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STATE OF ILLINOIS
STATE BOARD OF ELECTIONS

This receipt is an unofficial document intended for informational purposes only. If there are any inconsistencies
between this receipt and the documents filed, the documents filed will take precedence.

Receipt is hereby acknowledged of the following documents received in the office of the State Board of Elections:

Statement of Candidacy
Loyalty Oath -

Nominating Petition

For the following candidate:

Name: CHARLES M. HUGHES

Address: 5441 SOUTH LATROBE AVENUE
GARDEN APT.
CHICAGO, IL 60638
Party: DEMOCRATIC

Office: REPRESENTATIVE IN CONGRESS
SIXTH CONGRESSIONAL DISTRICT
Date/Time Filed: 3/14/2022 at 8:35 AM

Filing Receipt

Printed: 3/14/2022 8:36 AM
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REPORT OF RECEIPTS

FEC ECEIYED
AND DISBURSEMENTS Rt &
FORM 3 For An Authorized Committee FEC I ’\‘;‘fﬁ;;;;LEIYR
1. NAME OF TYPE OR PRINT v Example: If typing, type 2]9%%‘%%%4%2 hH H u l

COMMITTEE (in full)

over the lines.

lﬂ@ﬂ!ﬂ/@ 1 1'681(? ] QA:A n’leCf'S ! ;Hu} 15.‘1)11(—?34 I I IS S S A AR
S S S U OO T O A NN N SN TN T N U 0 S0 T T S N T T T T I A |
ADDRESS (number and streef) \ S ¥ Y%L S 144 teohe Aue 0 L
v SR T N N N W S SO SO S AN N Y W A N TN A S S S G M M U A AU |
Check if different R
th i .
iy (ChicA o] LEE 160bI8L L
CITY & STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V
o = g STATE V¥ DISTRICT
3y 3. IS THIS NEW AMENDED
0o 73‘0 g - REPORT X (N OR 7\ lE‘I lO,Lé!

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

X Aprit 15 Quarterly Report (Q1)

July 15 Quarterty Report (Q2)

(b) t12-Day PRE-Election Report for the:
Primary (12P)

Convention (12C)

General (12G) Runoff (12R)

Special (125)

123 M 4 [+ o] /Y Y Y Y in the
October 15 Quarterly Report (Q3) Blection on State of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (300) Runoff (30R) Special (30S)
Termination Report (TER) M M / D D 4 Y Y Y ¥ in the
Blection on State of
12 M I o [+ / Y Y Y Y M M / o] .D ! Y Y ' Y Y
5. Covering Period O o | 220 L through O Y S 202
| certify that | have examined this Rep to the best of my knowledge and belief it is true, comect and complete.
Type or Print Name of Treasurer (7 14-( / es U q / e
‘M M s/ D D s/ Y Y Y ¥
Sngnatune of Treasurer Date O g/ [ 202 2

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use
Only
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FEC FORM 3
(Revised 05/2016)
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Cammittee Name
j;ap/e Lon (Xarles /"/‘/q,(es
7
henl fovol/ Y Yy Yy Yy Mmem LIS IR AR
Report Covering the Period: From: Q_I I .S 20272 To: oY i_,.( 202 :Lv
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e)}....

(b) Total Contribution Refunds
(from Line 20(d)) ...cccveevveeeerricreervuenneene

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) .coceerrieeieiieeeeeeieeenne

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a)}......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

L L § L R L] L] L L) L o L) L ) L )
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e — e ——————— . e ———
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r————————— ey g ——
A LJ’L A 2 {9 'R b 1 4"} ' B F i 1,\ ;N — ) N a {%) ;.
P ———p———— gy g ay——
a oy | NG % a y a2 e a A a o) e T [ — L r'e

*

g p— g r——————p— e p————
R ’ 1’\ . B £\ = B8\ = | & y ey a4 49 a2 2 3 A

2 el a e g

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬁa Hﬁb an 11d
13a_| {136 | {14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE (In Full)

Cop /Q

7’5/77 Chayles

/L/u:;/eS

Full 7 Nime (L3st, Flrst Middle |
—7 UC; es

)'\/HO'UL /7')

Mafg Addr, ss

A

AuQ

CIWCK/cA?Q

State

Date of Receipt

M M ! 0o ¥o !

Q.41 1O

YSY TY VWY

202 2

FEC ID number of contributing
federal political committee.

p,Code
éobB&
Cloo 736 2 %&

Amount of Each Receipt this Period

NaW Employer 6 Occupation ) S WSV L(_Ox 00
(Co R ~AS OPer‘A'h oa/ HQL@F D Memo lter
Re_geipt For: Election Cycle-to-Date v ‘{0 , 00
P{Primary D General e ————————
Other (speci
(] otner (specity) v L0628 2oz
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address m¥mj/  fovo )/ VYV EYYY
City State Zip Code -
FEC ID number of contributing TR . . .
federal political committee, C o Amount of Each Receipt this Period
Name of Employer Occupation ST N N, G WY ST G
- Memo Htem
Receipt For: Election Cycle-to-Date D
. v
Primary  [_] General g ———————
Other (speCIfy) v - »_ 43 'y Y (1% B / (™ A
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address e W o W TTY
City State Zip Code . * St

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date

Amount of Each Receipt this Period

L A B amm g L v € L . L4

IS W Sy G (] |

D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) ..o e eeeeenieee >

Y oo0o
‘{,th‘

) ,‘/, 0,&,0.0

FEC Schedule A (Form 3) (Revised 05/2016)
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FEC FORM 32 (File with Form 3)

Report Covering Period from: / u‘- % P wam g aian o
f
Part 2: CONSOLIDATED TOTALS ol . Lox:
FOR ALL AUTHORIZED COMMITTEES to: 0[ ! I .? P o e i
(o]
NAME OF PRINCIPAL CAMPAIGN COMMITTEE O‘ ! J & 7—‘ R
For each line, add the amounts for all authorized committees and disclose the total on the appropriate line below.
LINE DESCRIPTION LINE DESCRIPTION
6(c) Net Contributions 15 Other Receipts
) {3\ FO)e .L(.on\,o,&o P A B 3 et 3 desndbonmdinmmd undh
Net Operating v p— p— . ey g
7(c N 16 Total Receipts
( ) EXpend“ures 3\ A’|\ a e e p a o li\ A A £3\ = A £} A
Debts and Obligations ‘ N T T - : o T T
9 Owed TO the Committee, 17 Operating Expenditures e e e
‘ 41"\ £\ A E\ 2 f) 1 0
10 Debts and Obligations N T T 18 Transters 1o Other o T T T o
Owed BY the Committee o Ok ~ a Authorized Committees R U, Gl
F%’,“,’ébu‘lmlns trom v y— oy Repayments of Loans EL NN S S S S SN AEL S I
ndividuals/Persons 19(a) Made or Guaranteed )
e Qther Than Politcal & Sk Lf. .00 ) by Candicate 2O 20.0.0.0,0 o eools
mmittees
Contributions from v LA LA 19(b) Other Loan Repayments
11(b) Political Party a [ 1 2 o2 B dvumdbmensd
Committees £5) Vg - -]
v — — 19(c) Total Loan Repayments "
11(¢) Sentributions from Otherl (©) pay .O OO0, 0, 0_0O_0.0, Q!
Political Committees ‘ o 2 PO
J. 3 2 - L4 . g . - L] L4 L} L3
20(a) Refunds of Contributions
Contributions from v T v to Individuals/Persons IS S U U T VU T T W
1) 1ne Candidate } = 00 7
3 VOULN S LUVl
Refunds of Contributions; 3 ——————
(6) Total G o LN R B S 20(b) & Political Party
11{e) Total Contributions mmittees 2 a2 i\ & __a_/n_a
MMHL‘MOJ
v p— p— Refunds of Contributions R R S BN SN SN S
12 Transfers from Other 20(c) to Other Poltical
Authorized Committees N ~ ~ a Commitiees U WP, NS WIEE U, WO W PV 1
Loans Made or v Y o 20(q) Total Contributions oo T
13(a) Guaranteed by (d) Retunds o
the Candidate £ o Mo ) )
13(b) All Other Loans 21 Other Disbursements a P U S G U S G
43 li\ a2 o\ A
v pu—y gy Total Di
13(c) Total Loans l 22 Tota! Disbursements e e
R £ (emd o
. v p— — Cash on Hand at AL A L
14 Offsets to Operating 23 Beginning of
Expendllures P~ (i S a Reponing Penod a a0 a Bt Ve 2/

FEC Form 3Z (Revised 05/2016)

Cash on Hand at Close
of Reporting Period
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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
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Postmarked Date of Receipt -
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Postmarked (R/C)
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Postmark lliegible

No Postmark
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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
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