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1. NAME OF |:I {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

NAIPIOIII_EIIONIFIQREII_II_IIINQIIIIIIIIIIIlIIIIlIlII&IFlIIIl

ADDRESS (number and street)

L, 60426,

D {Check if address l

is changed)

CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}

info@napoleonforillinois.cam , , | ]

(Check if address

is changed)
|IIIIFIIIII!!![ll!l!lllLJlllltllllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.napoleonforillinois.com ,

[

{Check if address
is changed)

2. DATE HP]T ’E-ﬂ- ’EO“’;ITST"

3. FEC IDENTIFICATION NUMBER C PR T

4. IS THIS STATEMENT NEW (N} CR D AMENDED (A)

| certify that I have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer NOS,,A EH I MWENMAN

Signature of Treasurer O///ﬁ Date h :’ ] 0. 2 2—.0., ..-3—-
| Vi a

NOTE: Submission of talse, erroreous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S5.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Oni Tolf Free BOD-424-8530 {Revised 02/2008)
nily Local 202-594-1100
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Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

{b) |:| This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate

information below.)

Name of
Candidate [NAPQITE|O|N4H|ARRI\S| AN I Y N S N N R | A IS N N N VU RO N N AN NS N
Candidate T Ofice State l L
Party Affiliation D_EM Sought: D House Senate |:| President v
District n

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

- I S T R (R O O T T T O O N T T T
Candidate III%IILIII] AN N Y Y N N A S N O A O A
Party Committee:

T (National, State R {Demacratic,

(d) |:| This committee is a A or subordinate) committee of the .  n Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:

® D

D Corporation

D Membership Organization

D Corporation w/o Capital Stock D Labor Organization

D Trade Assaciation

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

D Cooperative

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

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

D In addition, this committee is a Leadership PAC. {!dentify sponsor on line 6.)

Joint Fundraising Representative:

(@ D

(h)

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.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cammitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

L PP PP ey ] L )recnumbefG

HIHIH|||||IIIIJIilllFEC'D””mbe’a_|.,E,n.,n

ll'ljll'|l|||J]I|[{|||IFECIDnumber

LU bbb L] frecmmmeec ~ - " T ]
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Write or Type Committee Name

NAPOLEON FOR ILLINOIS

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

LI L P T L b b
LLL L L L L L T L e L L L]
Mailing Address Ll L L L
LLCL L e b L]
N T I Y I I I I X AP

CITty STATE ZIP CODE

Relationship: I:IConnected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

baoks and records.

lNIOfSIiAIEll-HlMIVVIEINMIANI IiJrJIIIIIIIEFIIIFJiIII
9349, S. MARYLAND |

Full Name

Mailing Address IIIIIIJIIIIIIIIIIII

|IIIII[IIIIIIIIIIFIIIFIIIJII!JIII!'

IGHIGAGO, | Ly 89615 ., |

IJIIIIIIIII

Title or Position CITYy STATE ZIP CODE

TREASURER (773, |-|577, |-(3845 , |

I Y I S | Telephone number

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee: and the name and address of

any desighated agent (e.g., assistant treasurer).

ameasner (NQSA EHIMWENMAN
°349,S. MARYLAND | | | | |

Mailing Address A N A A A N

|I|IIIIIF1IiIIIIlIIJflllllillll!ll'

GHICACG | g Ly 80815, ., |
CITY STATE ZIP CODE

Title or Position
D-RErAISanRElR\ I U N T S T T Y N I l Telephone number m_,‘m_l' 3845

L -
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Full Name of
Designated :
Agent T N I A O N O | | | I IV N N I T O
Mailing Address '_L I O I S 2 I I O T N | | [ I I T O |
| I N T U N ) O N O A I O | | L1 | I O T I O O
L I Y S A I A N B N Y O ' l ] I | I | | - I |
CiTY STATE ZIP CODE

Title or Position

LIIIIIIIIIIII{Iill!f

Telephone number

I I

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.

lBIAINh( lO[I: AIM!ERIrC:e‘l I I N (| L 1| I I |
Mailing Address 118460 GOVERNORS HIGRWAY . Ll
L v e
HOMEWOOD, ., |} L | 9430 ||,

cITY STATE ZIP CODE

Name of Bank, Depository, efc.

Ll O S Y S S N O I A O I R R | | I T T O O

Mailing Address l R I N Y Y N O A N B R i1 L1 1 I T N O O I

I I O T I O O O O R N | L 1 | 1l I T S N Y

LL I I N S N O T B T I ] | I | I L! L 1 1 I_Li

CITY STATE ZIP CODE




2015110502002128438

https:!/www.fedex.com.’shippingfhtmlfeanrimlFrame.html

SHIP DAT'E BZNOV‘IS

ORIGIN ID:CHA {312 781-2805

DEBBIE TENEREL ACTWGT: 4

UCC! DORE LEHNER JTCHELL CAD: 1zas4mumsm
150 N. MlCHlGAN AVENUE

CHICAGO, L 50601 BiLL SENDER

UNITED STATES US

1o SECRETARY OF THE SENATE.

SENATE OFFICE OF PUBLIC RECORDS 5
232 HART BUILDING %
]
1§ GOVERNMENT OFFIC DC 20510 8
(312)781 2800
QEPT,
il |||||ll||||ll|“l| \Hl||l|\l||\lll||lHmllllllll\lllllll f :
! |1 1 II 1] [ ] m@é.

TUE - 03 NOV 10:30A

11 A8 8172 6576 _ PRIQRlTY OVERNIGHT
o 20510
XC YKNA seas AD

EARRT
L

%

iy

i 4 Insert shionina

20130 150d
a1eUog SAIEIS PN

p: (0L

agNddo

NOLLOAdSNI

01JO 1s0d
91eUDS S9IRIS paAayu() -

2030 1504
TS SIS panruy)

0O 1504

JO 1504
U0S $O1eIS pajrupy

T ____________.-l__

l NOLLOHdSNI

4

i _
! Norromasnt |

&
-t

L

i1

—



™)

WUIE ADAK

SECRETER

e
Jdriitey Siates Senate
OFFICE OF THE SECAETARY

QOFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

K. MACCLLLUM
IRINTENDENT
RTE DFFICE BUILGINL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

LUSPS EXPRESS MAIL

Postmark

OVERNIGHT DEUIVERY SERVICE:

SHIPPING DATE MNEXT BUSINESS DAY DELIVERY
£
FEDERAL EXPRESS |21 S
upPs

DHL

AJRBORNE EXPRESS

Lo

RECEIVED FROM FEDERAL ELECTION COMMISSION

Dat= of Receipt
POSTMARKILLEGIBLE [ | POSTMARK ||

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER \D H’ DATE PREPAREb l ’"“5_"/5'

2/28/2015
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