John J. Miller

(PERATIONS CENTER .

From: John J. Miller . 065 9EF -4 A k85
Treasurer
McDonough County Demaocratic Coalition,

RE: McDonough County Democratic Coalition Amended Statement of Organization
C00197913

To Whom It May Concern:

[ am writing to explain why the amended Statement of Organization form was delayed.
Being a small organization with little correspendence, 1 check gur PO Box only once a
month; typically the first Saturday of the month, As a result, I did not see your request to
correct my error on our previous statement of July 22, 2005. In that statement, 1
mistakenly check 5e {committee is a separate segregated fund) rather than 5f (committee
supports/opposes more than one Federal candidate, and 1s NOT a separate sepregated
fund or party committee). The McDonough County Democratic Coalition is not and has
not been (as your records clearly reveal) a separate segregated fund. We are a commuttee
that supports/opposes more than one Federal candidate and are not affiliated with any
other organization. The error was unintentional.

I did not see your request untif October 1, 2005, On this day and even though it was a
saturday, [ immediately contacted the FEC and left a voice mail stating the problem. 1
would have sent on Saturday, October 1 an overnight correction but Macomb Illinois
does not have an overnight pick-up service on the weekends. Consequently, I was unable
to send the enclosed correction until October 3, 2003, which was sent via Federal Express
{overnight). I did contact the FEC again on October 3, 20035 to describe my predicament,

In other words, I did attempt to respond to your request once it was received.

I hope that this satistactory explains why we missed the deadline by one day. I you have

any questions or concerns, please feel {ree to contact me at jsmiller@macomb.com or
309-833-4604.

Sincerely,
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This committee is a principal campaign committee. (Complete the candidate information balow.)

This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
infarmation balow.)
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This committee supportsfopposes only one candidate, and is NOT an authorized commitiee,
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This commitlea is a separate segregated fund.

This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
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9. Banks or Other Depositories: List all banks or other depgsiteries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintzins funds.
Name of Bank, Depasitory, elc.
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