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FILWMED WA 2 02003

. 8872 Political Organization
oy 2000 Report of Contributions and Expenditures OMB No 1545.1696
m'“&‘;.‘f.f."slm » Seo separate instructions
A For the period baginning April 1 , 2003 and ending April 30 , 2003
B Check applicable boxes Initial report D Change of addreas D Amanded report D Final report
1 Name of organization Employer identification number
Plumbers & Pipefitters Local 65 Political Actionfund) (,0ymm (‘Hﬁ@ ) 37:1401102
2 Maing address (P O Box or number, street, and room or surte number)
P.O Box 3038

City or town, state, and ZIP code
Decatur, IL. 62524

3 E-mail address of organization 4 Date orgarwzahon was formed
local65@mecleodusa.net 07-22-1982
Sa Name of custodian of records 5b Custodian’s address
P O. Box 3038
RobertSnow T mmmmmmmmmmmmmmmmm
Decatur, L. 62524
8a Name of contact person 8b Contact person's address
PO, BoX 3038 e s e e e s
Robert Snow
Decatur, fL. 62524
7 Business address of organzation (if different from mailing address shown above) Number, street, and room or suite number
2335 West Mound Road
Crty or town, state, and ZIP code
Decatur, IL. 62526
8 Type of report (check only one box)

H E] Monthly raport for the month of April
(due by the 20th day foliowing the month shown above, except the
December raport, which 1s due by January 31}

[J First quarterty report (dus by Apnt 15)

D Second quarterty report (due by July 15) g D Pro-elachon report (due by the 12th or 15th day before the electon)
{1) Type of election
[:lTTur'dunremft(duabychaber‘lS) {2) Date of election

{3) For the state of

] Year-end report (due by January 31)
h [:l Post-general election report (due by the 30th day after general election)

] D Mrd-year report (Non-election {1) Date of etection
year only-due by July 31) {2} For the state of
1244 89
8 Total amount of reported contnbutions (tota! from all attached Schodutes A) . L]
10  Total amount of reported expenditures {tatal fromn all attached Schedules B) . . 10 126192
Undler of periury | declare that | have examined this report, Inchading accompanying schedules and statements, and to the best of my knowledge
Sign and bellel, it ¢ true, comect and compiste.

H
o ’Slnu of authonz i )W

For Paperwork Reduction Act Notice, ses separate instructions. Cat_ No.,amoea Form 8872 (7-2000}
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Form 8872 (7-2000) '

Itemized Contributions

Schedule Apage 1 of 1

Name of organzation

Piumbers & Pipefitters Local 65 Political Acton Fund

Employer identification number
37 : 1401102

Contnbutor's name, mailing addrass and ZIP code

Name of contributor's employer

Amount of contnbubions
reported for this penod

ECIPT H&W
P O Box 3038 Contnbutor's cccupation
Decatur, [L 62524
Aggregate contnbubions
year-to-date > 872794 | o 1244 89
Contnbutor's name, maling address and ZIP code Name of contnbutor's employer Amaount of contnbutions

reported for this penod

Contnbutor's occupation

Aggregate contributions
year-to-date . > 8 $
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbutions
reported for this panod
Contrnbutor's occupahon
Aggregate contnbubons
year-to-date > $ $
Contnbutor’s name, maling address and ZIP code Name of contnbutor's employer Amount of contnbutions
reported for this penod
Contnbutor’s occupation
Aggregate contributions
yoar-to-date . > $

Contnbutor's name, mahng address and ZIP code

Name of contributor's employer

Amount of contribubons
reported for thus peniod

Contributor's occupaton
Aggregate contribubons
year-to-date > $ $
Contributor's name, malling address and ZIP code Name of contributor's employer Amount of contnbutions
reported for this penod
Contributor's occupation
Aggregate contnbutions
year-to-date » $

Contnbutor's name, maling address and ZIP code

Namae of contnbutor's employer

Amount of contnbutions
reported for this penod

Contnbutor's occupation

Aggragate contnbubons
year-to-date > 3

Contnbutor's name, mailing address and ZIP code

Name of contnbutor's employer

Amount of contnbutions
reported for this penod

Contributor’'s occupation

Aggregate contnbutions
year-to-date > §

$

Contnbutor's name, mailing address and ZIP code

Name of contnbutor's employer

Amount of coninbutions
reported far this penod

Coniributor's occupabon
Aggregate contnbutons
yaar-to-date L $
Subtotal of contributions reported on this page only Enter here and also include this amount in the total on line 9
of Form 8872 . . . [ 1244 89

Form 8872 (7-2000
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Form 6872 (7-2000) ¢

LGNS Itemized Expenditures

Schedile Bpage 1 of 1

Name of organuzation Empioyor identificabon number
Plumbers & Pipefittars Local 65 Political Action Fund 371401102
Recipient’'s name, mailing address and ZIP code Namse of reciplent’s employer Amount of each
Plumbers & Pipefitters Local 65 gﬁ:ﬁdﬂ& reported for
P.O box 3038
Decatur, IL 62524 Recipient's occupation
$ 160 00
Recient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
Decatur Macon County Fair g:;;e;:xe reportad for
1913 N lllinl Road
Oakley, IL 62552 Raciprent’s occupation
$ 150.00
Recipient's name, mailing address and ZIP code Name of reciptent’s employer Amount of each
Decatur Macon County Fair m"'mp":::‘;e reported for
P O.Box 3305
Decatur, Il 62524 Recipient's occupetion
$ 150.00
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
iPIA #1 Scholarship glxpenls ! :ﬂi?;e reported for
P.O. Box 11484
Champaign, IL. 61820 Recipient’s occupation
s 100 00
Recipient’s name, maiing address and ZIP code Name of recipient’s employer Amount of each
Plpe Trades District Council #34 e roported for
6304 W Devselopment Drive
Peoria, IL. 61604 Recipient's occupation
$ 150.00
Recipient’s narne, maiting address and ZIP code Name of recipient's employer Amcunt of each
American Cancer Sociaty ma |Is EW: ture reported for
C/O Bob Brilley
484 Woodslide Traill #5 Racipient's occupation
Decatur, L 62521
s 250 00
Recipient’s name, mailing address and ZIP code Name of reapient’s employer Amount of each
Mid Central Ii. Regional Counclil :::epe' dnmtur @ repe for
of Carpenters & Joiners of America
#1 Kalmia Way Recipient’s ooccupation
Springfleld, I 62702
s 300.00
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of aach
First National Bank ;m*’ reported for
130 N. Water
Decatur, IL 62523 Recipient’s occupation
Bank Charges $ 182
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
expanditure reported for
this period
Raciprent’s occupation
$
Subtotal of expenditures reported on this page only Enter here and atso include this amount i the total on
line 10 of Form 8872 . »i s 1261.92

@ Printwd on recycled paper
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