
ICC Docket No. 12·0512 
The Peoples Gas Light and Coke Company's Response to 

Staff Data Requests JMO 24.01·24.06 
Dated: November 2,2012 

ICC Staff Cross Exhibit No. :s 
REQUEST NO. JMO 24.03: 

Referring to the response to PGL JMO 12.04 Attach 01, Institutional Events, please provide 
for each organization the invoices and a detailed description of what expense Peoples Gas 
incurred in support of the annual fund·raising events. 

RESPONSE: 

See attachment PGL JMO 24.03 Attach 01 for invoices and documents with detail 
description on what Peoples Gas incurred in support of annual fund-raising events. 

Employee ID and Bank account information have been redacted for security reasons. 

Please note the following: 

(a) In lieu of invoices, Accounts Payable screen shots reflecting payment to the 
following organizations are provided. When invoices are available, a supplemental 
response to this data request will be provided. 

• After School Matters 
• Chicago Foundation For Women 
• Executives Club of Chicago 
• Legal Assistance Foundation 

(b) The attachment does not include invoices and documents identified in PGL JMO 
12.04 Attach 01 that were charged in error. 

(c) In addition, invoices and documents on the following items listed in PGL JMO 12.04 
Attach 01 are not provided for the following reasons. 

1. City Club of Chicago $2,250.00- this charge was invoiced twice. 
2. United Way $1,350.00 - this is an accrual/estimate reflected in December 2011. 

PGL 0017943 



P&optes Eneegy COn:lol"atfon 
REQUEST FOR CHECK 

PGL JMO 24.03 Attach 01 
Page 1 of 127 

To: ACCOUNTS PAYABLE DEPT.-G3 Dated: April 22, 2011 

Check Payable to: 2nd Legislative District Health COlllmittee 
4 i 50 West Armitage Avenue 
Chicago, Illinois 60639 

Amount of Check: $1500.00 Payment Issue Date: 

UNIT RSP PROCl PROC2 PROJECT PRD ACCOUNT 
1100 POO E300 200 673000 

TYPE ASSETID He DISTAMT 
44 Al5 $1500.00 

$0.00 
$0.00 
$0.00 

Rellson for R.equesting Check: SponsorShip Payment for 2nd Legislative District Health Committee Fair 

Separate Check Required: 

(Appropriate documentation must be attached to substantiate expenditure) 

Rerni t Message: 
(Maximum 60 characters) 

Please Stamp Check With Endorsement Release Stamp: 

Please Send Check to Option Indicated Below: 

o Directly to Payee ~ Requester o To Payee With Attached ~ To: Sarah Suggs, 

Prudential 18th Floor 

nS'uggs I BLDG Code I Pru 18th Floor 

Approved B~ __ ~_o _0 c..°oo __ ---,.t----'-~_o_o_oo Employee 
/ 

PGL 0017944 
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STATE SENATOR WILLIAM "WILLXE" DELGd,DO 
, , 

2 N D LEG I S L A l' I V E Ii E A L T HAD V I S () Rye 0 M ¥ ITT Ei'E 

4150 W. ARMETAGE AVENUE 6Q63~ 
i ' 

='" 

FACSIMILE TRANSMITTAl:, SHEET 
, " 

r 

TOI 

OJ,,!A YRA GARCIA Sl.1NIA L. MOYETT 
cotll\PAN't1 I)ATI:'.I 

PEOPLE GAS APRIL 6, 2011 
I~AX NlIMllBRr '1'O'fl\.[. N(l. qro PAOBS, INCLUDING C0V:B~ 

312e240-4389 
PHONl1 NUMB£Rt 

312-240·7196 

18TH ANNtJALALLKIDSAND 
FAMILY HEALTH FAIR 2011 

2 
S1:£N!)Ult'.~ lUWlil"(flNC?, \~UMBERI 

773-292-1903 
'tOUR 11I:W"EIlJi;Nc;n NUMnERI 

773"292-0202 

D LJRC;gNl' D FOR lUlVU;W D PI,gASF, COMMENT 

HOLAOMY: 

" 

, 'I 

IF YOU ARE PLANNING TO PARTIClP ATE IN OUR 1ST
" ANNUAL:.AIL KIDS :',.' 

~, '. 

, '\' 
AND FAMILY HEALTH FAIR 2011, PLEASE FIl,.I.. OUT THE REGlSTR..'\TION " 

I , : ,I, 

FORM AND RETURN, SO WE WILL BE ABLE TO RESERVE A T4BfeOR ,e/--'--:-'-<:\, i,: ':: 

AUGUST 5,.1'2011. H 6J~p, J " J)/'\), ': 
mANKSFORYOURCOOPERAnON, 1.J'5~r·· Y"'"., 
S"lLVIA 

i, ,I,.: ,i/' ~ ~ " "/ , ' \.J " 
i~'; , fVi\~/';;;,;::"('" 
I • "./ : '; \?r 
\ \ . .r:':> I 

, , ./''''', \ ' 

',- r"'-;":;'-" \J' 
/ 
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at10lte Sie:n&tolr wmr([mD~~g;ado~ <ful1d th® 2;[td l@g[s>~a;e~\f®D'fi&ri1£(H"@8'[1tl:l to.m.rn~ilir~@;@',~\; 
Wt10 Arrnual A.II Kid, and Ei"~m(fl~ .F{~a[\1! FMr - [l{o'":"rt ruk ~ 38«0 .W, A.r~\it~!'~ --;ft:}~,~y,;,,~~g;~t',5'~[:l ~9.U ,,7' 9 at" to,~· ~m·· .;'. 

gel lip.tIt g rt(" !In¢fll!!s~'lic,,y oper!,IIII·']!g.f"'. rOtI rn"ltj.tak'.,I1~»ii!ll~<llR?4\\\F¢~m~~~l':!':lil;j . .: . 
Health Pmvidet"s, Exhibitor, ChHdren Services and Sponsors -,Re~~tr!tdo.l1 FotLtt '. ::':.: 

, ,.,' I ",;/<", "I 
tn Qt'der to plan Rhead and eLi.,sr.n'c the smooth opel'lltion (the re.m{[)' Health FAir, \\'I! tlsk you: thRt YQ.i.('l?le~lie.fUt\aue tnt:; Registra.tfon 'Fahh',\ ",):'11;,-
L&r~fttlly Rno the deadline fa t'Clturn Ie by Friday. June 15th .:20 ["[ (no IlPolicl1.tio-ns nccepi:ed nff:el" this &JJ:Mj. '1'hrs ,form: w[[! 8:1'90 senl~ ~r·:t ,~:; 
tonfirrnatioll ofthe-s:et'v[c.os you wtll be providing. , :(,,',, 

AGENCY (PLEASE PRINT): 'f:":: 
ADDRESS: CfTY! /: :: 

.. < 

STATE: __ _ ZIPCODE: __ E.MAtL' __________ -"'-__ -c __ 

CONTACT PERSON FOR THIS EVENT: ___ _ _____ TlTLE:. __ ...;.;.. ____ ~ 

. " , , ,',' 
I 't~: 

SET-UP AT 7;45 AM I CLOSE AT2PM ADULT SERY[CES Crr[LORll:N SBRVfCES .. ':. ; 

FAX' ( ) TELEPHONE' ( 

A._. _1. HEALTH PROVIDERS - Screeniugs Blood Pres,ure · . 
- ,": ~' 

for Adults And Children Diabetes 
, , 

- '. ,. " 2. ..• _ALL KIDS, FAMfLYCARE AND - Cholesterol .,"!' 
MOM AND BABIES REGISTRATION: - Other: : '. 

',,' ',: 

(exhibilors Will Bring Their Laplop &. Extension) '.:" 
LLAJ<.GE GYM - OUTLET A VA n:ABLE ) ., 

.' ': 
B. HEALTH EDUCA nON RESOURCES . , 
-. (COMMUNlTY TENT I LARGE GYM) , , ; 

C._COMMUNITY EXHIBITORS/RESOURCES · .' , ' ',r, 
'. 
i (Lunches will be provided to only 3 to 4 staff 

" I. 
only if they are workiog all day at the exhibit 
table. 

(COMMUNITY EXHIBlTOR TENT - OUTSIDE) 
D. __ CHILDREN'S SCIENCE, ASTHMA, HEALTH. 

& OTHEREDUCATfONAL EXHIBITS 
(FUN I ASTHMA TENTS) 

E. SENIOR HEALTH SERVICES --
Inside - Plcase donate a gift for the 
Senior'S Bingo: 
(SENIOR ROOM / LARGE GYM) 

F._ MOBILE / 8IZE:_ 
Need electricity: Yes No 

G. _MAJOR DONATIONS / SPONSOR/S 
_Gold. $10,000 / _Platinum. $5.000 
_ Silver - $3,000 / _ Bronze - $ I ,000 
_ Other Donations: Supporter 
(LARGE GYMfFOYER) 

, .- i 
; 

* All health .screening§ for seniors 
will be located in the In.rge rOom 
only. 
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H. ENTERTAINMENT, PET SHOWS, ETC, '. !;.' 
•• Name of entertainment group I show: _________ . __________ rime available: '. :,:.: 

.. --:----- ··i,." 
Number ofpcople coming to perform: ____ adults / __ children. 

I. . PLEASE DESCRIBE THE EQUIPMENT YOU NEED: Need one table and two chairs, . Oth~r needs: ___ _ 
_ ._- _ E>lectrk outlet (bring ),our extension cord) __ Othe;speoial requests: : , 

J, Totnl number of staff working at your e"nibit table: I (needed for lunch and c.rune'te oooot). 

Signature of Contact 1:'ersol1:. ______ . ___________ _ I).to:.:--__ '-__ _ 

Office Use Only: Room/Tent Assignment: Table No: Confinn8tion given:i , 

., 

, ' 
,I' ,,' 
.' , 

",I ' 
, ~ ,,' l:;" ~ 

App{iclltian, will Ilot he accepted after" pm an II/me IS", Z()l~. . . ;. " ,:". ,': 
Mustfax or mail your completed registration by JUIl. 15TH to IlSSllreyour cabie/s'ft'll:l'e·bee#f reserved ta . ". .,'.{:, 

State Senator William Delgado, c/o Sylvia Moyett - Health Fair, 4150 W. Armitage i,weoue, Ohicago, nlinois 50qS~ 'i '~~'.: 
Tel. (773) 292·0202 - Fa>:.: (773) 292·1903 :", , " :::::1;; 

FOYER, SMALL ROOM, AND DARK ROOM 'i'vITH JEANETTE ALBARRAN, LkJURA GARorA:"'ll ! 
. '. .: PGL OO'1794~; 
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Access Living 2011 Gala 
Honoring Roger Ebert 

Thursday, June 9, 2011 Navy Pier Chicago 
Cocktails 5:30 p.m. Dinner and Program 6:30 p.m. 

Marquis Sponsor - $25,000 
At the Marquis Sponsor level, we offer the following benefits which recognize the sponsor's extraordinary 
leadership: 

• Two premiwn tables (8 seats each) at the Gala 

• Firm/ corporation listed prominently on all press and promotional materials: 
Access Living's 2011 Gala: Prowl/cd I?J FirnI/ Coporatioll 

• Premium ad placement in Access Living Gala Program Book 
III Ad displayed in the digital program book projected at the event and prominent logo placement 

throughout the event 

• Corporate/company recognition from event podium 

• Recognition on Access Living website including direct link to company website 
• Logo placement in the Access Living Gala program book 
__ I will be able to serve as a Vice-Chair for Access Living's 2011 Gala. 

Leadership Circle ...... $15,000 
At the Leadershlp Circle level, we offer the following benefits: 

• A premium table for 8 at the Gala 
o Prominent listing in all press materials leading up to the cUnner 
e Full-page ad and listing in Program Book 

• Ad displayed in the digital program book projected at the event and logo placement throughout the 
event 

f) Recognition on Access Living website including direct link to company website and high-profile 
coverage in print materials 

Sponsor - $10,000 
As a Sponsor, we offer the following benefits: 

• A premium table for 8 at the Gala 

" Listing in all press materials leading up to the Gala 

• Half-page ad and listing in Program Book and ad displayed in the digital program hook projected at 
the event 

• Recognition on Access Living website including direct link to company website 

Friend - $5,000 

• A premium table for 8 at t11e Gala, quarter-page ad in Program Book, and Gala Progmm Book 
listing 

Donor ..... $3,000. Includes one table for 8 at the Gala and Gala Program Book listing 

Tickets for $300. Please indicate how many tickets you would like to purchase. 

I am unable to participate, but would like to contribute $ _______ to Access Hving. 

Pe DI ~~S' Individual/Company name (as it should appear on all printed materials): __ ,--,=",-,O=--\r,---,,-e"'-.=s',,' _-=~"-"''''-__ _ 

Contact Name: 'ffi, i 000 cd Su ~ n if 
Addres: \30 -S_, 'Bpoo\o\~b. Str-ed . ~ 
Phone: 31;),' J,% '1:='1 \P (Voice) (TTY) Fax: 31~,dJ.-fo ~3g~.Mail: l<.,B IUVnef@!l.C'~If.Sj",,'Je"'Vellc'l)" 

. /' 13 ., ' 
__ V,--_ Check (payable to Access Living) Please charge my Visa/lvIasterCard/ AmEx for the amount of $ ,0 DO ,-

Card# _________ ~ ____ Expiracion _____ ~Signature ______________ _ 

For additional sponsorship opportunities, please contact Mimi Alschuler at 312.640.2198 or malschulei'@accessUving.org. 
Your donation is tax deductible as provided by law. Please teturn completed fomt and payment ASAP to: 

Access Living, 115 West Chicago Avenue, Chicago, IL 60654,ATIN: Mimi Alschuler PGL 0017947 
P: 312-640·2198 F: 312-640-2142 TTY: 312·640-2102 
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Ada S. McKinley 
FRIDAY, ~t~r\"f:ii~fl~Ii(!A!~i'ili¥ 

MAEmlla COLLIII RIAL 
Luncheon 

__ YES, I want to join in sponsoring the Ada S. McKinley 
MltKm~ ~r.u:rlE ~l\t Luncheon. Please reserve the following: ...... _, 

_ MU1NU CDJ..LRGE BiIU!.L Presenting Partner 

The Mid-America Club 

200 East Randolph Street 

II :00 a.m. Reception 

II :30 a.m. Luncheon 

$20,000 
Host of the luncheon 
Priority seating for twenty 

Full-page, back-cover ad in program book 
Special recognition In all promotional materials 

_ McKinley Leadership Circle 
Preferred seating for ten 
Full-page ad in choice locatIon In program book 

_ McKinley Education Advocate 
Preferred seating for eight 
Half-page ad In program book 

_ McKinley College Champion 
Reserved seating for six 
Half-page ad in program book 

_ McKinley Nonprofit Ally 
Reserved seating for four 
Recognition In all promotional materials 

_ Individual Reservation(s) 

Verbal acknowledgement from podium 
Recognition in aU promotional materials 

Verbal acknowledgement from podium 
Recognition In all promotional materials 

Verbal acknowledgement from podium 
Recognition in all promotional materials 

_ NO, I am unable to attend but wish to make a contribution in the amount of $, ___ _ 

$10,000 

$5,000 

$3,500 

$2,000 

$100 

Signature: ______________________________________________________________________ _ 

(By signIng, I commit to tne amount Indicated above,) 

Please make checks payable to: Ada S. McKinley Community Services. Inc. 
Ada S, McKinley Is a 501 (c)(3) organization and contrlbJt!ons are deductible to the extent of the law, Tax ID# 36-2144820. 

Name' Add em)?:MOf<) . Title, J)(( e CY/or I GOVern ment ffflbr Is 
compaoy,--P-f (') f2{es:~QS 
Add,e"' __ ,.L,t;o""·~tG.~· ....l.R.uUlillhJJ.r1<1,iOl..J1lpf!lh~.s'_Lt!.Jv--edf'..,d/-;L....· __________ _ 

• 0 ,JL. 00 I 

Please charge my credit card. Card Type: 0 Mastercard o Visa o Discover o American Express 
Name on Card ______________________________________________________________________________ _ 

Account Number ______________________________ Exp. Daoo' ____ Sec. Digits ___________________________ _ 

*How should we list your contribution in printed materials? (Example: Jonn 

MltKtNO COI.LEO~ ThUlL Luncheon - visit and register at www.adasmckinley.org 
Mall to Ada S. McKinley Community Services, Inc. P.O. Box 618060, Cnicago. IL 60661 

Phone us at (312) 415~92S4 for our fax number anti contact sbaUey@adasmddnley,org for addidonallnformatlon 

PGL 0017948 



Yes. my company will sponsor the 2011 Women in Space Science Award Celebration. 
Please reserve the following: 

o Presenting Sponsor 

o Gold Sponsor 

o Silver Sponsor 

¢JTable Sponsor 

Company Recognition 

$25,000 

$15,000 

$11),000 

1~ 
:?DOU· 
') 

Please list the name of you company as it should appear in printed materials. 

~ 
Contact Information 
Please provide the contact information for the company employee who should receive information 
regarding benefits and seating: 

~ Title I'k1T1e 
(Mr./Ms./etc) d~.1 ~ ~ 

Position ~ 11{)<f. ~ 
Address 

City 
(~ cfKstate 60.6DI 

Zip 

3 f''d. at-/-D· L/38 9 
Phone Fax 

Email 
f\51urner @ p-eoples30~ de/,Very, cOrY) 

Signature 

The Adler Planetarium is 0·50 I (c)(3) organization and 
contributions are tax-deductible as provided by law. 

Tax Identification Number 36-621 0902 

Payment Information 

..t:P Enclosed is our check for $ 5/ 000 "--!! 
Make checks payable to Adler Planetarium. 

o Please provide an invoice. 

1300 South Lake Shore Drive 'I< Chicago. IL 60605 * T: 3 12-322-0824 * F; 312-583-0256 * jbell@adlerplanetarium.org 

PGL 0017949· 



Dr~cu=' 

Fav~jtes Main Menu 
.~ 

Vouchers :> Accounting En~ries 
Y _. ' 

l1.ccount; Payable ~ Review ACCOU~1p Payable -Info 

Voucher Accounting Entries 
11100 JQ 1()O~1}!5.~6 f Q. 

*Business Unit: ------ Voucher ID: 
\r;~"'ta"':,,--";';da.:c'''':d-_-.--.-.-_-.-... -:ij"'" *Accounting Line View Option: 

Invoice Date: 

"U 
G) 
r 
o 
o ..... 
--.J 
(0 
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VendorlD: 

[JOlmos 108119/11 
Invoice Number: -- .---~ 
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New Window! He!p I Customize Page ! ~rf~ 
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PE~PLES GAS. 
NATURAL GAS DELIVERY 

February 24, 2011 

Keith Elliot! 
Dance for Life 
AIDS Foundation of Chicago 
200 W. Jackson Blvd., Ste 2200 
Chicago, IL 60606 

Dear Keith: 

PGL JMO 24.03 Attach 01 
Page 8 of 127 

130 East Randolph Drive 
Chicago,ll60601·6207 

www.peoplesgasde1ivery.com 

Enclosed is our $5,000 Peoples Gas (NO APOSTROPHEI) check for 2011 
Dance for Life. 

We need to talk about what we will be sponsoring with this - and I need to be 
able to report back on the recognition to be received. Would you want this to go 
towards the reception? Sponsoring one of the companies? ??? And, please 
remind me, how many tickets do we receive for this? 

Look fOlWard to hearing from you. 

Sincerely, 

ichard Turner 
Manager, Corporate Contributions 

PGL 0017951 
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j OSI/~/JJ 

",,~ tha ~es S ch '0 d 
Comp,ny, 12£0 /;:s Gas~ a (tlucl 
Add"~" /30 > pp·n do If h 111 ehttef 
C1ty,.,th 1flOOQ _ Stat.JL ziP,foOG>o/ luv~ 
phon" old, L·r5lr.p ,,,,31d. . .;)L/D. tf3SO; ~4alr.) . 
E'm,iI (b=htlt ~e(')pks ~S'dPll'vevY<'6(/ J 
o Gold Ad .................................. $5000 0,,"11 Page Black ~ Ile .......... $1000 C! {)rpovtJ;(c 
o Silver Ad ................................. $3500 0" H,)f Page Black & Whlle ........... $500 CbY1frr lJ,iw 
Q Bronze Ad ............................... $2000 

~ 
please c-rnall a typed message and/or black and white artwork to kyoung@dlabetes.org. ! In Design Is preferred, Printable PDF, EpS orT\F files are the only acceptable formats, 

(\~ full Page: 7.Su,cl0'1 • Half Page: 7Sx4.75u 

(, \) \) \) ~ DMEVT,.,~ODDOM;':,Atl,:.C~:.d:~'OURNAl AD DEADLINE - Wednesday, June 1, 2011 

) ) Card Number: Exp, Date: __ _ 

'J JI: ..... OAmerlcan Express 0 Check Enclosed 

. p I V Slgn"l

t

,",",,' m,k, ch'clG p,yabl, to, Am •• lcan DI,b.t" ft,$,OCI.Atlm,nourlt Enclosed: $ ---
o For more Information, please call Molen '(OUT'g at (312) 34&-1805 ext 6572 or email: kyouog@dlabeles.org 

~ 
501 C-l letter 011 file ,,'.» ' Mal! to: American Diabetes Assodatlon Tax 101113.1623888 

~ ff' i . Attn' :'the< of th, Y". Aw"d, 

(JJJ It}' t, J;ioVr ~ 
cY 111 t 

PGl0017952 



PGL JMO 24.03 Attach 01 
Page 10 of 1~7 

PGL 0017953 



9th Anniversary Souvenir Ad Book 

PGL JMO 24.03 Attach 01 
Page 11 of127 

The deadline to submit your ad is Monday, October 31,2011 

Please submit your ad in camera ready format 

Ad Dimensions and Cost 

Size Cost 

Gold Page 7 YzXI0 $5,000.00 

Silver Page 7 YzXI0 $3,500.00 

JiL/ ........ , 

Full Page 7 Yz X 10 $1,000.00 

Half.Page 4X7YZ $500.00 

YoU!' ad can be em ailed to: 

belovcdcommunityciIristianchurcli@Yahoo.com 

Please make checks payable to: Beloved Community Christian Church 

If you bave questions or need additional information, please call Ms. Jobnnie Mae Robinson 01' 

Mrs. Cal'olyn Rush at (773) 651-5683 (LOVE) 

PGL 0017954 



Reverend Bobby 1. Rush 
Pastor and Teacher 
Member of Congress 

PGL JMQ 24.03 Attach 01 
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He has shown you, 0 mall, what is 
good; a I1d what does tile Lord 

require of you? But to do justly, to 
love mercy and to walk humbly with 

your God. - Micah 6:8 (NK/V) 

! 
( 

October 13,2011 

Ms. Adrienne Jones, Director 
Government Relations 
Peoples Energy 
130 East Randolph Drive 
Chicago, Illinois 60616 

Dear Andrienne, 

The Church You Can't Ignore 

(I Peter 2:9&10) 

I sincerely hope and pray that this is yonr season of blessings and well-being. Here at Beloved 
Community Christian Church we are feeling the warmth of God blessings, and we are thankful 
as we approach our 9th Anniversary Celebration. Nine years, what a blessing that tluly is! God's 
grace and his love for us have showed no boundaries. We thank him, we worship him, and we 
celebrate him. 

In gratitude for all of the blessings which God has given to us, including the opportunity to 
celebrate our upcoming 9th Anniversary; we are diligently planning our Anniversary Gala 
Celebration and Micah Awards Dinner. The Gala and Dinner will be held on Saturday, 
November 5, 2011. The Reception is at 6:00pm and the Dinner is scheduled for 7:00pm. The 
Dinner and festivities will take place at the Upper Room, a beautiful facility located at 1950 
West 13th Street, Chicago, lIlinois. 

Again this year, an important and integral part of the Anniversary celebration will be the 
. publishing of our wonderful Souvenir Ad Book. The beautiful and historic Souvenir Ad Book 
gamel'S many compliments and is always well received because of the wealth of diversity and 
support contained within its covers. It is my sincere hope and wish that you will honor us this 
year by purchasing an adveltisement in this historic publication. The cost, size requirements and 
other ad book information are included as an enclosure. Also, included is a copy oflast year's 
Anniversary Ad Book. 

6430 South Harvard AVe1Iue Chicago, IL 60621 
(773) 651-LOVE (5683) www.belovedco111munitychristianc/llIrcl1.com 

reachus@belovedcommul1itychristianchurch.co111 
PGL 0017955 
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If you have purchased an ad in years past, we are exceedingly grateful. Your support has been 
very critical to the ministry work of the church. If you are considering purchasing an ad for the 
first time, please know that your support is important in more ways than you could ever truly 
realize. Over the next few days we will follow up with you. However, if you have any questions, 
please call Ms. Johnnie Mae Robinson or Mrs. Carolyn Rush at (773) 651-5683 (LOVE) 

Enclosure 

PGL 0017956 



Beloved Community Family Services (BCFS) is a registered State of Illinois 501 (c) 3 
not-far-profit organization, which was founded In 2004 by the Congressman Bobby L Rush, 
Congressman of the 1st Congressional District, IL, and Pastor of the Beloved Community 
Christian Church. In the founding of BCFS, Congressman Rush embraced the work of Dr. Martin 
Luther King Jr. to establish the "Beloved Community", a metaphor for the vision of God's 

(~ingdom on earth. Armed with that vision, Congressman Rush established Beloved Community 
\ /amily SelVlces to provide a network of compassionate services Which promote the economic, 

- social and cultural wellbeing of the Englewood, West Englewood and the surrounding 
communities. Programs include Youth Education, Youth Development and Well-Being, Youth 
Employment, Community Corrections and Intervention, Health Education and Prevention. 
The organization's purpose is to promote a caring and nurturing community where 
healing occurs. 

Since its founding, Beloved Community Family Services is proud to highlight the 
following accomplishments and recognitions: 

• Provided services to over 2,000 youth and their families 
• Provided SUmmer employment to over 1,300 youth 
• 200B-Recelved Illinois Department of Public Health 
"Red Ribbon in Your Back Yard Award" 

• 2007-Recelved "Award of Excellence" from the Office of the Cook County Treasurer 
~ 2009-Recelved the "Community Heroes Award" from LlSC Chicago 
• 2009-BCFS completed its first organization-wide Strategic Plan 

The Miller Lite Extra 
Base Terrace Suite 
U. S. Cellular Field 
333 West 35th Street, 
Chicago, Illinois 

White Sox vs. Rangers Game . 
6:10 PM 
Saturday, August 20, 2011 

Open Bar and Food Bar 
Auction 

Casual Attire 

* The favor of a reply is requested by August 12, 2011 

PGL JMQ 24.03 Attach 01 
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INAUGURAl GRAND SLAM FUNDRA~R 
Name ________________ __ 

, 'Jmpany/org 

Address 

Adrienne M. Jones 
Director, Government Relations 
Integrys Energy Group, Inc. 

City ___ 130 East Randolph Drive, 18th Flo 

Phone ____ _ Chicago, Illinois 60601 

Email Address A WJ 0 i\I e.s @ I Ntq.tU-,/6 g}RQur- co m 
I wI." .attend. Enclosed is $ ___ fo,@nckets I am unable to attend, 

d~dlVldual Ticket - $150 ,I :i..e.eaMl-b-i'"1 but I wish to contribute 

necK will Be ~t-JVT IJE!j!: • J. $-
Please make cheCk payable to Beloved Community Family Services 
For more information call (773)-488-9065 or drankin@belovedfamlly.org 
Contributions are tax deductible to the extent allowable by law 

The favor 01 a reply is requested by August 12, 2011 

j 
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Peoples Energy Corporation 
REQUEST FOR CHECK 

To: ACCOUNTS PAYABLE DEPT. - G3 

Check Payable to: EC 
600 S. Springfield, Suite 101 

ringfield, IL 62701 

Amount of Check: Q25.0V paYhielitlsstl~Nte: 

UNIT RSP PROCl PROC2 PROJECT PRD ACCOUNT 
lIOO POO E300 200 673000 

R~as8i).fc\r:Req1iestln.g¢h~ck:Tickets to BIFEC Luncheon 

Separate Check Required: 

TYPE 
44 

PGL JMO 24.03 Attach 01 
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ASSETID HC DISTAMT 
A15 $25.00 

$0.00 
$0.00 
$0.00 

(Appropriate documentation must be attached to substantiate expenditure) 

Remit Message: 
(Maximum 60 characters) 

Please Stamp Check With Endorsement Release Stamp: 

Please Send Check to Option Indicated Below: 

o Directly to Payee o Requester o To Payee With Attached o To: Sarah Suggs, 

Prudential 18th Floor 

BLDG Code Pru 18th Floor 

;' 

PGL0017959 



SPONSORED By: ~.oE'ND 
oc;6 20, j{ 
m Ur.srl Ql,u 

__ YES, I WILL SUPPORT THE 2011 AWAPJJS DINNER. PLEASE RESERVE THE FOLLOWING: 

f'"] $ 25,000 --0 
Priority seating for teo; 
Complimentary full page acknowledgement in program book (subject to print deadline)j 
Logo recognition in program book* (subject to print deadlille) 

[J ~40pp~ $10,000 
Preferred seating for ten; 
Complimentary half page acknowledgement in program book (slIbject to print deadline); 
Logo recognition in program book'" (subject to print deadlille) 

M C/um,p&m ~ ~ $ 5,000 
/ " Prime seating for ten; 

Dinner Committee recognition in program book'" (subject to pl'illt deadline) 

$ 500 eadv 
_._ NO, I AM UNABLE TO ATTEND, BUT WISH TO MAl{E A CONTRIBUTION IN THE AMOUNT OF $ ____ _ 

Signature: ____________________ ~ __________________ _ 

(By signing, I commit to pay the amount indicated above,) 

Please make checks payable to: CMa C.£nwJ 
CASA CBNTRAL IS A 501(c)(3) ORGANIZATION AND CONTRIBUTIONS ARB DEDUCTIBLB AS PROVIDED BY LAW. TAX ID 36-2728618 

Name: ~ iehGlra '-rUtner Title: mgr') COrpO(o:/e CDn+V"~·bLL-hi:h')..s 
Company: Peoples Gras 
Address: I~o E, 't)Qocto/pb 1)-,'V0 City/State/Zip: eh,'cOCjo I TL. Co0foO I 
Telephone: (3101) ;).1D-75/0 Fax: (5/01.) ;;);./0.4380 E-Mail: rbt-uvnerepeopks'jasdd\Jt'f(1 
Contact Name (for questions and seating): . J uOtn 11'M. 0 J mos 0 dC)(l} 

ContactPhone,( 31 d.) 'd.'-/-O. '-i CJ30 ContactE-mail:::f§OLIYl()S@ peC2ples!psd-",llvevy. eOm 
"How should we list your contribution in printed materials? (example: John Doe, XYZ Company) 

Peoples Gas 
Please reply at your earliest convenience to: 

Casa Central 2011 Awards Dinner 
205 West Wacker Drive - Suite 1400 - Chicago, IL 60606 

You may fax your response to 312·553·2007. 

For information, plea,e call 312-553-2000, e-mail kriordan@lpjhchicago.com 
UI' visit www.pjhchic~go.com/CasilCent1·al. 

PGL 0017960 



2011 BENEFIT GALA 

o PLATINUM CIRCLE 

GOLD CIRCLE 

• BRONZE CIRCLE .. - ......... , .... ' ... . 

CIRCLE OF FRIENDS 

x 5.25"} 

$25,000 

$10,000 

$2,000 

o Quarter Page Ad (3.25" x 5.25'1 $50 

Other Amount: $ ______ _ 

Name of Contributor: 

Company: 

Business Address: 

hwesting ~n Om Community 
Thursday, May 5, 2011 

PLEASE COMPLETE FORM AND MAIL TO: 
GALA SPONSORSHIP COMMITTEE 

ATTN: MARSHA BELCHER 
CEDA 

208 S. LaSalle Street, Suite 1900 
Chicago, IL 60604 

Make checks payable to CEDA 2011 Benefit Gala 
or pay online at 

www.cedaorg.net/www2/BenefitGala.html 

Please submit ads electronically as press quality 
PDFs no later than April 11 ,2011 to ensure your 

advertisement is in the program book. 

:Jones 

State: 

Submit to: 
Marjani Lewis 

mlewis@cedaorg.net 
Phone: (312) 795-8843 

Phone: 

City: ~h "C~O 
_3",--1~_·_d_Lj_{)_. 3_" _7_OD ____ Fax: -----'=:!.~____'~c=.::=____t_-_ 

Email: . c-om 
SELF-SUFFICIENCY 

Community and Economic Deve!opme'nt AssQciation of Cook County Incorporated isa 501(,)3 organization. 
your donation is tax~deductible to the extent allowed by law: 



February ih, 2011 

People\Gas 
130 East Randolph Street 
18th Floor 
Chicago, IL 60601 

ATTN: Richard Turner 

The Chicago Academy for the Arts 
INVOICE 

rese n,~j';"'n 
sponsorship: to include one reserved table at 
The Chicago Academy for the Arts, 
"A Taste for the Arts" 
March 22, 2011, The Merchandise Mart 

upon 

PGL JMO 24.03. 01 . 
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Please make check payable to the Chicago Academy for the Arts. If you have any 
questions or concerns regarding this invoice, please do not hesitate to contact Katie 
Baitensperger, 312.421.0202. 

Thank you for your support of The Chicago Academy for the Arts third annual 
A Taste for the Arts benefit. 

PGL 0017962 
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RED JACKET OPTIONAL 
chicago children's choir 

Registration Form 
2011 Fall Benefit Dinner &. Celebration 

chicagJf2.-/MCl 
children's 
ChOir@ 

o Yes, I want to support the Chicago Children's Choir Fall Benefit at the following Sponsor Level: 
(please circle) 

Maestro 
$25,000 

Conductor 
$15,000 

Concert Master 
$10,000 

Chorus 
$5,000 

Singer 
$500 

o I am unable to attend, but would like to purchase a fully tax deductible program advertisement 

o Full Page Ad ($5,000) 
5.5 x8.5 

o Half Page ad ($2.500) 
5.5 x 4.25 

Ad and Logo SpeC/flcal/ons: 
. Ads B/W, Logos in both B/W and CMYK form 

Acceptable file formats (300 dpi or higher): EPS, PDF, TIF, JPEG OR just supply text for a tribute ad 
Please send ads and logos to Iramirez@ccchoir.org 

o I am unable to attend the benefit, but wish to make a contribution of $ ________ _ 

Registration Information 

Name as you would like it acknowledged: peo pre 5 ~as 
Company: geopff.SS I 6~'>C6V1FcC<dfDtf ji-i.fZ4 113+ lei 'r!ftor"d 7U . .rI}-&..,-

Contact Name: -..Ji 'Ql cJ1Of..;b Title: rYI (L i7C(j8'(,I (l.o vp e00(; 

Address: 130 E . ? 0 n do 1.0 h Sr, 
r/' . -Y I ) 

City: L,-n l (l0jO Sta!e: II- ziP:_&=----=-O-"0-=O'--__ _ 

Phone: 3 [d. OIL! o. 7s1 (tJ Email: ]f57Z{ r ner@lf'J2f2/f'uccri£tI'Vt?l);r'6Y: 

Payment 

Credit Card # _________________ Exp: __________ _ 

1ype: (circle one) Visa Mastercard American Express Diners Club 

Signature: ____________________________ _ 

10tal Amount Charged $ __________ _ 

Checks should be made payable to Chicago Children's Choir. Your sponsorship is tax deductible, as 
provided by law, less a projected dinner and concert cost of $100 per person. 

Please remit to: 
Chicago Children's Choir 
78 East Washington, 5th Floor 
Chicago, IL 60602 
Fax (3121849-8309 

Chicago Chlldren's Choir Is a 5011cl3 organlzallon. 

For additional information, 
contact Jessica Ramirez 
(312)849-8300 xll 
jramirez@ccchoir.org 

TaxlD #51-0140419 www.cccholr.org 

PGL 0017963 



Pay 
To The 
Order 
Of 

CHICAGO CHILDRENS CHOIR 
CHICAGo CULTURAL CENTER 
78 E WASHINGToN ST 
CHlCAGo,IL 60602 

PEfpPLES GAS. PEOPLES GAS LIGHT AND COKE CO 
POBoX 19800 
GREEN BAY, WI 54307·9004 
920-433·2929 

108147111 
Fall Benefit 10 2 I II· 

Vendor Number 

0711412011 

0711512011 

00420862 

Name 

PD 

WATERMARI<. 

I 
$ 5,000,00** 

, 
I 

0,00 5,000,00 

Total Discounts 

5,000,00 0,00 



chicago 
children's 
choir @ 
78 E Washington St, 5lli FI 
Chicago, IL 60602 
Phone 312-849-8300 Fax 312-849-8309 

TO: 

Peoples Gas 
130 Ea st Randolph Drive 
Chicago, IL 60601 

QUANTITY DESCRIPTION 

1 One additional ticket for Peoples Gas table to Red lacket Optional. 
benefit dinner and celebration of Chicago ChlJdren's Choir 

Please make al1 checks payable to Chicago Children's Choir. 

PGL JMQ 24.03 Attach 01 
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INVOICE 

DATE: OCTOBER 24, 2011 

UNIT PRICE TOTAL 

$500 $500 

SUBTOTAL $500 

SALES TAX 0 

TOTAL: $500 

If you have any questions concerning this invoice, contact crystal Bowyer, 312-849-8300 x18 

Thank you for your support of Chicago Children's Choir! 

PGL 0017965 



Chi(:ago 
Commons 

llw1J[I!S ,1\~U'lMl/s:" 

PGL JMO 24.03 Attach 01 
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Chicago Commons 2011 Golf Invitational 
Best Ball Format 

Monday, June 27, 2011 
Shoreacres, Lake Bluff 

Sponsorship and Supoort Opportunities 

o Platinum Sponsor $15,000 
Two foursomes, hole signage, reserved dinner seating, opportunity to present at dinner, platinum Sponsor 

event slgnage, recognition In Chicago Commons' printed materials and on our web site. 

o Gold Sponsor $10,000 
Two foursomest hole signage, reserved dinner seating, 

recognition In Chicago Commons' printed materials and on our web site. 

o Silver Sponsor $5,000 
One foursome, hole signage, reserved dinner seating, 

recognition In Chicago Commons' printed materials and on our web site. 

Sponsors are encouraged to include promotional items in the golfer registration packets. 
Sponsor foursomes participate in the competition prizes, awards and silent auction. 

o Hole Sponsor $1,000 
Hole named for sponsor and recognized with slgnage, dinner and silent auction. 

We appreciate that you may prefer only to golf. 
Please bring your friends and enjoy a day on one of the nation's premiere golf courses. 

o Foursome $2,700 0 Individual $70.0 0 Only DinnerjSilentAuction $150 

Golfers participate in competition prizes, golf clinic, lunch, dinner and silent auction. 

o Please accept my contribution of $ ______ .. I regret I cannot attend. 

Please ack ow:edg~~C!contrisbution as 
Name and Title --I,L-'/;,d;--l-'-",w.,---"1'--~-'c::-"-..:.U=\V,,-,,I"-.L-L.L ___________ _ 

Company Name 

Address ____ ,,~~---~~~~~~~~~~~LLHL~~~~~~~----

City /State/ZI p _c-T=---';--'.2"""q--'>L.+-_""-~----:-'''''-'-4I.f.,L.''''''''LL--_-:-__ _ 

ContactName_~~~~~~~-L~~~~~_~~~~~~~~~~~L-___ __ 

-'. -'~Af:,fl %? =--"'_-"-""-"'--'-="--"--___ E-mali Address 

May we send your our email newsletter? 0 Yes 0 No 

Total amount enclosed to support Chicago Commons' 2011 Golf Invitational is $, _______ _ 

o Enclosed Is a check made payable to Chicago Commons. 

o Please process my contribution 0 Visa 0 Master Card 0 American Express 0 Other 

Account # Exp Date Sec Code ____ _ 

Cardholder's Name _______________ Signature' _____________ _ 

Please return your Golf Invitational reservation to: 
ChIcago COmmons 2011 GolfInvftatlonaJ, '700 N Sacramento, Suite 141, Chicago! IL 60612, or fax to 773.722.5045. 

For further assistance, please contact Sue'G'sell at 773.826.4256 or e-mail gsells@Ch;cagocoromons,oro 



PflY 
.TQth~ 
Oider 
Of ... 

CHICAGO COMMONS 
700 NSACRAMENTO STE 141 
ClnCAGO,lL 60612 

PEfpPLES GAS. PEOPLES GAS LIGHT AND COKE CO 
POBOX 19800 
GREEN BAY, WI 54307-9004 
920-433-2929 

108116111 
2011 Golflnvitational 

Vendol' Number 

Date 

06/2112011 

06122/2011 

00414585 

Name 

PD 

$ 5,000.00** 

0.00 5;000.00 

Total Discounts 

5,000.00 0.00 5,000.00 



Chicag9 Commons 
Support and Sponsorship Opportunities 

Friday, November 4,2011 6:30 p.m.- 9:00 p.m. 

Mercedes-Benz of Chicago, 1520 West North Avenue 

cpfatinum: :Name tlie P.vent -$10,000 
"Your'Name" presents Pour Out Your Heart for Commons, prominent placement of your logo and 

name on all event and promotional materials; 20 Event Tickets; Private VIP Lounge at Event 

qofd": Sponsor a rz'asti11{J %6fe - $7,500 
"Your Name" presents Wines of 2011; premier placeme~t of your logo and name on all event and 

promotional materials; 15 Event Tickets; Private VIP Lounge at Event 

Siever: (])emonstrate <Your Commitment - $5, 000 
Premiere placement of your logo and name on all event and promotional materials; 10 Event 

Tickets 

<Bronze: Snow <You Care - $2,500 -
Placement of your logo and name on promotional materials; 8 event tickets 

Snare <Your1feart - $1,000 
Website Listing; Sponsorship Recognition; 4 Event Tickets 

Please accept my/our heartf~lt reservations of $51~-!-!- for B tickets. 

__ Platinum __ GOI!'/--SilveJ&. Bronze __ Share Your Heart 

Enclosed is a check made payable to Ch go comd,;';:. 
o Please process my contribution Visa __ Master Card __ American Express _Other 

Account Number Expiration Date Security Code __ 

Cardholder's Name !o\ Signature ____ --->., __ --,--------

BIlling Address ~ IJ Clty/State/Zlp,= _____ "-____ _ 

Please acknowledge my contribution as ~ i eoples Bets 
Name tdrll<lF~ S. ~~. 
Title Pr-eSI~-ent-, P~L ft NS,§. 
Company Name Peoples 60S 
Address 130 C. ~QY)dolpb :DriVe.... 
City/State/Zip ~ ~ ~L.. 10 0 (P (!) I 
Contact Name ~rihGlHi :J"i;-t)AC, M~('. Corp. ~f}-t. 
Phone 31d. ~40. l51C, E-maIiAddressrbtUrner@pe~ggsdek~.com 

Contributions must be received by Tuesday, August 91 2011 to be included fn our invitation. 

Please rerurn "Pour Out Your Heart" reservation to Chicago Commons, "Pour Out Your Heart'~ 700 North 
Sacramento Blvd., Suite 141, Chicago, IL 60612 or fax to 773.826-0911. 

ChIcago Commons Is a 501-0-3 tax exempt organization. A COpy of our tax exempt leUer can be reque9:ed by contacting SJe G'reU at 
773-8264256, e-mail grellgmchlcaJocommons.org or by fax at 773-826-0911. 

PGL 0017968 



ORACLE' 
Favorites Main Menu 

v ~ 
~ccounts Payable Review Accounts Payable Info ::- Vouchers > Accounting Entries 

~ .... " - ,. , ... 

Voucher Accounting Entries 
11100 10. vg!~~~-=lo=04=1=1=26=5,:;:;;i'=<' '"'Business Unit: ~OUCher 10: 

I Stand.~,:<!..-_..... ___Jill 
Vendor 10: 0000314614 

"'Accounting Line View Option: 

invoice Date: 06/08/2011 
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Hornick, Stacey M 

From: 
Sent: 
To: 

c ~~~~:~~:~~r2~~~ 2:18 PM 

Cc: 
Subject: 
Attachments: 

Mazda, Michelle 
Request for Check 
0002284C1.pdf 

The following Request for Check has been submitted from Pow61Net: 

Selected Company: Integrys Business Support, LLC 

Payment Type: 

Payable to: 

Amonnt of Clie <; 

Sepal'atccbeek 
required: 

Payment Issne 
Date: 

Reason for Cbeek: 

IFlUS Information: 

Check 

Chicago Jaycees 
POBox 1944 

Chicago, IL 60690 

$280.00 

Yes 

03-09-2011 

Chase Corporate Challenge Jaycees tent 

GL Proc Proe Asset Home 

PGL JMQ 24.03 Attach 01 
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Distribution r--]I---;~r --~~C~;.J~ 
. Unit_. RC ~_~_2. Project Prod Account Type .. ID . Ce.nter _ Affiliate . Amt 

.. 1l00·!POOE300LJ ..... 1 200 673000044.. . .J .. A13 -=r=- ..... $280.00 

Remit Message: Peoples Gas Jaycee expenses 

Stamp Check -ivilli No 
Endorsement 
Release Stalnp: 

Seud Check to: Payee 

;:,eck ReqUest~aZda,Michelle =::=:> 
Approvel': Trost,Jody L 

PGL 0017970 



ti JPMorgan Chase & Co .. 
'" Corporate Challenge· 

co'mpany Name 

-Address 

City 

phone 

Order/Invoice 
Item 

10' xlO' Tent 
10' x 20' Tent 

IS' x IS' Tent 

20' x 20' Tent 

20' x 30'Tent 

20' x 40' Tent 
30' x 30' Tent 

40' x 40' Tent 

6' Banquet Tables 

S' Round Tables 

Chairs 

Barricades 

Quantity , 

contact "'amt! 

state 

Fax 

PGL JMQ 24.03 Attach 01 
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chicago Tent Rental Form 
Thursday, May 26, 2011 

Zip 

,{h1(. 

Cost Per ,Subtotal 
$280.00 _ iUOiJ5O, (J) 
$340.00 

$370.00 

$475.00 
$580.00 

$630.00 

$710.00 

$1;150.00 

$10.00 

$18.00 

$2.10 

$16.00 .1 .• 

TOTAL AMoUNT \tf OI$O,m ., 
By·submlttlng thIs order-form. 1 hereby confirm my Older for the 20U. JPMorgan Chase Corporate Challenge®, ,·understand and agtee to the following terms: (a) JPMorgan chase 
& Co, amJ laf::eshQre Athletic services, Inc. win be respollsibfe (Inly for the iterns ordered above, I shall be responsIble for the provIsIon of any and aU other SOOds and servIces 
(Including but not limIted to, power and comrnunlcatJoflS nn~s and l!QutJment_t~nt furnishings, (ood, 'oeverage. decorations, etc.) (b) That all orders are final and cannot be. 
transferred, cancelled or refunded, even In the case 0' the event being post~oned or~ancelled. (c) ~l1ltems.ordeted above will be supplied "as Is" and neither JPMorgan Chase & 
Co. !'lOt LakeshQre Athletic Services, Inc. shall !;Ie respolls_lble for any damage or Injuryresultlng from the_use of any equipment supplled, ·Cd) That II Is my dedslon whether to 
,btaln Insurance co'"age I~ t the use of Ihe tent d equipment te) This document will sor,,; as in Invoice for my re7 
~~~~~~~~~~~="---- ~~gj~--

Date 

please remit non· refundable payment via check payable to lakeshore Athletic Services to: 

JPMorgan Chase.& Company Corporate Challenge® 
clo Lakeshore AthleticServices 

755S North Linder 
Skokie, IL 60077 

Space Is limited - orders will be accepted through April 22, 2011 or until. space Is full. 
Contact lakeshore Athletic Services at 847-673-4100 or chicago@jpmorganchasec(,(omwlth any questions, 

CHASE 0 J.P.Morgan 
W!~mll Cbn1!'n.rr;!nd Ihe C<1rp<itlltl! CbllUenge logo Me Jeghttrcd tflldlln'\lltks of JPMorgan Chn.~e & Co. 1C201 1 JPMorgan Chase &. Co, AU right! reserved 

PGL 0017971 



Scribner, Kevin J 

From: 
Sent: 

MMazda@~~~p.eol" 
Wednesda " 3201110:53AM 

To: TEGS AP Invoice 
Cc: Mazda, Michelle 
Subject: Request for Check 

The following Request for Check has been submitted fro111 PowerNet: 

Selected Company: Integrys Business Suppor~ LLC 

Payment Type: Check 

.~~--~-~------Payable to: hieago Jaycees Foundation 
PO Box 1944 

'. 0, IL 60690 

Amonnt of Check~oo.OO 
Separate check 
reqnired: 

Payment Issne 
Date: 

Yes 

08-10-2011 

PGL JMO 24.03 Attach 01 
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Reason for Check: Peol,!e's Gas Jaycees expenses for donation for back to school drive 

TFRIS InformatioJJ: 

~:::~I '~~F~-~!~~A~" 1-~%~1:::': ~D::~;~ 
Remit Message: People's Gas Jaycees expenses for hack to school drive 

Stamp Check with No 
Endorsement 
Release Stamp: 

Send Check to: Payee 

Check RequesteCiM d M' h II -=::> 
b 

az a, lC e e 
y: ----

Approver: Trost,Jody L 

1 

PGL 0017972 


