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FORM

Full name and complete malling address of Poiitical Committee:

i D). | STATEMENT OF ORGANIZATION
_PLEASE TYPE OR PRINT NBLACKINK

FOR OFFICE USE ONLY

G IATE RGERD BE L LETES

10HEY 28 1§D

Suppaorters of Collage of DuPage —THIS FORM MAY BE
120 Tanglewond Drive TRANBMITTED BY FAX,
Glen Eliyn, IL 60137 THE ORIGINAL MUST BE
FORWARDED ON THE DAY
OF FAX TRANSMITTAL.
POLITICAL COMMITTEE
IDENTIFICATION NO.
E-MAIL ADDRESS: supponterscfcod@hotmat.com L / 3,3 ? (‘Z / ~
- ay e
CHECK HERE IF ADDREBS CHANGE
SEE PA!PHLET *A GUIDE TO GAE IGN DISCLOSURE” FOR GUIDANCE.

AMOUNT OF FUNDS AVAILABLE FOR CAMPAIGN

LOCAL POLITICAL COMMNTEE

COUNTIES IN WHICH IT WILL OPERATE:
DuPsge, Cook, Wil

OFFICE.

E - POLITICAL PARTY AFFILIATION:None

F - COUNTY OF RESIDENCY OF CANDIDATE: A_.Z"-?

. EXPENDITURES AS OF THE DATE THE
1. | DATE COMMITTEE CREATED: June 28, 2010 2. | GOMMITTEE WAS CREATED
3. | (7] NEWCOMMITTEE  [] REACTIVATING  [[] AMENDMENT: (MUST ml.énsv\mm 10 DAYS OF
3 -
4_ | POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE AND PARTY AFFILIATION:
A- [[] STATE POLITICAL COMMITTEE [} STATE & LOCAL POUTICAL COMMITTEE

B- IF THIS IS A LOCAL OR A BTATE & LOCAL POUTICAL COMMITTEE, PLEASE LIET THE COUNTY OR

C - THIS COMMITTEE WILL PRIMARILY: DSUPPORT CR D OPPOSE CANDIDATES FOR EOCAL OR STATE

D - THIS COMMITTEE WILL: [[7] SUPPORT OR [_]OPPOBE QUESTIONS OF PUBLIC POLICY.

PURPOSE (S) OF THE POLITICAL COMMITTEE"

5. | To raise funds In support of a capital referendum for College of DuPage.
h— DA .
6. | CANDIDATE (S) THE COMMITTEE IS SUPPORTING OR OPPOSING.*(IF AMENDING, LIST ALL AS OF TODAY'S DATE,)
NAME AND ADDRESS SUPPORT | OPPOSE OFFICE PARTY AFFILIATION
*IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
THIS FORM MAY BE REPRODUCED PAGE 10F 2 REVISED AUGUST 2007
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L

NANE OF POLITICAL G °°"M"TEE IDENTIFIGATION NUMBER:
gﬁ-—ﬂ/d«?fﬂ-s q/é/ Ji/?-@ L»Zﬁﬁ?&[—

7. | REQUIRED COMMITTEE OFFICERS.” (IF AMENDING, LIST ALL AS OF TODAY'S DATE.)

P—

POSITION NAME MAILING ADDRESS, DAYTINE PHONE NUMBER, AND E-MAIL ADDRESS

Jim Bente' 3401 Butlar Walk, Napervilte, H. 80564
217-T26-7714
CHAIRMAN Bente1955@hotmail.com

Joseph Moore 120 Tangiewood Drive, Glen Ellyn, IL 80137
630-001-5557
TREASURER jeemotremo@holmall.com

R R e ey Ty —Y = 7~y p-—mw-rrag |
POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BOOKS AND

8. | accounts» OF AMENDNG, LIST ALL AB OF TODAY'S m-rs s
NG ADDRESS, DAYTIVE Fﬂou: m AND Em '

POSITION NAME

Deputy Treasursr Mary Ann Millush gygnﬂum. 1440 Aberdeen CL., Napervills, IL BO564
rrillualvi 980 Ehotmall.com

0 | LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES DRIES OF THE COMMITTEE FUNDS.*
| (IF AMENDING, LIST ALL AS OF TODAY'S DATE.) e ——— - ——
NAME : MAILING ADDRESS AND PHONE NUMBER
There ia not yet a financial instibuition for N/A

Supportars of COD, This will be amended later.

10. | DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:

1 ] RETURN TO CONTRIEUTORS iN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS.
a TRANSFER TQ ANOTHER POLITICAL COMMITTEE:
A CHARITIBLE ZATION:

*IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATYACH ADDITIONAL SHEETS.
VERIFICATION
| DECLARE THAT THIR STATEMENT OF ORGANIZATION INCLUDING ANY ACCOMPANYING BCHEDULES AND STATEMENTS) HAS BEEN
EXAMINED BY ME AND TO THE BEST OF WY KNOWLEDGE AND BELIEF 18 A TRUE: CORRECT AND COMPLETE STATEMENT OF QRGANIZATION

AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | UNDERSYAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS A
BUSINBSS.QEE_;N&EEIB\?TOA FMEDFATI.EASTSTOO‘IANJLP'I'O

NN 2ler peR % — M? A5 2e(d
PRINTED mmmsmamnewmmﬁ OR cmnmcrs DATE

TICAL COMMITTEE AS

3 HO/ i IRES DISCLOS! YWATION THA
OUTUNED MFUE.IO AOT?&"IS. HUMFAIMWHLEORWIL“F%HM WFAISEMWWHAHUN HEGUREDWTHIB ARTICLE SHALL

= ﬁ S0 ) ‘ RETURN TO: 7 Ol

STATE ROARD OF ELECTIONS nnmmmumnmemssm

1020 S SPRING ST ORKINAL TO:

SPRINGFIELD, IL §2TD4-2924 STATE BOARD OF ELECTIONS AND A COPY TO EACH
APPROPRIATE COUNTY CLERK

www.elactionail.gov PAGE20F 2
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REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
FORM (CHECK APPROPRIATE BOKES) (PLEASE TYPE OR PRINT IN BLACK INK) FOR OFFICE USE ONLY

Pre-!Eleclion Report - Electios Date:
emi-Annual Report STIATE BOARD OF ELECTIONS

D 2 Non-Participation - Election Qate:
- Final Report 10JUL 20 PH 318

Amendment of Report Indi Above

Full name and complete mailing address of Political Committes: POLITICAL COMMITTEE
Supporters of College of DuPage 12
120 Tanglewood Dr L 15894

Glen Ellyn, IL 60137-7833

IDENTIFICATION NO.

[ dHeCK IF ADDRESS CHANGE

STATE POLITICAL COMMT!'EES

CHVAI LE TE LGCAL POLITICAL COMMITTEES AND
RETURN TO: STATE AND LOCAL POLITICAL
BEGINNING OF THE STATE BOARD OF ELECTIONS | COMMITTEES RETURN ORIGINAL TO:
0 REPORTING PERIOD: PO BOX 41867 STATE BOARD OF ELECTIONS
SPRINGFIELD, iL. 82708-4187 AND A COPY TO EACH APPROPRIATE
THRU COUNTY CLERK,
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
COMPLETE 1-7 FOR PRE-ELECTION REPORTﬁ: SECTION B — EXPENDITURES
COMPLETE ALL SECTIONS FOR 6 T’““:fefsiz‘::‘;f coeien)  § @/ﬁ |
a. ltem Tom ule a
SEMI-ANNUAL AHD FINAL REPORTS. b. Not-temized ..o $ 7 1 (6b)
SECTION A — RECGEIPTS 7. Loans made:
1. Individual Contributions: a. temized (from Schedule B) $ (7a)
a. temized (from Schedule A) $ 2 (1 b. Not-ltemized .......c.cccccovvvinccens. $ (7b)
b. Not-ltemized.........cccoorviren. I 75 (4 8. Expenditures: 4
e itemized {from Schedule B) $ (8a)
2. Transfers n: Not-ltemized ...........coccveviveeine $ _ (8b)
a. ltemized (from ScheduleA)  $ (2 TOTAL EXPENDITURES (6-8) § T
b. Not-ltemizeg.........ouruvvsees $ T (29 g
- SECTION C - DEBTS AND OBLIGATIONS
3. Loans Received: (Include previously reported unpaid debts)
a. ltemized (from Schedule A) $ (33 9. a. temized (from Schedule C) $ (%a)
b. Not-ltemized..........ccoevevrerinees $ .1 (SbF . Not-ltemized .........ccvecrcrrnins $ P {ob)
Vel TOTAL DEBTS & OBLIGATIONS  § iy ?ﬁ
4. Other Receipts;
a. Itemized {from Schedule A} $ (4a} |SECTION D - CASH BALANCE
b. Not-ltemized... e B 4b)] |Funds available at the beginning
TOTAL RECEIPTS (1-4) $ of the reporting period: $ AA)
Ve Total Receipts (Section A) $ (B)
¥ 3 dede ke sk dekede Subtotal $ K (c)
Total Expenditures (Section B) $ 7 é/ D)
5. fn-Kind Confributions: Funds available at the close of ra
a. ltemized {from Schedule 1)’ _ (5a) the reporting period: $ /
b. Not-itemized $ 4 15/ _{5b) ke sk hkk
TOTAL IN-KIND $ z [NVESTMENT TOTAL $ @/ )
Sz
VERIFICATION
| DECLARE THAT THIS REPORT OF CAMPAIGN CONTRIBUTIONS OR THIS SEMI-ANNUAL REPORT GF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING
ACCOMPANYING SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND
COMPLETE REPORT AS/REQUIRED BY ARTICLE B OF THE ELECTION CODE. || UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE REPORT IS A
70
TE
Page 1 of 2 (THIS FORM MAY BE REPRODUCED)




