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(July 2000)

)

Form 8872

\.,

Political Organization
Report of Contributions and Expenditures OMB No l S ~ S - 1 6 9 6

.. See separate instructions_

IKl Change of address o Amended report 0 Final report

SEPTEMBER ]Q. 20()4and ending.20 04JULy 01

o Iniual report

A For the pef"lod beglnmng

B Check applicable boxes:

1 Name of organization

ILLINOIS POLITICAL FUND

Employer identification number

36: 404 727 I' /--

2 Mailing address (P 0_ Box or number. stfeeL and room or suite number)

10400 WEST HIGGINS ROAD, SUITE 500
City or town. Slate. and ZIP code

ROSEMONT, IL 60018-3705
3 E-mad address 01 orgamzation

5a Name 01 custodian at records Sb C u ~ t o d i a n s address

RONALD E. POWELL
!.Q~9_Q .. ~~J·_Jn~GJ~s. __RQML : H U I ~ ..?O_O . _
ROSEMONT, IL 60018-3705

6a Name of contact person 6b Contact person's address

RONALD E. POWELL
lQ{t-o_O__ ~S_T_. HIG.G.INS ..ROAD.__ SU~TE_50,O. . . __

ROSEMONT, IL 60018-3705

7 SUSlness address of orgaruzatJon (it diflerent from maJhng address shown above). Number, street and room or sUite number

SAME AS ABOVE
C«:y oc town. state. and ZIP code

8 Type of report (check only one box)

a 0 fJ(st quarterly report (due by Apn7 IS)

b 0 Second quarrerly report (due by July IS)

c [i] Third quarterly report (due by October 15)

d 0 Year·end report (due by January 31)

e 0 Mid-year report (Non-election

year only-due by July 3T)

o Monthly report foc the month 0(-

(:::Je by the 20th day fOl/owUlg Ulf" monCfl :,""wr' ,·h,J'·e. (' . J, che

Decembef reporr. whIch rs due by January 3J)

9 0 Pre~eleCtlOn report (due by the 12Ch or 15th day before che eleclJorii

(1) Type or election:

(2) Date of election:

(3) For the state of.

h 0 Post-general election report (due by che 30ch day after general e/ecclOrii

(1) Date ot election'

(2) For the Slale of

)

9 Total amount or reported contflbutlons (total lrom aa attached Schedules A). 9 0.00

10 Total amount of reported experidltures (total from all attached Schedules SI- lO 2Rnnn.nn

Under penalUes 01 perJury. I declare lhall have exam<ned lhls report. IOCludlng accompanymg schedules and stalements and to the beSl of my knowledge

Sign

' " ' ' ' · ' Z = / j ~ - LHere

~
OCTOBER 06. 2004

~ Signature of authOrized official RONALD E. POWELL, TREASURER Date

For p a p e r w o ' ~ ' ~ , { } f o ~ rale instructions. Cal No 30406G Form 8872 [7-20(0)

- ~~

~GCT 1 92004 J~
0·

OGDEN,UT
,\

\,

r-

) 

[-

,\ 

\. , 

Form 8872 Political Organization 
Report of Contributions and Expenditures OMB No lS~S-1696 (July 2000) 

.. See separate instructions_ 

A For !he pef"lod beginning JULy 01 .20 04 and ending SEPTEMBER 3()' 20()4 

B Check applicable boxes: o Initial report IK1 Change of address o Amended report o Final report 

1 Name of organizatIOn 

ILLINOIS POLITICAL FUND 
2 Mailing address (P 0_ Box or number. streeL and room or suite number) 

10400 WEST HIGGINS ROAD, SUITE 500 
City or town. Slale. and ZIP code 

ROSEMONT, IL 60018-3705 
3 E-mad address of organization 

5a Name of custodian ot records Sb Cu~todian s address 

Employer identification number 

36: 404 727 I' /--

RONALD E. POWELL 
!'Q~9_Q __ ~~_'LJn~GJ~s. __ ROM,,_ :mJJ'~_ .?_CJO ________ . _. __________ _ 
ROSEMONT, IL 60018-3705 

6a Name of contact person 6b Contact person's address 

RONALD E. POWELL 
lQ{t·(W __ ~S_T __ HIGG.INS_ROAD. __ SU~TE_50.0 _____________________ _ 

ROSEMONT, IL 60018-3705 

7 BUSJness address of orgaruzauon (it diflerent from maJhng address shown above), Number. SlJeet and room or sUite number 

SAME AS ABOVE 
C«:y oc town. state. and ZIP code 

8 Type ot report (check only one box) 

a 0 fU"st quartef"ly report (due by Apn7 IS) 

b 0 Second quanerly report (due by July IS) 

c [i] ThIrd quarterly report (due by October 15) 

d 0 Year·end report (due by January 31) 

e 0 Mid-year report (Non-election 

year only-due by July 31) 

o Monthly report toc the month 0(' 

(:::Je by the 20th day followUlg Ulf" '11onCf1 :,""'wr' ,·h,J"e. (' ,J, che 

Decembef reporr. whIch IS due by January 37) 

9 0 Pre~electJon report (due by the 12Ch or 15th day before che eleclJorij 

(1) Type of election: 

(2) Dale of election: 

(3) For the Slate or. 

h 0 Post-general election report (due by [he 30ch day after genefal elecclOrij 

(1) Date of election-

(2) Fa the Slate of 

9 Total amount of reported contnbutlons (total from aa attaChed Schedules A). 9 0.00 

10 Total amount of reported experidltures (total from all attached Schedules BL 10 28000,110 
Under penalUes 01 perJury_ I declare that I have exammed thrs report. InCluding accompanymg schedules and statements and to the best of my knowledge 

Sign '"'''·'Z=/j%~~ Here 

~ 
OCTOBER 06 2 2004 

~ Sigruture of authorized official RONALD E. POWELL, TREASURER Date 

For paperwOt~'~'Qfo~ rate instructions. Cal No 30406G Form 8872 [7-20(0) 

- ~~ 

~GCT 1 92004 J~ 
0, 

OGDEN,UT 

) 



Fam 8872 (7-2000)

...I01II'"lo"Il:..iW Itemized Contributions Schedule A page 1 of 1
Name of organization Employer identification number

ILLINOIS POLITICAL FUND 36=4049727
Contributor's name. mailing address and ZIP code Name of contrIbutor's employer Amount of contnbutlOlls

reported for thiS penOd

Conlnbutor's occupallon

Aggregate cOnlnbutions

year-lo-date ... S $

Contrlbulor's name, malhng address and ZIP code Name of contributor's employer Amount of contnbutlons

reported for thiS period

Contributor's occupallon

Aggregate contributions

year-to-date ... S :s

Contnbulor s name, malhng address and ZIP code Name of comnbutor's employer - Amoullt of contributions

reponed for this period

Contributor's occupation

,
Aggregale contrlbulJons

year-to-date ... S S

COnlribulOr's name, mailing address and ZIP code Name of contnbutor's employer Arnountofcontnbullons

reported for lhis penod

Contributor's occupation

Aggregate contributions
year-to-date ... S S

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contnbutlons

reported for thiS period

Contrlbulor's occupation

Aggregate contrlbulJons

year-to-date ... S S

Contnbutor's name, mailing address and ZIP code Name of contributor's employer Amount of contnbutlons

reported for thiS period

Contributor's occupation

Aggregate COnlnbulJons
year-la-dale ... S S

Contributor's name, maihng address and ZIP code Name of contnbutor's employer Amount of contnbullons

reported for thiS period

Contributor's occupa!Jon

Aggregate contnbullons

year-la-date ... S S

Contnbulor's name, malhng address and ZIP code Name of contributor's employer Amounl of contrlbullons

reported for thiS period

Contrlbulor's occupation

Aggregate contnbulions

year-to-dale ... S S

Contributor's name, malhng address and ZIP code Name of contributor's employer Amounl of contnbutlOns

reported for lhls period

Contributor's occupation

Aggregale COnlnbulions

year-to-dale ... S S

Sublotal of contrlbullons reported on lhls page only. Enter here and al:;o Include thiS amount ,n the lotal on hne 9/
of Form 8872 .... S 0.00

FOHn 8872 (7·20001

Form 8872 (7-2000) 

1---r.liT:r.mr;w!. Itemized Contributions Schedule A page 1 of 1 
Name of organization Employer identification number 

ILLINOIS POLITICAL FUND 36=4049727 
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount ot contnbutlOils 

reported for thiS penOd 

COnlnbuto(s occupation 

Aggregate contributions 

year-Io-date ... S $ 

Contributor's name, malhng address and ZIP code Name of contributor's employer Amount o( cOnlnbutlons 

reported for this period 

Cantnbutor's occupallon 

Aggregate contributions 

year -to-date ... S :s 

Contnbutof s name, malhng address and ZIP code Name of contnbutor's employer - Amoullt of contributions 

reponed (or this penod 

Cantnbutor's occupation 

, 
Aggregate contrlbulJons 

year-ta-date ... S S 

Contributor'S name, mailing address and ZIP code Name of contnbutor's employer ArnountofcontnbutJons 

reported for lhis penod 

ContnbutQf's occupatIon 

Aggregate contributions 
year-lo-date ... S S 

Contributor's name, malhng address and ZIP code Name of contributor's employer Amount of contnbutlons 

reported for thiS period 

Contributor'S occupalJon 

Aggregate contrlbullons 

year-to-date ... S S 

Contnbutor's name, mailing address and ZIP code Name of contnbutor's employer Amount of coolnbutlOlls 

reported for thiS period 

Contributor'S occupation 

Aggregate contnbullons 
year-la-date ... S S 

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount o( contributions 

reported (or thiS period 

Contributor'S occupa!Jon 

Aggregate contributiOns 

year -to-date ... S S 

Contributor's name, malhng address and ZIP code Name of contributor's employer Amount of contnbutlons 

reported (or thiS peflod 

Contributor'S occupallon 

Aggregate contnbulions 

year -to-date ... S S 

Contributor'S name, malhng address and ZIP code Name of contributor's employer Amount of contnbutlons 

reported for thiS period 

Contributor'S occupation 

Aggregate contnbutions 

year-to-date ... S S 

Subtotal of conlrlbutlons reported on this page only. Enter here and al::;o Include thiS amount In the (otal on hoe 9/ 
of Form 8872 .... S 0.00 

FOHT1 8872 (7·20001 



.,
form 8872 (7-2000)

....1 ... '(:- • :.=1 I ~temized Expenditures Schedule B page 1 of 2
Name of orgal1lzatlon Employer identification number

ILLINOIS POLITICAL FUND 36 :4049727
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for

SEE ATTACHED PAGE FOR DETAIL •••
thIS period

Recipient's occupatJon

$

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
thIS period

Recipient's occupatJon

$

ReCipient's name, mailing address and liP code Name of recipient's employer Amount of e3ch

expenditure reported for
thiS period

Recipient's occupatJon

$

Recipient's name, mailing address and ZIP code Name of reclpient"s employer Amount of e3ch

expenditure reported for
thiS penod

Reclpient"s occupatJon

-
$

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this penod

Recipient's occupaoon

$

Recipient s name, maaing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for

this period

ReCiplent"s occupation

$

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for

thiS period

ReCipient's occupation

$

Recipient's name, mailing address and ZIP code Name of reCipient's employer Amount of each

expenditure reported for

thiS period

ReCipient's occupation

$

ReCIpient'S name. mJlhng address and ZIP code Name of reCipient's employer Amount of each

expenditure reported for

this period

Reclplent's occupation

$

Subtotal of expenditures reported on thiS page only Enter here and also Include thiS amounl In the total on

line 10 of Form 8872 . .~ $ 28000.00

form 8872 [7-20001

" 

form 8872 (7-2000) 

"'1'111' ifllr:I=J I ~temized Expenditures Schedule B page 1 of 2 
Name of orgaruzallon Employer identification number 

ILLINOIS POLITICAL FUND 36 :4049727 
Recipient's name, mading address and ZIP code Name of recipient's employer Amount of each 

expenditure reported for 

SEE ATTACHED PAGE FOR DETAIL ••• 
thIS period 

Recipient's occupatJon 

$ 

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each 

expenditure reported for 
thIS period 

Recipient's occupatJon 

$ 

ReCipient'S name, malhng address and lIP code Name of recipient's employer Amount of e3ch 

expenditure reported for 
thiS period 

Recipient's occupatJon 

$ 

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of e3ch 

expenditure reported for 
thiS penod 

Recipient's occupatJon 

-
$ 

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each 

expenditure reported for 
this period 

ReCipient's occupatJon 

$ 

Recipient s name, maaing address and ZIP code Name of recipient's employer Amount of each 

expenditure reported for 

this period 

ReCipient's occupatIOn 

$ 

ReCipient's name, mailing address and ZIP code Name of recipient's employer Amount of each 

expenditure reported for 

thiS period 

ReCipient's occupation 

$ 

Recipient's name, mailing address and ZIP code Name o( reCipient'S employer Amount of each 

expenditure reported for 

thiS period 

ReCipient's occupation 

$ 

Recipient's name, malhng address and ZIP code Name of rCClplent's employer Amount of each 

expenditure reported (or 

this penod 

ReCIpient's occupation 

$ 

Subtotal of expenditures reported on thiS page only Enter here and also Include thiS amount In the total on 

line 10 of Form 8872 _ .~ $ 28000.00 

form 8872 [7-2000) 



Form 8872 I

SCHEBULE B Itemized Expenditures
Name of Organization

ILLINOIS POLITICAL FUND

Schedule B page _2_ of _2_

Employer Identification Number

36-4049727

Name of recipient's employer Amount of each

Recipient's name, mailing address and ZIP code Recipient's occupation expenditiure reported for

this period

FRIENDS OF JOHN D'AMICO COMMITTEE $ 1,000 00

4406 WEST LA WRENCE AVENUE Same as reCipient

CHICAGO, IL 60630

JOHN SULLIVAN FOR SENATE COMMITTEE $ 1.000 00

POBOX 224 Same as recipient

RUSHVILLE, IL 62681-0224

CITIZENS FOR JESSE WHITE COMMITTEE $ 1,000 00

134 NORTH LASALLE STREET, SUITE 1814 Same as recipient

CHICAGO, IL 60630

WILL COUNTY DEMOCRATIC PARTY COMMITTEE $ 5,000 00

POBOX 4242 Same as reCipient

JOLIET, IL 60434-4242

CITIZENS FOR EMIL JONES COMMITTEE $ 10,000 00

POBOX 641690 Same as recipient

CHICAGO, IL 60664

DEMOCRATIC PARTY OF ILLINOIS COMMITTEE $ 10,000 00

POBOX 518 Same as recipient

SPRINGFIELD, IL 62705

IL...:S,...:.u....:.b,...:.to.:...t:..:.a:..:.,.l..:.o.:...f..:.e:,,:,xL:.,.pe.:...n:..:.,.d:..:.i:..:.tu:..:.r..:.e..:.s...;r..:.e..!,;,p..:.o.;...;rt:..:.e..:..:d_-...;3:..:.r.:;;d....:.Q:.:..u:..:.a:..:.rt.:..e:..:.r_..L..- I-:$:..-- .:;;2.;...;8,:..:.,0.:..00:":"':"00:......JI

Form 8872 I 

SCHEBULE B Itemized Expenditures 
Name of Organization 

ILLINOIS POLITICAL FUND 

Recipient's name, mailing address and ZIP code 

FRIENDS OF JOHN D'AMICO 

4406 WEST LA WRENCE A VENUE 

CHICAGO, IL 60630 

JOHN SULLIVAN FOR SENATE 

POBOX 224 

RUSHVILLE, IL 62681-0224 

CITIZENS FOR JESSE WHITE 

134 NORTH LASALLE STREET, SUITE 1814 

CHICAGO, 1L 60630 

WILL COUNTY DEMOCRATIC PARTY 

POBOX 4242 

JOLIET, IL 60434-4242 

CITIZENS FOR EMIL JONES 

POBOX 641690 

CHICAGO. IL 60664 

DEMOCRATIC PARTY OF ILLINOIS 

POBOX 518 

SPRINGFIELD, IL 62705 

ISubtotal of expenditures reported - 3rd Quarter 

Schedule B page _2_ of _2_ 

Employer Identification Number 

36-4049727 

Name of recipient's employer Amount of each 

Recipient's occupation expenditiure reported for 

this period 

COMMITTEE $ 1,000 00 

Same as reCIpient 

COMMITTEE $ 1.000 00 

Same as recIpient 

COMMITTEE $ 1,000 00 

Same as recipient 

COMMITTEE $ 5,000 00 

Same as reCIpient 

COMMITTEE $ 10,000 00 

Same as recIpient 

COMMITTEE $ 10.000 00 

Same as recIpient 

28,000.00 I 


