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s A committes may termipate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced 1o zero.

o Candidates may not terminate prior {o the election in which they are participating
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There is a discrepancy of $10.67, noting that the bank has accounied tor MuRE
money than the reports previously submitted. In reconciling, we were unable o
find error in expenditures.

There has been no activity on this account for over a year and it has been
closed; remaining funds given, as per requirements, to a designated charitable
group. See bank statement attached.



AM CORE Bank

AMCORE Bank N A

501 Seventh Street . —
Post Office Box 1537

Rorkford llinots 61130 0037
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TIMOTHY J GRUBER

DBA FRIENDS OF TIM GRUBER
4349 BAGLEY PKWY

MADISON - WI B53705-5008

CHECKING ACCOUNTS

ACCOUNT TITLE: TIMOTHY J GRUBER
DBA FRIENDS OF TIM GRUBER

Effective 7/1/08 the following fees will go into effect.

Coin and currency purchased over the teller line will change from $0.06 to
0,07 per unit. Your sccount will centinue to receive up to $5,000 per month
in free coin and currency deposited. The fee for coin and currency deposited
will change from $0.06 to $0.07 per unit. Additionally, the fee for some
Treasury Manasgement Services. including AMCORE Online For Business, have
increased.

Please visit the Business Services section of our website at
WwWwW.amcore .com and select "Treasury Management Services Notice"™ for a
compiete list of these changes If vou have any questions, please call our
customer service department at 888-426-2673.

FREE BUSINESS CHECKING

ACCOUNT NUMBER GENEEREERI® STATEMENT DATES  7/01/08 THRU 7/31/08

BEGINNING BANK BALANCE 19.32 DAYS IN STATEMENT PERIOD 31
DEPOSITS .00 AVG CHECKING BALANCE 19.32
WITHDRAWALS 00  AVG COLLECTED BALANCE 19.32

SERVICE CHARGE 0o

INTEREST PAID .00

ENDING BANK BALANCE 19.32

DAILY BALANCE SUMMARY
DATE BANK BALANCE ENDING AVAILABLE BALANCE
7701 19 32 19.32

THANK YOU FOR YDUR BUSINESS TODAY .
PLEASE LET US KNOW HOW WE E€AN HELP YOU TOMORROW, 1-888-4-AMCORE.




