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ALAN PIRTLE = Lo
President June 20, 2008 = ®o
BILLY HALSTEAD N =m
First Vice-President <
MIKE WOODS, SR. ] == ?_‘fﬂ'c';
Second Vice-President ~ Mr. Brian Bennett - =z
%EN& ’\I‘/ERI;Y I,JN K  Federal Election Commission pid r:g
Ird Vice-President Washineton. DC 4
MAURICE TREXLER " 2shington, DC 20463 b
Fourth Vice-President
DAVE McBRIDE Dear Mr. Bennett:
Fifth Vice-President )
JACK MAZZOTTI I am writing in response to the May 22 letter from the FEC
Sixth Vice-President he Illinois D icC Chai s A c e s
MIKE MATHIS to the Illinois Democratic County Chairmen’s Association’s
Seventh Vice-President ~ Statement of Organization.
TONY MAYVILLE
Eighth Vice-President I am attaching an amended Statement of Organization.
BOB SPRAGUE
Ninth Vice-President L. .
DON DUNAVAN The Association does not share funds or resources with the
Tenth Vice-President Democratic Party of Illinois. The Association is independent from
SANDY KLEIN the Democratic Party of Illinois on all financial matters.
Secretary y
RANDY BLACKFORD o i , L
Sergeant at Arms The Illinois Democratic County Chairmen’s Association is
TERRI LASHMETT  responsible for electing candidates throughout the entire state of
Treasurer Tllinois.
JIM UNDERWOOD
Assistant Treasurer . .
Thank you for your attention to this matter.
JAMES EATON e e e
At-Large Board Member Sj ' 'l‘ '
MARK GUETHLE vincerely,

At-Large Board Member

SHIRLEY HOUGHTON glkhb\ov..

At-Large Board Member

LU ANN KERR %emsa Lashmett

At-Large Board Member reasurer i

RICK ORR llinois Democratic County
At-Large Board Member Chairmen’s Asssociation
TERRY REDMAN T e e e

At-Large Board Member ' ' '

JOHN A. GIANULIS

President Emeritus

Prepared and paid for by the lllinois 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.
MMMLMMMW& A copy of -our Report is available for pun:hass ffor the linois State Board af Elections and the Federal Election Commission,
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COMMITTEE'S FAX NUMBER
Ry T-1528(-log7 3]

" - M A
o__,. ‘200 8;

2. DATE 0. z,

s

i

3. FEC IDENTIFICATION NUMBER G e

4. IS THIS STATEMENT { » NEW(®N)  OR Xi AMENDED (a)

1 certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ___,l é_‘,ﬁ_.ﬂ,i_s_a L&ﬁh%‘\"(—

] a
Signature of Treasurer W M Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
Toll Free 800-424-9530
Only Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) .,-_': This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I:lllll'lllll.'IIlIIlIIIll'IILIIIIIIlII
Candidate SRR Ll.: Office 1o e State
Party Affiliation e Sought: : ; House r, Senate - : President
District

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

y i | : | o 1
Candidate T T T A A O O M O A R A R R

Party Committee;m
T ¢

Political Action Committee (PAC):

(National, State

i T {Democratic,
This committee is a SUB or subordinate) committee of the

Republican, etc.) Party.

w4,

{e) # . This committee is a separate segregated fund. (ldentify connected organization on line 8.) lts connected organization is a:
- Corporation T] Corporation w/o Capital Stock [:__.__'E Labor Organization
Membership Organization ,l.___ln Trade Association lfl} Cooperative
(f) -I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

--7- committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(9 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

wo L g
LI gy
3 LA UL I Ll L]t |recnmmeriC
o LLLL LT L bl L] L] Fee o number]

E.

s, L Lt Ll L Ll L]t ]FecDnumberiCh

o
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee 'Name

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

BloWe! Lty P b s bbby
e ettt PPt e et
Mailing Address Lt rg ettt Pl

1 1 e N R SR B BRI IN

CITY STATE ZIP CODE

Relationship:

! Connected Organization gi Affiliated Committee : .fi Leadership PAC Sponsor ,' Joint Fundraising Representative

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 ITERRN SA LASHMAETY o+ 0 v v v v a1l
Mailing Address |PQ EQ! Sﬂﬁslllllll4llllllllllllllll

IO T T O U N N U N N T Y RO A S R MY B B A O AR A AR
PR\ EYLELD 0] BY leaeR-L ) ]
CITY STATE ZIP CODE
Title or Position
R ] L1 ! Telephone number Q.LLI_‘U - |7 IS 3 | - |3|318 Lol

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

of reaswrer [LERRVSA LASWMETYY, | 3 0 10 0 a0
Mailing Address PO BoX 3448 1 1
(TR TO WOE S TN T T N B B ST N B S N B R O R N AN AN A SN SR SR A
BPRAWNEFYELD + 0 | B [720.8-1 0 1]

CITY STATE ZIP CODE

Title or Position 755-3380
fTREASVRER 1 1 011y Telephone number LELQI-[!E!-LJ

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

Full Name of

?\;:i\gtnated |BJ§|T|5N| 1L|0:N19|R|\ 15‘1A|N| I I I A I I S A A AN A AR S A

Mailing Address oo BOX 3448 1 v v v v
T R S N N N N A A A N N A R A B AN N AN A S A A AR A AR
5P R\WGFLELD | 12 s 7031 |

CITY STATE ZIP CODE

Title or Position

ASST, TREASVRER | ; (1 1 | Telephone number |1l 7]"715!3'"31318'0]

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.

WaTionNAL CNT Y s vy v g |
Mailing Address - 2T H DL STIAT C AP L ;
l N SR Y N S U IV VOO VY Y N N[O U Y Ul O U UV TSV e S [N OO |
sPrRVWNVGRLEAD ] T le@T00-L ]
ciry : STATE 2IP CODE

Name of Bank, Depository, elc.

I Y TN TN U TN VO T T S T T T O S O Y T T AR OO W 0
Mailing Address ST T U VT T T U T T S U Y B SN N 0 OO B A AU S
T T O W N Y T T T YN T T T N A T Y WA B WO M M R B
TR W RN W MRS S0 DA A B A A A L | Lo o -l o
ciry STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC a'gjded this page to the end of this filing to indicate how it was received.

2880538752103

|| Date of Receipt
Hand Delivered ,
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|
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No Postmark
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|
Received from Electronic Filing Office
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ReceivecI from House Records & Registration Office SRR,
. Date of Receipt
Received from Senate Public Records Office - .
Date of Receipt
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Date of Receipt or Postmarked

A
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