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Type or Print Name of Treasurer KEVIN HESSTON

(
¢ .
Signature of Treasurer ° c 96
[4 Vv

Date &z I

L9

, W_H M’Zﬁ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE (Check One)

(a) m 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 | RODOLFO P, YRURY" CLATL | 4 1 1 v v v 0 4 4 000y v g g 1]
Candidate Lo Office State TL.t
Party Affiliation  REP, & Sought: JZI House gj Senate EE President ]

(c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

District 14 &

_Candidate LJ||J|1||J|||||||L¢|1_L1¢1||||||||||1|1J

(d) D This committee is a

'3 'y

- |

(National, State
or subordinate) committee of the

(e} I This committee Is a separate segregated fund.

(Democratic,
Republican, etc.) Party.

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

committee.

6. Name of Any Connected Organization or Affiliated Committee

|IJ|I_IIJ_IIIIII||l|ll|lllLJl|||

I L1
NS ST T T O T T W T N O T M S SO N S U T SN S A A A OO IlIIIIlIIJ_I
Mailing Address I | R A ) A [ I W N T Oy Y T I A Y T | N T I O S N O O | IJ
AT B A A S A B A A B O NN Y A B A B I Y O I I T I J_l
| I [ T N N N T S N ) (N S J I ] I L#I 1 I‘LL] l |
CITY A STATE A ZIP CODE A
Relationship I N T NN N NN A T N X S A N SN Y SN A S A A O AN A A AR A AN AN AR A I
Type of Connected Organization:
Corporation ‘:E Corporation w/o Capital Stock D Labor Organization

Membership Organization

Trade Association

i
[

Cooperative
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Write or Type Committee Name

CITIZENS FOR RUDY CLAI

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 EG LIN CLATL ¢ 1 1ty

Mailing Address [B.Ou BOX, 1102 v v v vy v v vt v v vy ]
T U TN T T T S T M IO A N A L A M O MR A0 M A O R A B
|BATAVIA | oy g g ) lznl 605100 ALy o ]

Title or Position ¥ : CITY & STATE A ZIP CODE A

| GUSTODRIAN OF RECORDS | |\ | | ; | Telephone number | 630 |-1879 |-11560. |

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

of Treasurer me_g_gssizmw SRR R N T TR TN U VAN A TN M A N N N 0 6 MR ONC O O I

Mailing Address | 1,815 LARKSPUR; DRIVE: | 1+ 4 v 1 11 (0 11t 1 1]
Lo v .| IR S AN AR AN A N A BN A AN 08 SN B AN SN A A
|BLAINFIELD, | ; 4 4 1 0] |IL) 160586 ¢ |-| 1 4 4 |

Title or Position ¥ CITY A STATE A ZIP CODE A

ITREASURER , y 4 v 3y 31 g3 10 | Telephone number  [708 |- 259 |~ 0215 ]|

Full Name of

Designated

Agent RN DR R SE B S A S A S N A RN A O NN AN AN AN AN S A A

Mailing Address Lo NS U N N U T T U O T O A T N W 0 A A A B O
I I AN R AN S AN SN SN A AN SN AR AN B S AN A NN
A S AN RN A AR AN AR A AN EN A A | A o

Title or Position'¥ CITY A STATE A ZIP CODE A

| I N N NS (N [ JOUNR [ N N O S O A A | Telephone number L l. | ]"I Ll I“I [ | l
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Name of Bank, Depository, etc.

Mailing Address

|IFIRST /CHOIGE) BANK | 1 4 1 1 1 11
| 1900 WESET STATE |STREET

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

|

IIIJIIIJIIIIIIIL

LEENEVA ) | i

L | == I

160134, |- |

CITY A

STATE A

ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address

|ILII

ZIP CODE a
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