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Rockford, illincis 61101

815.964.4601

www.proroklaw.com SECRETA

815.964.3292 fax |

RY OF THE SENATE
030EC 23 Py 3: 02

Law

December 15, 2009

Secretary of the Senate

Office of Public Records

P.O. Box 2517

Alexandria, Virginia 22301-0517

Re: Committee to Elect Robert L. Zadek
FEC D # C00461285

Enclosed please find an amended FEC Form 1, Statement of Qrganization for the Committee to Elect
Robert L. Zadek. Mr. Zadek has withdrawn as a candidate in the Republican Primary and has changed
his political affiliation to Independent which is reflected in this amendment.

If you have any questions, feel free to contact me at your convenience.

Sincerely,

Gty (Pt

Charles ). Prorok
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ST O L8 ST L SLMIAL

Prorok Law Office, P.C.



<y
[+ ]
[
™~
[y
=
™
&

™3

" STATEMENT OF SECRETARY 0F 142 SERATE |
FORM 1 ORGANIZATION 090EC23 PH 302

Office Usa Only

1. NAME OF i (Check if name Example:|f typing, type T
COMMITTEE (in full) [Lj is changed} over the lines. 12,‘ FE,, 4MK5 e ;
G ommy bibea ho ?E‘LQQ'{'{ Rob ert L ;thdﬁgi S DO T B S |

Elliililill IilillllilElilliliilllfillliiiilil

|
ADDRESS (number and street) I|t(91qtf a-gf'EQ[HJOf Qcipl FMOOdS E.Dh ISR S Y N W S T N B | [

i"‘ {Check if address I ISR U NS N NSNS N AN SV NS S SN NNUNS SN SN UNN S (N Y S VUSSR P O SO N NP NUNR ORI | i
wwi g changed) i
Pockseord .7 .. | |TY | /OA-S407

CcITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lgdtbi'ﬁritzﬂbiEFMQQ/il[dﬁf[ NN e

ltlliiiliii}!iiiLl\iIE!i!i?LE||ilii

[ﬁ] {Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWM-\R!OJ‘DHGN-}’Z{Q[G{%@K.\601/‘_1! I S I I B R

IllllliliillllliilliiiIlIE’:IIIIl!I!

[‘ {Check if address
= is changed)

ﬂ; b"h"bwfivﬁvuvuv
2. DATE ARV E-Y-}'4

th s S sy £ i
3. FEC IDENTIFICATION NUMBER Ci00 Hlp 1,285
i ISTHIS STTEMENT L] NEw@  OR W amEnDED

I 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 w ” Rl ‘S l’\ an MO?J

o g“;:‘“»"!r‘s ¢ FETEY {V’“"‘{“ﬂ E x'v'%
Signature of Treasurer \ W Date EM"_J ; )

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-3530 (Revised 02/2009)
|— nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a} % This committee Is a principal campaign committee. {Complete the candidate information befow.)
*5]
{b} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information below.)
Name of

Candidate lga&lbuaﬁ‘h ILiJzaldI@KllllllFl?!EJEEIIlli\$EI1
State E.J;;L

Candidate 'i“m”‘% Office Vi ;
Party Affiliation i AJ:‘JJ Sought: House HXi Senate @ President %
District n

{c) ﬂx‘? This commitiee supporis/opposes only one candidate and is NOT an authorized committee.
Name of

: I T O T T O O T T (Y A T A R S D A A B
Candidate R 1 N 1 T 0 O A A O
Party Committee:

P i {National, State R {Democratic,
(d) ?ij This committee is a N or subordinate) committee of the Republican, etc.} Party.

Political Action Commitiee (PAC):

i
(e) i:!j This committee is a separate segregated fund. (Identify connacted organization on line 6.) Its connected organization is a:
; :
@ Corporation @ Corporation w/o Capital Stock B Labor Organization
ﬁ Membership Organization M Trade Association B Cooperative

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

This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

(M

-

,.
]
£

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

E In addition, this commitiee is a Leadership PAC. (ldentify sponsor an ling 8.)

Joint Fundraising Representative:

(g) ﬂ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, al least one of which is an authorized committee of a federal candidate.

{h) F’“’gz This committee collecis contributions, pays fundraising expenses and disburses net proceeds for two or more political
4 commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

g 1|i[-||lil'a[|l|[{t;{FECIDnumber
oo

ot 2. ||
i) < T 1 1 T O T R G O O AR o
G | | T

@ a LA LD R bl bl | frecomm
m

L !

L i PPl ) FeciD number

QIO 010
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

Lottt ettt i LI HEEEEEE |
Mailing Address Lefe e re et et
LUl HENEERNEN NN it
O N ey ORI ATV
CITY STATE ZIP CODE
Relationship: BConnecied Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number - cpticnal) and position of the person in possession of commitiee
books and records.
Full Name IHQII.SSQ AM& ;QQIQ-K } 2 NN U NN NN AN SO SO N | i ! I
Mailing Address ” (In(ﬁln |5€adl Malgd Woeons Dy iy |
Ei S N N N [ N NS S S N NN N G TN N TN N VU TN Y U AU O O SO AU SO | i
iﬁaczk@g@lﬁd AREN NI SR BTN S Y AT 2 Iéll QZI“!\I)’fO Z
Title or Position CITY STATE ZIP CODE
|A5551115I)L}QEN-+| !T-Frl eqsiure | Telephone number L€ s1-1397-1/12 849
8. Treasurer: List the naine and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.9., assistant treasurer).

Fulk Name
of Treasurer Iw! | ’lhﬂl ;-T SI\]ﬂiM’MOM TR NN
Mailing Address ! [, lﬂ‘/h 151616-/ voled o ods »Dﬁ AN IR NN SRR I

illll[[lllllllliE!fliiiilll|1tllii;

lQ,agKﬁtﬂﬂd; ol ELQ W) [ O2-1S 40 7

cITy STATE ZIP CODE

Title or Position

]T!riQal-ﬁulrieer! S T [ N N S S Telephone number i?n/|{§-¥3|7|}f—l/31303

L _
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FEC Form 1 (Ravised 02/2009) Page 4

Full Name of
Designated
Agent y i o« 4 ¢ ¢ 4 f£oto4 [ i & o 4 1 v 1t i 3 p ¢ & 4+ 4 | 4§ i ] i 1 i I

Mailing Address IflEIEi‘fIiEIi!iEIi!FiE§IE§EWIEIE?II

!iillﬁltlliiiliillllil|iiii;"|ifl]

ciy STATE ZIP CODE

Title or Position

NN AU O S AU O SN FORNS NN SN NN S N S N S | TelephonenumberIlli'lééf'lléi

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.

|A'|p|lsM&IBAIMK||||xs;;ls|é|1|asalisasisll

Mailing Address | l |71 001 I'\/ Al l !’0 L e ] R—d 1SS T SV N N O U A IO RN Y SO NN N A A | l
AR R N NS S AN AT R S NN A N SRR A AN S A A AR S AR
lﬁaq‘(pﬁé’:ﬁd Lo BBEM |Q/ /.07 |

CITY ETATE ZIP CODE

Name of Bank, Depository, etc.

l 111} | T S T T T Y O O A I T Y S S N T Ce |

Mailing Address l TN TN N N U N O TNV L VOV U JUU NN N T N S T [ N N O O T l
L Ll L 1] SN N IO Y OO N N S LA 1 i .
; fodndnd fondond ] [ ] ! | L |

CITY STATE ZIP CODE




3

M-n-*-:m__n:_-:h-:_,n_-—-—:_mmmw-.-.:_h_z..“——_u—-m-.-n mu.lﬁ"hllu.nw“u-m.‘ﬁm”wmilﬂ"lt

LTS0-TOEZZ BINEIA ‘BLIPUBXS|Y
L182X08°0d

§P.100d AN JO 32:3;C

aleuag a3 Jo A1e3auoss

&

f} 310l | o pajten

10119 sou)l poppoy
LOE 8UNG ‘20e|4 Hnoy aud

u
.‘ a
‘_.|.1.|a
.; . .m
W,va.vo@%
e X
T IYELBODBIZRO

&

F0Vv1isS0d SN




MNANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT SeMATE CGrRcz Buncing
SwrE 232

Mnited Dtates Senate ey S e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date o§Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL E]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
\
FEDERAL EXPRESS ]
UPS
DHL

.00

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMNMNISSION
’ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
o Date of Receipt
e :
o OTHER
Y Date of Receipt or Postmark
o . ) '
@ l
c | | 23/0%
o PREPARER DATE PREPARED

]
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