
LEGISLATIVE/PAC REPORT FORM 2008-2009 
 

Online Reporting also available www.ladiesauxvfwil.com 
 
 
 
 
 
 
 
 
1.  Number of legislative contacts  provide documentation or information: 
 
      Personal ___   Letters ___ Faxes ___ E-mail ___ Phone Calls ___ 
 
2.  

 
3. Did your Auxiliary assist members in the voting process on Election Day?    

___ Yes  ___ No   Give details (attach form if necessary)  
 
 

Did you encourage, or have any of your members attend any of the following meetings?  If so, how 
many? 

 
             Township _____ City _____  County _____ State _____  Other _____ 
 
4. How did your Auxiliary promote the Legislative Program?  Provide documentation. 
 
5.  

cumentation.   
 

 
 
6. 

any level of government. 

MAIL TO: Mary Spindler       Aux #  ___________ 
P.O.Box 577 
Robinson, IL 62454     District #  _________ 
(618) 544-8562     spindler6@mchsi.com 

 

Auxiliary Chairman ______________________________________________________ 

Address _______________________________________________________________ 

Phone  (       ) ______________________  Email: ______________________________ 


