FEDERAL ELECTION COMMIS510N M5-F

WASHIMCTOM, [2.C. J04b3

Tohn Grace, Treasurer SEF |2 1887

[linois Paolitical Active Letter
Carriers

E.0. Box 561

Orland Park, IL 60462

Tdentification Number; C00263689
Dear Mz, Grace:

This letter is prompted by the Commission's review of documents filed by yout
committee. Certain information disclosed on your Statement of Organization (FEC
FORM 1) may not comply with 11 CFR §102.14(c]. This section states, "The name of a
separate segregated fund...shall include the full pame of its connected organization. Such
fund may also use a glearly recognized abbreviation or acronym by which the connected
organization is commanly known™ (emphasis added). The Statement of Organization
filed by vour committee indicates that your commitice is a separate segrepated fund.
Commission records indicate the name of your connected organization as the Illinois
Siate Association of Retired Letter Carriers and the name of your pelitical committee as
Tllincis Political Active Letter Carriers. Please amend your Statement of Organization

{form enclosed) to comply with 11 CFR §102.14,

Should your commitiee nol be a separate segregated fund as defined by 11 CTR
§114.5 {i.e., the political committee of & corporation, labor organization, national bank,
incorporated membership organization, corporation without capiial stock, incorporated
irade association, ¢r ncorporated cooperative), plezse amend your Staiement of
Organization by checking the appropriate box (Type of Commitice) in question 5 on the
FORM 1 enclosed.




A written response or an amendment to your Statement of Organization addressing

this matter shonld be filed with the Federal Election Commission within fiftesn (15) days
of the date of this letter. If you need sssistance, please feel free to ¢ontact me on our
toll-free mumber, (300} 424-9330. My local number is (202) 219-35%0.

Reports Analyst
254 Reports Analysis Division

Enclosure




STATEMENT OF ORGANIZATION

I2ee revarsa side for msiructiong)

1. [a) MAME OF COMUMITTEE W FLILL | | {Ehecke H vugnred 1§ ¢hingmd| 12. OATE
Mp Mumier wad Sinsed A rets [Jiheck i axiirsas la chargesd| 3, FEL: k| theat ok Moevbaer
{a| City, Siate arud ZIF Sode 4. I Thas Flaporl Bn Amandmed?
[]¥es [1no

5. TYPE OF COMMITTEE [Chach ona)
[] ta) Thie committes is a princips! campaign committes. (Compels 1he cardidxs inkarmetion below.}

El (by This comrati=a k& an authorzed commitios, and (& NOT & principal eampalgn commiites. (Complate the candidata imformation balow.)

Neme of Canddals Cendldate Farty AMlaion | CHide Soaghi EatesEind
D (c] This cammifkas suppota'oppoas only ore candicdals and ie NOT an autharized commiltieas,
(rame of eandideis)
[__"I (¢f) This cammitiea 7 & commattes of Ihe Party.
Ml Stalm ar auboroineta) {Demacratic, Rapublican, elc.)

[:| {a) Thic cosmrniilees 1= & s8parais sapregated fund.,

[:l {f} This cormmitias supporisippoees more Ihan one Federal chididete and & NOT B separats segregaied lund cf a pany EOmmilthes.
; .

& Hamme of kny Connecied Malfing Addreme apnd
Crganlzation ar Affilladed Co b ZIP Codi Fslationhip
Type of Connéciad Orpenizeton

[ Corparatisn [] Corporation win tapial Stock [] Labor Organization []Marnbership Organizstion [ 1Trads Association [C]lCoopemative

7. Cusiodian of Aecorde: ldentify by name, agdness (phene numbar — pptional] and posibon of e pecsan in posageslan of comemities beoks and
recordk,

Full Nams Malling Addretk Tithe oF Poslikan

8. Treaaurar: List {he vvos and addrass (phooe fw reber — sptionalh of the treasunar of 1he commive: ard e nomas and addreas of any designated
MGEAT [&.0., BEaluaN Teasumer),
Full Hama Mullbng Asdrass THie or Poslblion

9, Banks o Giher Depoatter|es: List ol ke or olhar dapostioies it wiish 1he Jommiiee dapealie funds, hokds scoouns, rents SaTery depoei bones

ar mainkhen funde.
Mame o Bank, Deposlttory, alc, Mailing Address sl ZIF Coga

I carfify thel I have ayaminad this Slatemen! and ke tha bt of my fnovsedns sl hebal 7 8 iNsE, COMERE S0 GUvtiiien.

TYPE OR PAINT NAWE OF TREASURER SIGMATURAE OF TREASLIRER DATE

NETE: Submisgion o false, amonssus, ar mcomplele Imformalion may subject Ihe perten sigiig this Statamant to 1ha panalties of 2 LLS.C. 54370
ANY CHAKGE [N [NFORMATION SHOLULD BE RERORTED WITHIN 10 TAYE.

£ 2inral Eloghan Commasion FESANDE3 FEC FORM 1
B 2l -2 0

Yoil-frea )
Local 221 3420 {revigar 4/87)







