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FORM FRA s F i LK Al

STATEMENT OF ORGANIZATION [14NOV -3 AM 84k
D-1 PLEASE TYPE OR PRINT IN BLACK INK

Full n:ame and complete mailing address of Political Committee:
Belleville - Stookey Townshlp Democrats

300 South 52nd Street

Belleville, lllincis 62226

POLINICAL COMMITTEE

E-MAIL ADDRESS: prsulivanis@hotmell.com IDENTIFICATION No,

, GHEGK HERE IF ADDRESS GHANGE | D480 — /4]
| SEE PAMPHLET "A GUIDE TQ CAMPAIGN DISCLOSURE"” FOR GUIDANGCE.

2 AMOUNT OF FUNDS AVAILAIILE AS OF
- | GREATION DATE :$

1. ||DATE COMMITTEE GREATED:

[
‘ ] NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS

J BEFORE AN ELECTION.)
3. [{Z) AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES, ENTER ONLY THOSE CHe NGES FROM LAST D-1
| QNFEILE)

|EI REACTIVATING

4. ||POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:
[J CANDIDATE POLITICAL COMMITTEE®

*Far purpuses of contribution limits and reporting requirements a Candidate Politicel Committee suppe ring 8 candidete fer
! muitiple officas alecled at diffarent elections must designate an election cycle by llating the appropriste office. This offics is:

[ POLITICAL ACTION COMMITTEE

[J POLITICAL PARTY COMMITTEE

[J BALLOTINITIATIVE COMMITTEE

] INDEPENDENT-EXPENDITURE-ONLY PAC*

* ** Mey not make direct contributions ar coordinated expeanditures.

5. ;POLITIGAL COMMITTEE"S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION.

EA. THIS COMMITTEE WILL PRIMARILY OPERATE [N THE FOLLOWING COUNTY(IES) OR DISTRICT(S);
I {nat spplicable 'f operating slatewlde or supponing/apposing statewide candidates or ballot Inltiatives)

|B. POLITICAL PARTY AFFILIATION:
|C. NAME AND ADDRESS OF EACH SPONSORING ENTITY:

[PURPOSE OF THE POLITICAL COMMITTEE.

|

7. ECANDIDATE(S} THE COMMITTEE I8 SUPPORTING OR OPPOSING. (IF AMENDING, LISTALLA 3 OF TODAY'S DATE.)
L — e N R R TR TR} T

NAME AND ACDRESS SUPPORT | OPPQSE QFFICE PARTY AFFILIATION

0O

; IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHE ETS.
THIS FORM MAY BE REPRODUGED . PAGE 1 OF 2 Revised 7/eM2

——
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POLITICAL COMMITTEE

kA

COMMITTEE NAME:

DENTIFICATION No.:

8. ||REQUIRED COMMITTEE OFFICERS. .

POSITION NAME

MAILING ADDRESS, DAYTIME PHONE NUMBI R, AND E-MAIL ADDRESS

CHAIRMAN

Fetrick Sullivan 300 South 52nd Street, Ballaville, llinols 62226

TREASURER praufivanis@hotmeail.com

9.

POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN CF THE COMMITTEE'S BC OKS AND ACCOUNTS.

POSITION NAME

MAILING ADDRESS, DAYTIME PHONE NUMB! Elrl, AND E-MAIL ADDREES

Traasurs Palrick Sulilvan

10.

r

— o B B W B Ty {emieyegere T ————————_—_ .
LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITT

300 South 52nd Strest, Ballavilla, liinols 62226 / praulllv In1s@hotmall.com

1

E FUNDS,

{IF AMENDING, LIST ALL AS OF TODAY'S DATE.)

NAME MAILING ADDRESS AND PHONE h

UMBER

11. || DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION
[C] RETURN To CONTRIBUTORS IN AMGUNTS NOT TQ EXCEED THEIR INDIVIDUAL CONTRIBUTIC

TRANSFER TO ANOTHER POLITICAL COMMITTEE:

OF THE COMMITTEE:
NS.

TRANSFER TD A CHARITABLE ORGANIZATION:

IF MORE BPACE FOR INFORMATION IS REQUIRED, PLEASE ATTAGH ADDITIONAL SH

ETS,

VERIFIGATION- BALLOT [NITIATIVE COMMITTEES ONLY
rg?(ipglﬁaﬁ 1% FORMED FOR THME PURPQEE QX SUPPQRTING OR OFPOSING A QUEETION OF PUBLIC POUGCY, AL
ANY §0

E YHAY THIS
TUREB OF T
CE, PROVIOED THAT THIG BALLOT INITIATIVE £ OMMITTEE DCOES NOT MAKE CONTRIBUTIONS DR EXPENDITURES [N SUPPORT OF GR DPROSITIC

H! ESMMITTEE WILL BE UBEA FOR THE PURPOZE DERCRIBED [N THIB BTATEMENT OF CRGANIZATION. THE COMMITTEE MAY ACCEF UNLIMITED

ICONTRISUTIONS AND
CONTRIBUTIONS PROM
TQ A CANDIRATE OR CANDIQATES

EOR NOMINATION POR BLBCTION, ELECTION. OR RETENTION. AND FAILURE TO ABIDE 8Y THEAE REQLIREMENTE SHALL DEEM THIS BOMMITTEE INVIDLAT DN OF THI3 ARTICLE, (10103 S/}

PRINTED AND WRITTEN SIGNATURE OF GOMMITTEE CHAIRPERSON DATE
VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEES QONLY

| DECLARE THAT (i} THIZ INDEPENDENT EXPENDITUIRE COMMITTEE S FORMED FOR THE BXCLUSIVE PURPOSE OF MAIGNG INDEPENGENT EXPEN DITURES 11} ALL CONTRIBUTIONS AND

EXPENQITURES OF THE COMMITTER WILL 8E USED FOR T HE PURPOZ2 DESCRIBED [N T+E STATEMENT QF GREANZATICN, {1/} THE G OMMITTEE MAY & SCEPT LUNLIMITED GO NTRIBUTIONS

Q
FROM ANY SOURCE, PROVICED THAY THE INDEPENDENT EXPENIXTURE COMMITTES DOES NOT MAKE CONTRIBUTIONS TG ANY CANDIEATE POLITICAL Gt
CR POLITICAL ACTICN COMMITTEE, ANO 8v] FAILURE TO ABIDE BY THESE REQUIREMENT S SHALL DEE M THE COMMITTEE IN VIDLATION QF THIS ARTICLE,

MMITTEE, POLITICAL PARTY COMMITTER,

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE GHAIRPERSON

DATE

VERIFIGATION: ALL POLITICAL COMNITTERS

| DECLARE THAT THIE STATEMENT GF ORGANIZATION (INCLUDING ANY ACCOMPANYING SCHEOULES AND STATEMENTE) HAS BEEH EXANINED BY MB AND
ﬁua BEL|EF, |13 A TRUE, CORRECT, ANB COMPLETE BTATEMENT OF DRGA NZATION AZ REQUIRED Y ARTIGLE B OF THE 5 BCTION GODE, | UNDERSTANG 1

[TQ THE BEST OF MY XNQWLEDGE
AAT WALLFLULLY FILING A FALER OR

COMPLETE STATEMENT IS BUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND [JP T3 35000
7L } k f / )y / —
e / ¢ e,

=) e

R——
FRINTED AND WRITTEN SIGNATURE OF TREASURER CR CANDIDATE
THE ILNDI3 STATE BOARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT 1S NECESSARY IF YOU QUALIFY

DATE
W& A POLITICAL COMMITTEE AS

QUTLINED UNDER PLBLIC ACT 78-1183. WILLFUL FAILURE TO FILE OR WILLFUL PILING OF FALSE OR INCOMPLETE INFORMATION RE! UIRED BY THIB ARTICLE BHALL
CONBT| A BUEINESE OFFENEE SUBJECT TO A FINE OF UP TO $5000. THIS FORM |5 IN COMPLIANGE WITH THE FORMS MANAGEM INT PROGRAM ACT.
ALL POLITICAL COMMITTEES RETURN TO: :
STATE BQARD COF ELECTIONS .fﬁTh'ﬂqESE 3.0¢|§5M%Fsgh%«! :E'Iqo-rgsﬁ
G GTECARTHUR BLVD. 100 W RANDOLPH ST, 81E 14-100
5 CHICAGO, IL 80801~ 232
fax; 217.557-5030 fax: 112-814-2485
e-mall: I@ELECTIONS. IL.GOV(D-13 ONLY} e-mall: QIZELECTIONS IL GO (D=1 ONLY}

www.sldctions.l.gov PAGE 2 OF 2




