FORM ADDENDUM TO FOR OFFICE USE ONLY
1 STATEMENT OF
D-1-A ORGANIZATION FOR
SUPPLEMENT | | EGISLATIVE CAUCUS
COMMITTEE ONLY

PLEASE TYPE OR PRINT IN BLACK INK
Full name and complete mailing address of Legislative Caucus Committee:

POLITICAL COMMITTEE
IDENTIFICATION No.

E-MAIL ADDRESS:

CHECK HERE IF ADDRESS CHANGE

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

In addition to completing the form D-1, Statement of Organization, this form is to be completed ONLY for
Legislative Caucus Committees established by 5 or more members of the same caucus of the Senate or
10 or more members of the same caucus of the House of Representatives. DO NOT complete this form
for a political party committee formed by the President of the Senate, the Minority Leader of the Senate,
the Speaker of the House of Representatives, or the Minority Leader of the House of Representatives.

List each caucus member, legislative or representative district, and party.
1.

2.

3.

10.
11.

12.

IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
THIS FORM MAY BE REPRODUCED PAGE 2 SUPPLEMENT REISSUED 7/1/10
(OVER)



INSTRUCTIONS FOR COMPLETION OF D-1-A SUPPLEMENT

1. Enter name and address of Legislative Caucus Committee

2. Place committee identification number in the box marked POLITICAL COMMITTEE
IDENTIFICATION NO.

3. List the name of each caucus member, his/her legislative or representative district, and political party.

4. Any change in information (i.e. membership) must be reported to the Board within 10 business days.

NOTE

This form is to be completed only for Legislative Caucus Committees established by 5 or more members of
the same caucus of the Senate or 10 or more members of the same caucus of the House of
Representatives. DO NOT complete this form for a political party committee formed by the President of the
Senate, the Minority Leader of the Senate, the Speaker of the House of Representatives, or the Minority
Leader of the House of Representatives.

www.elections.il.gov
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