é L SO T ! ‘ Telephone number ]gy7j‘|37%“laygél

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).

dewr  PamecA L Se2AR0
Mailing Address IIKO ’Sl WESW) 'ﬂz&O/ AR VNN N VNS N O SRR N T l

||E||'li==;iii_éli;=sal!;!;saj|'|
CARAATERSVIUE | L &40, . ]
CITY ‘STATE - ZIP CODE

Title or Position

]{;QFA—JU/Q,E@ A ! l Telephone number L&Zﬂmliﬁl%&f 3él
-
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Full Name of

oot OHONDA DRYCA o oveevvr ]
Mailing Address L_/ go 5 (JUES?'FAN # 520/ ! o .I LI N T S l
[ Pl R T A B I O B M it

CITY STATE ZIP CODE

Title or Position

| TRERCMEES Y FTBAT ™ Toeprone v | ZH - | Y2E 45D

. 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.

Mailing Address 13398(]5 HUJV aD ‘f’ /\}'ESLEA RD o op 1 ]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
i | Y DRSS SN O A SRS SN N N 1 T S T O S SO TN T AU TR S IO SO RS O B ]
Mailing Address i LI O DR W NN TSN S-S W SO AUUUINNN S SO NN NS VA N NENS SR U R A N DU S l
A B S A A | kL NN
R S S A B AT R R o o Lo 4+l c
CITY STATE ZIP CODE
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