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Full name and complete mailing address of Political Commitiee:

Ron Sly for New Lanox
143 Wallace St.
New Lenox, Il. 80451

E-MAIL ADDRESS: RonSly@Comeast.nat

FORM T FOR GFRCE USE ORIV
STATEMENT OF ORGANIZATION | 15MAR -1 PH 3 35
D - 1 PLEASE TYPE OR PRINT IN BLACK INK

POLITICAL COMMITTEE
IDENTIFICATION No.

[[] CHECK HERE IF ADDRESS CHANGE QL7 -

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE.

AMOUNT OF FUNDS AVAILABLE AS OF
DATE COMMITTEE CREATED: 2. | CREATION DATE :$ €7,

[Z] NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS [F CREATED WITHIN 30 DAYS
BEFORE AN ELECTION.)
] AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST Du1

ONFILE)
[J REACTIVATING

POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTRES CHOORBE ONLY ONE:
[/} CANDIDATE POLITICAL COMMITTEE®
“Far putposes of caritribution mits and raporting raquirsments a Candidate Polfticsl Committss supporting a candidate for
muitiple offices alectad at different atections must designate an elaclion cycle by liating the appropriate cfica. Thia office is:
Mayar of New Lenox .

[0 POLITICAL ACTION COMMITTEE
(] POLITICAL PARTY COMMITTEE
[0 BALLOT INITIATIVE COMMITTEE
[ INDEPENDENT-EXPENDITURE-ONLY PAC™
* May not mmke direct contributions or coordingted expanditures.

POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION.

A, THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOVWING COUNTY(IE8) OR DISTRICT(S):
(nat appllcabie If operating statowkis or supporting/oppesing statewide candidates or ballct initistiven)

Wit

8. FOLITICAL PARTY AFFILIATION.,
C. RAME AND ADDRESS OF EACH BPONSORING ENTITY:

E OF THE POLITICAL COMMIT TEE.
To support the candidacy of Ron Sly for Mayor of New Lenox

CANDIDATE(S) THE COMMITTEE 1S SUPPORTING OR OPPOSING. (IF AMENDING, LIET ALL AG OF TODAY'E DATE.)

NAME AND ADDRESS SUPPORT | OPPOSE OFFICE PARTY AFFILIATION

Ron Sy Mayor of New Lenox

143 Wallace St. 1l | [

New Lenox, IL. 80451

IF MORE SPACE FCR INFORMATION I8 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Reviaed 7/8/12
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—_— L R -
: ‘ IDENTIFICATION Na.:
COMMITTEE NAM E‘Ron Sty for New Lenox POLITICAL CDthﬂy!TTEE
.
8. | REQUIRED COMMITTEE OFFICERS.
_
POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
i A, St 143 Wetlace 5t. , New Lenax, IL. €0451
CHAIRMAN [T A S B15-530-8401
RonSly@Comeast.nat
Liea C. Sty 143 Walloce St, , New Lenox, IL, 80451
TREASURER B16405.2203 ™
9_ POSITION, NAME & MAILING ADDRESS OF EACH CUSTODAAN OF THE COMMITTEE'S BOOXE AND ACCOUNTS.
POSITION NAME MAILING ADGRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
Chairman Ronald A Sy 143 Wellaco 8., Now Lanax, IL. 80484/ 845-530-8401 / RonSly@@Comenst.nat

M0 | 10 LIST OFWL FINANCIAL INSTITUTIONS sAiE

e IS ECoM >
tf TODAY'S DA .
NAME MAILING ADDREBSR AND PHONE NUMBER

Oid Plank Trail Cormmuntty Bank Vetaran's Parowey
New Lanox, L., B0451
18-485-0001

11. | DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:
RETURN TO CONTRIBUTORS IN AMOLINTS NOT TO EXCEED THEIR INDVIDUAL CONTRIBUTIONS.

[T ] TRANSFER TO ANQTHER POLITICAL COMMITTEE:
I TRANSFER TO A CHARITABLE CRGANIZATION:

IF MORE BPACE FOR INFORMATION |5 REQUIRED, PLEAGE ATTAGH ADDITIONAL SHEETS.

VERIFICATION- BALLOT INITIATIVE COMMITTEES ONLY

IN&&&!W&TTH‘W mmﬁmMaPiMWGMMMAQﬂFSWN -OF BUBILIC POLICY, ALL CONTREYUTIONS My
EXRENDITURES R MNRPUGE ONEGNISED ¥ THI STATEMENT OF CROANIZA CMIATTRE MAY ACCEET UNLIMTED CONTRBUTIONS
Iﬂ‘ﬂ mnm e NOT M snms an !Xﬁfﬂ'l"l.l Ba |M ml“ O? o GPPMI'I'ION TO A WUMTE oR MDM‘B

PRINTED N BIGNAT OF COMMITTEE CHAIR ON DATE
VERIFICATION: {NDEPEN IRE COMMITTEER DNLY

1 DECLARE TMAT INDEPENDENT ENCITURE COMMITTER 12 FORMED FOR THE EXCLLIWVE PLURPOGE OF MAKING INDEPENDENT 8 mmuusa ALL CONTRIBUTIONE AND

EXREHATURER OF 1B DCMRNTTER m;:uuom Trn mmmnuwuunm TrE BTATENENT O qn;mnou. > THE COMMTTIG MAY S0P UNL T2 GO TR TIONS

FACH ANY BOLRGS, PROVIOEDTHAT THE INDEPENDENT = BORE KT MAKE CONTRIBLT SANCIDATE PoUTIOM COMRATIER, POLITION. PARTY CCMMITTE!

Ot POLITICAL ACTICR OONVTWITTE E.AMJMP TOAIIEWTHHEH msmm NVICI.A‘I'ICN THIR ARTICLE.

DATE
—————a

BTATENMENTE) HAR BEEN EXAMINED BY ME AMD, TO THE BEST OF MY MNOWLEDGE

{ DECLARE THAT THIS STATENMENT OF QRAOANIZATION ) scFIiI:IJLES AND
[ TION A ufgwun BY ARTICLE @ &F THE E_FCTION PODE. § UNDERETAND THAT WRLFULLY FILING A FALBE OR

AND BELIER, 18 A TRUE, CORREQT, AND SOMMETE o TATEM
INCOMPLETE STATEMENTI6 SURURCT TO A CIVL PEMK

R 10N THAT 1B NECEERARY [F YOU QUALIFY A& A POLITICAL COMMITTEE AR
G DF FALSE OR INCOMPLETE NFORMATION REQUIRED 8Y THIE ARTICLE BHALL
U IS IN COMPLIANDE WITH THE FORMS MANAGEMENT PROGRAM ACT.

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS

JANEE R THOMPBON CENTER
2320 8 MACARTHUR BLVD 100 W RANDOLPH ST, STE 14-100
SPRINGFIELD, Il 62704-4503 CHICAGO, |L. 508013232
fax 217-867-9630 fax: 343-814-5485
e-mail. Q1R ECTIONS £ GOV{D-1s ONLY) e-mall; Wu ONLY)

www.slectone.!l.gov PAGE 2 OF 2




