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- STATEMENT OF ORGANIZATION

|Soe raversa sida 1or ingtructions]

mmm:mqmmmu [ [hck N name b changed - . _ . DATE

 Communiry Bankers Aasnci&tiun gf Fllinoie FEDPAC ' Mﬂ kﬁ‘ ‘39;%

fie) heumbmr wrd Strisel Address '_ D [Chick; E aridreys by changed) : !.FE[:II]E!II_'II{-M‘EHJH

90l Covmunity Driva - R RSN

[c) City, Staim avci ZIP Code - . E BTATEMENT AN AMERDMENT?
Springfield, Illinois 62703-5184 'Eﬁ IH EII

* B, TYFPE &F COMMITTEE (Check one]

|:| (a) This committes api_mh:;ﬁ cempalgn cammitties. (Coemplete the candidete mfomaton balew-}

. |:| (b} Thie cormemitbes k& an authorized aﬁmmh‘lu. and s Nt:l'_raprhdpal efrmpadgn commidee, (Complate the candidate Irfamation Huw.}

Harme of Cardhdate _ t."-andl-dntg: Farty AH |l xton Oiftce Sought ElaeTHr
) D (&) THig crinitia mppn'lsﬂ:ppnnﬁ.mw one candidalg_ - and i BOT an purtbrired cammmithee,
. {nama = cardidame)
|:| &} This comrrdites i & . commitiea o tha - Fary.

[Madonal, SwEbe or subdrdinate) _ . {Démacratie, Fepublican, sl

E {a-]! This commiites |5 2 separaba segregatad dumd,

I:l (M} This conumitics supportsspeoses more than pne Federal canddels and B WOT 8 oeparata segrepated fund or 8 party comritiea.

Harw of Any Conneched Maling Addivas and
Organtrailon or A twd Conwmities - TP Code Relatinnahly
‘Community Bankers Associfatdon of | 901 Community Drive Connected
Iilinols _ Springfield, IL 62703-5E84
Typa of ﬂuﬂnaﬁad ﬂrganlzulm

O Gorporation [ Cevparation v Cagial Slock [T Labor :::mrﬂmn Ijmmhershh: Ceganizetan T3 Trate Aswociaton ] Groparatye

7. Custodian of Records: kiendlfy by nama, addreas (phome aurber -« optiondl] and posibion of e paron i po1ssssion of commities books and
recandt,

Full Nama Melling Address - Tile ar Fosillon

K,areﬁ Torricelli - 901 Commmmity -Dreivas - Adminfctration Aseglstant
Springfield, IL &2703-518H4
B, Tressarar Lisi the name and addrass u:hnna i — apthonal) of 1e rescwer of the committes; and the name and address of any designated
epamnt {e.q. essEtant InmeaumEr).
Full Han e . aling Adcress Titha or Ponldon
Rakerr J. Wingert 901 Cosmtnity Drive Executive Director
Springfield, IL EE?QBHEIM

9, Barkt or Cther Deposfodes: Lisl all banks or otter depasitores m which the committes deposltz s, holde sccourtz, rants sefety daposi
boixen or malmaling funds
Harme of Exnk, I.'lip-u:lltnrr [ [ MalRng Addresy and 2_'IlI Code

FPontiac Watlaonal Bank 223 Morth Mill Street, F.D. Box &80
: : Foontiac, 1L 61764=-0990

§ curitfy sl { have sxarmined this Statement and 1o ihe Besd of iy Kedwiac s dridf Dedar § Iy i, oomoct and complas.

Tv'PE QR PHIMT HAME OF TREASUIRER alG AE CF TREASURER OATE
. Robert J. Wingert 7F s & f25f 04
. Eu Yo U l!..r..-l:_.-ll..-q.-t A
NCTE: Submiasion of falss, emonsaua, or incomplste Welovniation rru-.rautq Tha parson Satameni i tha peneftias of 2 LLS.C. §437g.
P ANY THANGE IN IFORMATION SHOLL BE REFORTED H 10 DAYS.

For hunherinformallon comect .-
Pt E0eilon Commesson . .-

ToHea BG-424-55
Local 202-378-3120
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FEQOERAL ELECTION COMMISSION
WASHINGTOW, D.C. 26T Ro-1

APR 20 199
RBobert J. Wingert, Treasurer
r1lincis Community Bankers FEDFAC

901 Community Drive
springfield, IL 62703-5184

Identification Humhec: CO0231514

Emferance: statement of Drganization

Dear Mr. Wingerct:

Thiz latter is prompted by the Copmission’s preliminarcy
review of your Statement of Organization, The review ralsed
gquestions concerning certaln infurrakion contained in the
Statemant. An itemization follows:

_The name of your connected organization, Communi by
pankers Associatlon of Illinoie, must be included in the
name of your political commitkee. While compnittees may
ueg commonly recognized abbreviations an daily
communicationz such ag latterhead and committee checks,
committee Fllings {Statement of Organization, disclosure
reports and anendnents) must raflect the cificial nape
of the connected organization, as well as  any
abbreviation, within its title. 2 u.5.0. §432{e} (5}

A written reeponse or an amendment to your original repoct(s)
correcting the above problem{ &) should be filed with the Federal
Election Commizeion within fifteen {15} dave of the date of khis.
letter. If you nesd assistance, please feel free to contact me on
our toll—frea number, (800) 424-9530, My local number is (202}

219-3580.

Sincerely,

R

Neil Evans
Reports Analyst
Reports Analysis Divigion
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FECERAL ELECTION COMMISSI0OMN
WASHINCTOM, O . 20453 RO-&

¥ay 12, 1994

Robert J. Wingert, Treasurer
I1lincis Community Bankers FEDPAC
501 Community Drive

Springfield, IL 627035184

Identification Number: CO0251%14

Fafereance! Etatement of Organization

Dear Mr. Wingert:

Thi=z letter is to inform you that as of HMey 11, 1934, the
Commission has not recelvsd your raespanse to our request for
additicnal information, dated Apzil 2Q, 1544, Thiz notice
requeets information essential to full public disclosure of your
federal election cempaign finances. To ensure compliance with the
provisions of the Federal Election Campajgn kot (the Act), please
rezpond te this raquest [(copy enclosed).

If po response is received within fifteen (15) days from the
date of this notice, the Commicslon may choose te initiate andit
or legal anforcement action.

If you should have any gquestions regarding this matter,
please contact Heil Evans on our toll-fres nombar (800) 424-5530

or cur local namber (202) 2195-215B0.

Sincerely,

John D. Gibson
Assistant Staff Director
Reporte Anelyeis Diviesion

Enclagure
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