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This form must be filed within 5 business days after re¢eipt of any contribution of $1000 or more, or within 2 business
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1. HAND DELIVERY - to a State Board of Elections office {see bottom of form for addresses),
2. FACSIMILE - to (217)-782-5958 or (312 %14-8485‘ Please ratain 3 canfirmation transmission for your
records,

3. ELECTRONIC TRANSMISSION ~ if thig ;pa?mca comymittee is requireg to file its reports electronicatly,

the Schedule A-1 must also be filed slettronically
Postal service or other mail services may be used. CAUTION: such services do not gyarantee that the A-1 form will e
recaivert by our offica prior 10 the deadiine. A POSTHMARK IS NOT USED TO DETERMINE WHETHER AN A-1 FORM
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