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ABEOTT LABQRATORES BETTER GOVERMNMENT FUMD w i

ﬂ Abbott Fark, Morth Chicago, Hlingis G00S3 Jﬁ.ﬂ ta I 93 ]'H IH,_I

January 4, 1994

Fedueral Election Commission
1323 K Strest, NW
Washington, DC 20463

Dcar Sirs:
Tlease find attached a Statement of Orzanization Form 1 for the Abbott Laboratories Better

Government Fund (ALBGF). This form is being processed to reflect two changes:

1. The Treasurer is now Carel A, Stasiek. Prier to this revision Barry R, Wojlak was
Treasurer.

2. The Assistant Tregsurer is now Robert P. Reiser. Prior to this revision Louis Korom,
Ir. wis Assistant Treasurer.

Plzage call me at {708) 937-5248 if you need any further information.

Sincerely

E

Carol A, Stasick
Treasurcr
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STATEMENT OF ORGANIZATION

(S revarse side 1or instructions] ,_m. L :

F;_—-uL_ '..

= l8s MAKE OF GOMEI IEE IR FLULL [ ] iChodk # e & o add] ¥ D-“if_&

" (L Hurhér ard Sieal A [] (Gl b Bodvess e changed; 3 |HE$¥3WR

ONE ARBOTT PARK ED. e —

P = ———— ' ; A H THIS S1ATEMENT AN AMEHDMEN | ?

ABBOTT PARE, IL &4 3500 TES [ W
5. TYPE CF GOMMITTEE (Sheck onel

C| (@) This commatbie is & prircipal campakgn committas, (Cornpae ehe candidats indoemeticn balow. )

| _ | tb Thie committes is an authorized comeritios, and |s ROT a principal carmpaign eommities. (Gompleda the candidate information balow.)

Mame of Candidate ' [ Candidate Party Affllation  Oiffice Sought T Bl D)
|_] {2} Thila sammilkes QUppONEOppPOEEE Cnily oma Endidate R ang s NOT an authorlzed commibes.
) [name of candidale)
|_| [dh Thle commitiea iz _committaa of the : . e Pany.
) {Mailonet, Sate or susardinals] (Democrabc, Amuobsan, &)

@ () This pommlites |3 & saperEts segregaled fund.

| | {f] Thie carvmities supEorts itgpasas g than ane Faderal candidate and is NOT a seearale pegrapgated lurd or a party commities,

Hame of Ay Conneched Maling Addronn snd
Crpenlmtion or AHlliabed Cestimtibes ZF Codw Felationabip
ABBOTT LABDEATORIES ABEOTT PARK, IL 60064 CORNECTED
Type of Connected Orgarzaton -

[Xcorporaion || Sorparation wi Gapsal Stech [ Laber Organization [ Memborshlp Qrganizaton [ Trade Asacciation [ ] Caogentive

7. Custadian of Factrds: [dordily by nane, adoneas {phons number -- optional] and pastion of the parsoe i pessacssion of commltbas baaks and
rards.

Full Hama Mpdling Addrese Tk ar Pasidon

TREASURER

E. Treasurer: List tha name and addrass (phane rumber -- opionel) of tha traasueer of the commities; and the narme arf akiress of any designated
agant (.., 3siislan] 1heaarar].

Full Nama Malling Ackirans Tithis or POl BN
CARDL A. STASIEK ABBOTT PARK, IL 60064 TREASTRER
ROBERT F. REISER ABBUTT PARE, IL H00H4 ASST, TRELSJRER

O, Apnke of Other Depoaltories: List 8l banks or other depasitones in which Ihe commities deposits funds, hoks eccaunts, renls salaty depoait
boxes of maimains funds,

Name af Bank, Baposdlony, ate. Mallng Addrans and BF Cade
HIGHTLAND COMMUNTTY E4NK 1701 W. B7th St, Chiesgo, IL &ODR20
NUYEEN TAR=-FREE MUTUAL FURDS 333 W, YWacker Dr., Chicago, IL 60606
) conily gt | e examimed this Salemarm and & the best of 1y kaowiacke a7 DaWer # i e, sorregr apd complens, e
TYPE OR PRINT NAME OF TREASURER EIGHAWFI/‘WHEAEUHE
7w A /i;;/; s
CAROL 4. STASIEK L . .f?

NCITE: Sunmisalon of lataa, effemanus, of incomplats i o I'I1EI.j' subjact Iva parsatt Sgrdng fhis Slatarrant b iha partalties of 2 U 5.C. ﬁ"f?‘?ﬁl
ANY CHAMGE M IMFOESAATICH SHOULEY BE HEF"CIF[TED WITHIH 10 DAY,
i For furthar mormalicn gomtad:
Federal Elacilon Caammisalon

- TolH roe 424 9530 ;
Loml #2>-JFE-3t20 {rewiged HET}
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The Commission has addad this page to the end of this filing te indicate
how it was received.

DATE DF RECEIFT

Hand Delivered

. . ) FOSTMARKED
3 irst Class Maif ;w_ftﬁ- 5.2

POET A AKELD

Registered/Cenified Mai

No Fosimark

Fostmark llegible

JATE OF RECEIFT

j Recefved from the House Office of Records

and Hegistration

DATE OF RESEIRT

Received from the Senate Ofice ol Public

Hecorgs
) POSTMARKED
(Hher {Specify):
arcior DATE OF RECEIPT
& i .-""Inlr‘ f"lf
P
FREFARER GATE PREFARED

FEG FORM 70-2 (129}



