
 
 

ILTA-PAC 2011 
CONTRIBUTION FORM 

 
 
YES, I want to support the work of the ILTA-PAC! 
 

 
___ Silver Level $250.00 
 
___ Gold Level $500.00 
 
___ Platinum Level $1000.00 
 
___ Other  $______ 
 

  Visa   MasterCard   American Express   Discover 

Card #   

Expiration Date:   Security Code:   Zip Code:   

Cardholder Name (Please Print):   

Signature:   $    
OR 

   Check #:   $ ____ 
 
Fax or Mail to the ILTA office 
 
225 E. Cook Street 
Springfield, IL 62704 
217.528.5230 phone 
217.241.4683 fax 
 
A copy of our report filed with the State Board of Election is (or will be) available for purchase from State Board of 
Election, Springfield, Illinois  62706. 

 


