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N A A R A A S N A A B S A B A BN A A A N N A A A N A AN AN S A A Lo
ADDRESS (number and street} I POIROXt DIWAM L 1 b 0 1 0 1 b1 I
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..l 4 is changed) A AN AR B A N AN A SR N A A A A A A S B AN AR SN AN R B A |
LUTLPREASANT, o vy vy vy o | 0] (488N ) -117h L
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COMMITTEE'S E-MAIL ADDRESS

(=] . (Check if address . ) '
u‘.ischanged) Ltmnﬁgf&mg_m.comul||11|1|||||||1|1||11|
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Optional Second E-Mail Address
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2. DATE o9, | |z li2012. .|
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| certify that | have exaatined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasure Mary Lu Yardley
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5. TYPE OF COMMITTEE

Ceandidate Committee:

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

(b) [jj This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate IlllllllIIIIIIIIIIlIIilIILIIIllIlIlIIII
Candidato (=== .T'.-_:\, Office = fre=n [P State
Party Affiliation L%:l:ifj Sought: |__,| House 'LJ' Senate I '_! President
District
(c) ' [,Tl This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
: [ O T T I T R |l 1

Candidate Illlllllil{gilllllI:IIII=|LI{{II=|I!=1{==I==|
Party Commiittee:

(National, State U {Democratic,

@ O

This committee is a Ej_:_:j_

[
or subordinate) committee of the IL Republican, etc.) Party.

Political Action Committee (PAC):

n
© L

U

<]

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

D'] [Corporation
H Membership Organizatien H

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

Corporation w/o Capital Stock Lll Labor Organization

Trade Asseciation H Cooperative

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

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

'B In addition, this committea is a Leadership PAC. (l[dentify sponsar on line 6.)

Joint Fundraising Representative:

C) @

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaticns, at least one of which is an autherized committee of a federal candidate.

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

1.
2.
3.

4,
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Write or Type Committee Name

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

Lokl I L4 LI L I LI L PP I PPttt it ydl
Lot e e e e ey

Mailing Address Lttt e et
Lt e
Lt ey -

CITY STATE ZIP CODE

Relationship: D Connected Organization @Aﬁiliated Commitiee Ddoint 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 |ANGELA ARMSTRONG | | | I I N I A A I A S A A
Mailing Address | [308 § MORTON STREET 1 1 1 4 1 ¢ 4 1 11 v o011
T ST N T S A A N AN N N S W0 S A M A B M A O A A N N AR AN A
BT JOUNS + 1+ v v 1 v v v v IME (48879, | |-L. 1 1]
Title or Position cIry STATE ZIP CODE
|BOOKKEEPER: 1 1+ 1 1 1 1 1 1 10 1 1 1] Telephone number |1 1 J-L o ¢ -1 |

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

ofTreaswrer [DANMELIBOGE | 1 1 v 1 ¢ vy v 11|
Mailing Address [215, NORTH MAIN STREET) , ) v v v v v v v vy v v a0 001
T T Y U T S S T T T T A WA Y A B 0 M B B B R B
IMT PLEASANT | |\ o o 4 v o0y 0 0 B0 |4B858 L -1,y |

CITY STATE ZIP CODE

Title or Position
LTREASURER 1 1 1 1 1 1 v v v oot aa Telephone number T o A i |

L |
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Full Name of
Designated

Agent [MARY LY YARDLEY, y § 4\ 4 3 4 v 0 0 0 10 10y 1

Mailing Address MQL_QLEARDRNE||||1|||||||||||||||||||

IIIIIIIIIIIIIIIlIIIIIlIIIIIlIIlll

IM'Ir IPL{EASANH-I IO W N Y () I Y | l Mll | Il’ﬁasa 1 I_I 1 1

CITY STATE ZIP CODE
MY Title or Position
e SS1 i SURER | | 1 v o 1 11| Telephone number T Y T Y
e
T
o
et 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
o safety deposit boxes or maintains funds.
g Name of Bank, Depository, etc.
(]
e

LISABELLA BANK ) 1+ v 0 0 0 1 00

Mailing Address - [POBOX 100 1 v v 1 1 1 v

IIIIIllIIllIIllIllIIIIIIIIIIIIIll

[MT PLEASANT | | ¢ 4 v v 1] ML ] [88Q4, | |-|0109

citYy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIlll

Mailing Address I N N O [ TN [ [ (N N [ S (W N I [ (N Oy vy |
| 111 L1 1 1 L1 1 N T N I O N O v | J
I 1 1 L 1 ] I I | I I 1 1 1 1 I_I L 1 | I
cITY STATE ZIP CODE
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