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1. NAME OF (Check if name Example:|f typing, type %Fé ams .
COMMITTEE (in full) is changed) over the lines. Il PR
lCommunity & Southern Bank Political Action Committee aka C&S Bank PAC
||||||||1|||1||1|llLlJl|L|L141_1L1¢|414||||L1l
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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 Treésurer Anthony Va|duga
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5. TYPE OF COMMITTEE

Candidate Commitiae:

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

(b) El This committee is an authorized commitiee, and is NOT a principal caitfipaign conmittee. (Complete the candidate
information below.)

Name of .
Candidate |IIJl|JIIJIIIIIIllllj_lJ;I;LJlLJ;ILIILIJIIJ
Candidate S Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1

Candidate T O A O O A A A A O O
Party Committee:

v (National, State 5 (Democratic,
(d) D This committee is a or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e) This commiflee is a sepatate segregated fund. (Identify conneoted organization on fine 6.) its connected organizatiori is a:
E Corporation - D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Association | . D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] 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) 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
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Write or Type Committee Name

Community & Southern Bank Political Action Committee aka C&S Bank PAC

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

|Gommuynity & Seuthern Banke | | | | b r ey

SRR RN
0 Maiing Adcress 3B33Riverwopd Rarkway | | | || | I 1111V IL11]1]
'y Suite 350 | | [ p Lttt ettt
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::-":;‘ | cITY STATE ZIP CODE
g Relationship: || Connected Organization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor
™l
i

7. Custodian of Records: Idenlify by name, address (phone number -- optienal) 'and position of the persen in pussesston of cornmittee
books and records.

Full Name lAlntIhIorPylPI' \I/?Idlulgla A N TS N (T N U [ N O T I T | I
Mailing Address [%q3l R'Vlewpqdlpla';kWEXL N T NI U N [N N I R O Y Ny S I IJ
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Iﬁthntal IR N N I I N T O | I'l lGAI |30| |3i I I"l 11 I
Title or Position CITY STATE ZIP CODE
ITre|a§urelr U O N N A N T VN A N T | I Telephone number L 1 1 l'l 1 ! I'I i '

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).

E:J!:'r::sr:‘:er Iﬁthlo';]M Pll ylalldpgal | [N N (S T O O T [N T T N [ S O NN [ IO S e N N O | I
Mailing Address 3333 Riverwpad Parkway | |,
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cITY STATE ZIP CODE
Title or Position

LT[e?SJ"rErLl Lo v | Telephone number T T Y |
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Full Name of

%:Enated LLEL' qLHneU'g"?ﬂEn"! I TR O Y O IR AN A A SN IR AN A AR A
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If‘?sjsta’?t -lrr?alsqrqr 1N N TR O T O O | J Telephone number | 11 |-| L1 l-l L1
9. Banks or Other Depositories: List all banks or other depoéitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :
Name of Bank, Depository, etc.
lgommlrmlltx 8f $°|u§h‘?”ﬂ 5§n} TS VY A N B M A N A N O N S R AR A
. Mailing Address I33313|RFV¢'W9°F’ P‘?"May A A A A SR I R A A A B AR A
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