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June 20,2008

Mr. Brian Bennett
Federal Election Commission
Washington, DC 20463

Dear Mr. Bennett:

I am writing in response to the May 22 letter from the FEC
to the Illinois Democratic County Chairmen's Association's
Statement of Organization.

I am attaching an amended Statement of Organization.

The Association does not share funds or resources with the
Democratic Party of Illinois. The Association is independent from
the Democratic Party of Illinois on all financial matters.

The Illinois Democratic County Chairmen's Association is
responsible for electing candidates throughout the entire state of
Illinois.

Thank you for your attention to this matter.

Sincerely,
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Terrisa Lashmett
Treasurer
llinois Democratic County
Chairmen's Asssociation

JOHN A. GIANUL1S
President Emeritus

Prepared end paid for by the Illinois Democratic County Chairmen's Association • P. 0. Box 3445 • Springfield, IL 62708-3445. Federal law requires political committees use their best
efforts to report the name, mailing address, occupation and name of employer for each individual whose CONTRIBUTIONS AGGREGATE IN EXCESS OF $200 IN AN ELECTION CYCLE.
Contributions are not lax deductible on federal returns.'A copy of-our Report is available for purchase from the Illinois State Board of Elections and the Federal Election Commission. \
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FORM 1

STATEMENT OF
ORGANIZATION
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FEC MAIL CENTER

JUN 25 AH 8= 05
"I

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example:lf typing, type
over the lines.

lA i c.\\ iOiA/ i i i i i

ADDRESS (number and street) IpOi iBlOlXl l3lHi*4'£I I ! I I

I I ! I I !

.......... I I i I I

(Check if address
is changed)

I I I I I I I I I I I I I I I I I I I

i i i i i

CITY

Inil

STATE

IfeflT iQiKl-l i l

COMMITTEE'S E-MAIL ADDRESS

l»-iAiSiVliAVEiTiTiM£)|TigiTiCi. i i i i i i i i i i i i i i

ZIP CODE

i i i i .....

I I I I I I I I i I I I I I I I I I I I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I I I I ! I I I ' I I I I i i I I I I I I I I ! I I I I I I I I I I i I I |

I I I J I I I I J I I | | |

COMMITTEE'S FAX NUMBER

Ui! r7l- l5a8l-l0fi7,3l

•u ^'w • i -\~0"' D / ~r . v .. v -v
2. DATE . O.fc:

3. FEC IDENTIFICATION NUMBER ;iO;

4. IS THIS STATEMENT !.'. :• NEW (N) OR j'X; AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

e

Signature of Treasurer

[fcflflL

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only

For further information contact: CCP CODM 1
Federal Election Commission TCV* PUnlVI I
Toll Free 800-424-9530 (Revised 12/2007) 1
Local 202-694- 1 1 00 __l

FE3AN042.PDP
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a)

(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I : i i I I I • i I i I i , • i i i I i i i I i i i i i i i i i i i i i i

Candidate : . . - - . -> Offjce ..... _. , __ s,a,e
Parly Affiliation •_ __ . i, Sought: : _,•' House :•'.," Senate - _ ' ! President

District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
- ' •-•••.-•-.---:. (National, State rr=------.---=ji (Democratic.

(d) |X: This committee is a !o_ U.,.fii or subordinate) committee of the X),,£/1\!: Republican, etc.) Party.

Political Action Committee (PAC):
!•*•'•!.

(e) i; . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i~~-\ iT'""~] 17s-"!
J...J Corporation |L,j Corporation w/o Capital Stock iLj Labor Organization

:'_:j Membership Organization jLjj Trade Association !L.!J Cooperative

(f) .'. ~i| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
L--'•' committee, (i.e., nonconnected committee)

:' ':' In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) ••";. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
•• - committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ;.' | This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i-..•'; committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

i . 1 1 1 1 i 1 1 1 1 1 1 1 1 1 i i ! 1 1 1 1 1 1 F E C | D numberfeiî zr̂ iiirii
2. I I I I ! I I I i I I I I I i I I I I I I i IFECID

3 . 1 1 i 1 1 1 1 i i ! i 1 1 1 1 1 1 ! 1 1 1 1 1 F E C ' D numbHcLLĴ :̂ Î . j
4. I I I I I I I I I I ! i I I I I i I I I I I I FEC ID numberll

I I II FEC '°

FE3AN042.PDF
J
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_ FEC Form 1 (Revised 12/2007) _ Page 3

Write or Type Committee 'Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

I I I i i I I ! I

Mailing Address

CITY STATE ZIP CODE

Relationship:

- : Connected Organization ii ; Affiliated Committee I ', Leadership PAC Sponsor '; •. Joint Fundraising Representative
: ..: :. .-.-• ii. •; sc-J

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ITiCir?iRi\ iSiAi iLiAiSU dftiEiTiT i i

Mailing Address IPi Ol iBQXi i3ifiHl^l i I I I I I I I I I I I I i I i I i i i I i

I

. \K\iifc-.filiEii-.ft i i i i i I tell lfeia,-yiOiS l-| , , , I

CITY STATE ZIP CODE
Title or Position

IrigiEiAiSiUiftiEiRi ii ........ I Telephone number Ulil \1\~ \~1<S3 |-|3|3|$|O|

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name _ . —
i \ iSirV iL; AiSiHiA\iCi 1 1 1 1of Treasurer 11 |g!|*i'v * loirii lUinioin i/niCi 11 11 i i i i i i i i i i i i i i i i i i i i i

Mailing Address IriOi BiOiKi iJiMiHlSi J I i ; I I I I I i I I I I I i i ! i i i i

I

Title or Position 753-
CITY STATE ZIP CODE

»3 3
s\ fl'SiWlKi &&• i I I I I I I I I I I Telephone number l^-jl i"l| - |"%ySi - r»* i i I

L J
FE3AN042.PDF
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_ FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Agent IH £ i •! ̂ ii i i^-iOMDi°ii \GtA\N\ i i •• I I i i i i i I i I i i i i i i i i i

Mailing Address \P\0\ iBiOiXi i3i*li^iai i I i i i i I i I i I I I i i i i i i i I i

I

i i
CITY STATE ZIP CODE

Title or Position

i n-giEiAiS.UefrR: I Telephone number l^if i*7l - !7iSJ3| - |3[3,S,O|

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

1/ViAiTi \ iQift/i Ai^-i i£i 1 iTi Y i i i i i i i i i : i i i i i i i i i i i i i i I

Mailing Address lpitV)iEi iMiOiPiTiH iDl<I> SiTi/VTiEi ifiAiPil iTiQC iPiLufZA I

I I I I I !! I I I I I ! I I ! I I I I I I I I I I I I I I I I I I I

ISPiRli/W^fJlieaiD i i i i i i I IXLI 16:3f7iOi(|-| , 1 , 1

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I I I I ! I I I i I I I I : i. '• I I ! I I I I i I I III I I I I I I I I I I I

Mailing Address I i I I I ! i I I I ! I I I I I I I I I I i I I I i i i I I I i I i I

i i i i i I

i i I i i I I ! i I I I i I I I I I I I I I I i I I |-| I i j

CITY STATE ZIP CODE

L J
FE3AN042.PDF
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