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8872 Political Organization
Form - - -
ety 2000 Report of Contributions and Expenditures OMB No 15451606
Department of the Treasury .
Internal Reverue Service » See separate instrucuons.
A__For the period beginning JULY 01 .2004 _ andending SEPTEMBER 30 2004
B Check applicable boxes: D Inival report @ Change of address D Amended report D Final report
1 Name of organization Employer dentfication number
ILLINOIS POLITICAL FUND 36° 4049727 i~
2 Mailing address (P O. Box or number, street, and room or suile number)

10400 WEST HIGGINS ROAD, SUITE 500

City or town, state, and ZIP code

ROSEMONT, IL 60018-3705

3  E-mail address of orgamzation 4 Date arganization was formed
01/01/96
5a Name of custodian of records Sb Custodian s address
10400 WEST HIGGINS ROAD, SUITE
RONALD E. POWELL | - 400 WEST HLGGINS ROAD, SULTE. 00
ROSEMONT, IL 60018-3705
6a Name of contact person 6b Contact person’s address
10400 _WES S
RONALD E. POWELL | 10400, WEST..HIGGINS. ROAD,.. SULTE_500................._...
ROSEMONT, IL 60018-3705
7  Business address of orgaruzauon {if different from mailing address shown above). Number, streel, and room of sute number
SAME AS ABOVE
Cay or town, state, and ZIP code
8 Type of report (check only one box)
f D Monthly report for the month of-
11 (zue by the 20th day following the month so-wr <hove, e - >, the
B D Fust quarterly report (due by Aprl 13 December report. which is due by January 37)
b D Second quanesly report (due by July 15) g D Pre-elecuon repost (due by the 12th or 15th day before the elecuon)
(1) Type of election:
c @’Thxrd quarterly repost {due by October 15} (2) Date of election:
(3) For the state of.
d D Year-end report (due by January 31)
h D Post-general election report {due by the 30th day after general electior)
e D Mid-year repont (Non-election (1) Date of election”
year only-due by July 317) (2) For the state of
9 Total amount of reported contributions (total from all attached Schedules A). . . . . . . . . . . 9 0.00
10 Total amount of reported expenditures {total from all attached SchedulesB). . . . . . . . - .10 28000.00

Under penalues of perjury. | declare that | have examuned thes (eport. including accompanying schedules and statements and 1o the best of my knowledge

- and belkef, t s true, cogrect. and complete -
Sign Z/
Here s/ leevlrs ) - OCTOBER 06, 2004

Signature of authorized officil RONALD E. POWELL, TREASURER Date

For Paperwo &Bmcmmavﬁ'ém arate instructions. Cat No 30406G Form 8872 (1-2000)
[T REQEIVED
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OGDEN,UT |




| Form 8872 {1-2000) |

Ll CENEYY  Itemized Contributions

Schedule A page 1 of 1

Name of organization

TLLINOIS POLITICAL FUND

Employer identfication number

3

64049727

Contributor’s name, maiing address and ZiP code

Name of contnbutor’s employer

Amount of contnbutions
reported for this pencd

Conuributor’s occupation

Aggregate contributions
year-te-date . . » 3

s

Contnibutor's name, maiing address and ZIP code

Name of contributor’s employer

Contnbutor's occupation

Aggregate contnbutions
year-to-date . . » 3

Amount of contributions
reported for this period

3

Contributor s name, maiing address and ZIP code

Name of contributor’s employer

Contnbutor’s occupation

Aggregate contributons
year-to-date . . » $

Amaount of contributions
reported for this period

$

Congibutor’s name, mailing address and ZIP code

Name of contributor’s employer

Contnbutor’s occupation

Aggregate contributions
yearto-date . , » §

Arnount of contnbutions
reported for this period

s

Conuibutor's name, maiing address and ZiP code

Name of contributor’s employer

Contributor’s occupation

Aggregate contnbuuons
yearto-date . . » $

Amount of contnbutions
reported for this period

$

Contnbutor's name, mailing address and ZIP code

Name of contnbutor’s employer

Contnibutor's occupation

Aggregate contnibutions
year-to-date . . » $

Amount of contributions
reported for this period

3

Contnibutor®s name, mailing address and ZIP code

Name of contnibutor’'s employer

Contributor’s occupation

Aggregate contributions
year-lo-date . . » §

Amount of contributions
reported for this period

3

Contributor's name, maiking address and ZIP code

Name of contiibutor’s employer

Contributor’s occupation

Aggregate contnbutions
year-to-date . . » 3

Amount of contnibutions
reported for this pernod

3

Contnbutor's name, maing address and ZIP code

Name of contnbutor’s employer

Contnibutor’s occupaton

Aggregate contnbutions
year-to-date . . » S

Amount of contributions
reported for this period

Subtotal of contnbutions reported on thus page only. Enter here and also include this amount i the total on ine 9

of Form 8872

. >

s 0.00

Form 8872 (7-2000)
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Form 8872 (7-2000)

Schedule B !

Name of orgaruzation

itemized Expenditures

Schedule Bpage 1 of 2

ILLINOIS POLITICAL FUND

Employer identification number

36 4049727

Recipient’s name, mailing address and ZIP code

SEE ATTACHED PAGE FOR DETAIL...

Name of recipient’s employer

Amount of each

expenditure reported for
this period

Recipient’s occupaton

$

Recipient’'s name,

mailing address and ZIP code

Name of recipient’s employer

Amount of each

expenditure reported for
this peniod

Recipent’s occupation

$

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reponted for
this penod

Recipient’s occupaton

$

Recipient's name,

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this perniod

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 of recipient’s employer

Amount of each
expenditure reported for
this penod

Recipient’s occupauon

$

Recipient’'s name,

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenddure reported for
this period

Recipient’s occupation

3$

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reparted for
this penod

Recipient’s occupation

$

Recipient’s name.

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expendtture reported for
this period

Recipient’s occupation

Subtotal of expendiures reported on this page only Enter here and also include this amount in the total on

ine 10 of Form 8872, . . . .

> 28000.00

=

Form 8872 (7-2000)



Form 8872 .

SCHEBULE B Itemized Expenditures

Name of Organization
ILLINOIS POLITICAL FUND

Schedule Bpage __ 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 LAWRENCE AVENUE Same as recipient

CHICAGO, IL 60630

JOHN SULLIVAN FOR SENATE COMMITTEE § 1.000 00
P O BOX 224 Same as recipient

RUSHVILLE, IL 62681-0224

CITIZENS FOR JESSE WHITE COMMITTEE 5 1,000 00
134 NORTH LASALLE STREET, SUITE 1814 Same as recipient

CHICAGO, IL 60630

WILL COUNTY DEMOCRATIC PARTY COMMITTEE $ 5.000 00
P O BOX 4242 Same as recipient

JOLIET. IL 60434-4242

CITIZENS FOR EMIL JONES COMMITTEE ¥ 10.000 00
P O BOX 641690 Same as recipient

CHICAGO. IL 60664

DEMOCRATIC PARTY OF ILLINOIS COMMITTEE £ 10.000 00
PO BOX 518 Same as recipient

SPRINGFIELD, IL 62705
[Subtotal of expenditures reported - 3rd Quarter | [s 28,000.00 |




