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August 7,2020

Federal Election Commission
1050 First Street, N.E.,
Washington, DC 20463

Re: Filing Executed Statement of Organization (FEC Form 1) for PEORIA PAC, LLC

To Whom It May Concern:

This correspondence is being made on behalf of PEORIA PAC, LLC in regard to the above-
referenced matter. As such, please find enclosed the original Statement of Organization (FEC Form
1) for PEORIA PAC, LLC. As required, it has been executed by the Treasurer. Upon receipt,
please do not hesitate to contact the undersigned with questions or concerns on the matter.

Very truly yours,

Dt G-I

Brittany A. Miller
BAM/dIf

00263613.DOCX

Peoria, ILLNOIS CHicaco, ILLiNoIs WASHINGTON, D.C.
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a FEC STATEMENT OF __ RECENVED 1
ORGANIZATION e ER
FORM 1 W0 AUS 13 PR 2 00

Office Use Only

1. NAME OF (Check if name ~ Example:If typing, type 12FE4MS5 =«
COMMITTEE (in full) D is changed) over the lines. " .4 ..5 P
[B/ B0 R TyA B RC BBC g
R O T A A T S H RN ST T SO N N HA N N S A A N N B A S N B N W O A A A R B
[6,3,2,0, |N b |

ADDRESS (number and street) - UM DVIEIR S DI B0 1B Xy 18733

D < (Check if address

is changed) I I I NI R I B A R A A AN R A A N B A B A e S A A
AN I AR AR e T I R B K TR TR TR o BT |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D « (Check if address la}l,o(l,ksl@rc,b%l'ob]zﬂ.pef

is changed)

Optional Second E-Mail Address
[Sfapnpn@sbeglobal et

COMMITTEE'S WEB PAGE ADDRESS (URL)
D 4 (Check if address

is changed) INOUMIE) )b T N T 0 TN S OO B B |
I N S U W H A S N N S A A A A S S A S A N B A AN A A AN A I
N [ORETY s PTYTWY R
2. oate Jo 8] Jo 5] J20 2 0
3. FEC IDENTIFICATION NUMBER p ct ..
4. IS THIS STATEMENT NEW (N) OR D 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 KADAR HEFFNER

MENMY /s Fov oY s YV Yy Ty
Signature of Treasurer SEE ATTACHED Date 0 8 0 5 2 020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I oni Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 _I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

[(9)] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate T T N S N T T T U O U Y N A A A A W N A Y O A O W O
Candidate L Office State A
Party Affiliation N . Sought: D House D Senate D President A
District "

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

. I T T O O O L T T A e e A O I
Ca"d'dalte |IIIII||II|llllllllllllllllIIlIIIlII
Party Committee:

e (National, State W {Democratic,

(d) D This committee is a T or subordinate) committee of the Y e Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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

D Labor Organization -

D Cooperative

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

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

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee 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 LU L L L] L] ] Fee 1 rumber

> LU LD L Ll Ll Ll Ll L L L ] Fec i mumber

Sl L L] ] JFEC D numeer

a4 LU PPl L] | ]FECID number

ol o
ol e
©
o ..
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or T)"pe Committee Name

6.

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

lofwlel P LI LI LI PPEPELLE PP PE Pttt rrydd

NN NN

Mailing Address e e et
et e e e
1 NI B NP B O

CITY STATE ZIP CODE

Relationship: D Connected Organization DAHiliated Committee ﬂJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name SMERRY CARTER-AMLLEN )y v v v g
Mailing Address 2,914 (N STERILTNG BVIE ]
l [ l R N Y N TN N TS N N S [ TN TN (N N N S T | l
BB R TA) v v v b EEE Lt s)-1423,3)
Title or Position CITY STATE ZIP CODE
SIECRETIARY v ] Telephone number | 31 °;9]- 4,5, 3]-]%,9,7)2
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 |x,pDAR (WEFFNER | oy c v a1

Mailing Address L2723, W) kAN SAS ST v |
I A S A A A A A S A A A A A A A A A i I I A A I A

[P B o R nA e EE srsioe]-1302)5)

CITY STATE ZIP CODE

Title or Position

| T\ R(B\A S\)UREIR) | ) Telephone number |31 %1 2]~ 13.6, 0|~ 3,8, 5]

L . -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent slhlelrlrlyl IKI' C,a,n,n,on

Mailing Address |5, 008 (N 4 WO DV TIEW AVIE S )y g ]

_Ill-l]lllllllllllIilllllllllllllllLl

BB R TA) o R Lsirgsinef-l2ie082)

cITY STATE ZIP CODE
Title or Position
leywa reemayNy oy Telephone number [ 3109~ 16,4, 8[-|3,4,4,5

& T & TR ¥ I

+ Iy

R RUC

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.

BlNliLlLlllllllIIllllllllllllllll;llgL(lll_l

Mailing Address 5200 4% o (G L BN AVIE Gy  SUTTE 1000 7y

IIIIIIllIllllIlllLlLII#IleIIIlIIIll

2B O R T e b EE sy s e]-14a8 23

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

lll]Illllllll[llllIllLlIIlIIlllllllllLl

Mailing Address ILI S TR S N TN T Y (O N (e (N ) [ v [ s I Y | IJ

|IllllIIlIJIIIIIIJIIIIJILIIIIIIIILI
' llllllLIJl!IlllllJ_llllLlll_ll-llll_l

CITY STATE ZIP CODE
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.illlllllllllll

2.||llllllllllll

3.|Illlll||ll||l

4-|lllll||llllll

IIIJIlIIl

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OHOHOHO

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

Mailing Address l S A

llllJlllIl

ENEE R

llllJ-lllll

Relationship:

CITY A

STATE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | o | | ¢ | 0 i L

Mailing Address I NI S AN A A

I O O I

IS R B

IIIII-IIIII

TITLE OR POSITION ¥

llllllIIJ_IIIIIIIIIII

STATE A

Telephone Number I |

ZIP CODE A

l_llll_lllll

9. 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.l I Y T Y N O

Mailing Address .LI I

N OUES N SR N PO T

llllllllll

A R B

IlIIJ"IIIII

STATE A

ZIP CODE a I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

/USPS First Class Mail

Postmarked Date of Receipt

5)7/30 R IE)ES

! Postmarked (R/C)
USPS Registered/Certified

¢

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office

' Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

! Date of Receipt or Postmarked
Other (Specify):

é&w\ 214 /a0
PREPARER DATE PREPARED

(3/2015)




