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This form showid e fied aiter the Committas qualifies as a multeancidale committes, S e
. (2] NAME GF COMMITTEE TN FLAL b :':-.:'-'.I.- L
Illinois Heef Azzociation
Prlitical Edugation Commifttbee Jy 3 1f ol .Ilﬂ' iy
Ib] Murnber and Sreer Aadieas
B33 Cloacktowser Drive 2. FEG IDENTIFCATISN NMWESR,
cOg276618
{i ity a2l At 2P Cstha 3. T¥PE OF COMMITTEE Ichck cral
Springfield, IL 62734 [] STATE PARTY
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| cartify that ona of the following situations is correct (complats line & or 5):

4. 'STATUS BY AFFILIATION: The cammittes submitted its Statement of Organization (FEC FORM 1)
faly and simultanecusly qualified as a multicandidate commitias thraugh its
-affitiztion with:

Committes Mame:

FEC Identification Nurmber:

5. STATUS BY QUAL!FICATION:

(a) Candidates: The commitiee has made contributions to he fiva (6} federal candidates listed
batow (OMNLY State party cummittees may leave this blank.):

Nama Office Sought | State/District Cate
) Marzulla For Congress U.5. Rep Illinoia 16 [3/14/u3
(h Durhin For Congress U.5. Rep 1M Finpois 20 |412/93
(i Castello Por Congross U.8. Hcp Lllizenis 12 |T/271,93
(W) Hastert For Congress U.5. Reo [llinoissA14 [T/1.794
{¥) | Comm to Re-Elect Tom Ewing 0.5, Rep Illinois/ 15 (224791

(L) Euntﬁbggtn;n: The eommittes raceived a contribertion From its S1at contrlbutar
o 11/6,/92

{2) Registration: The commibies has been registerad for 2t lsast & manths, FEC FORM 1 was
sUbrmitted pn; _ 2/ 28792 .

(d) Quelification: Tha committee mat the above requirements on; _ 9/24/9 3

oty Shat [ have exammined Wik Fitlement and io e hast of my Snoxiedge and bafef i i e, carac ded compighe,

TYPE QR PRINT MAME OF TREASURER ET'EF‘-I.&.TUHE. DF TREASIRER ‘D..U.TE
; P g
- . . __ _._,.r.’ L LT -
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NGTE: Bubmisaion of 1alze, &rrNIBIUE, of iNComplets rdarmal l:#ﬂ‘ﬁa-,.- sutyect the pereon algning this S1atemimnt 10 the coraltles o 2 LU5.C. 8437,
ANY CHANGE IN INFORMATION SHOULD BE AEFOATED WITHIN 10 DAYS.
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