
FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
CHECKAPPROPRL4TE BOXES—PLEASE 7YPE OR PRINT IN BiACK INK 

J ZJ Quarterly 
RePort:IJ 2nd

i:i 4th 
Final Report (Fund balance on Line E must be $0) 

Amendment of the Report Indicated Above 

FOR OFFICE USE ONLY 

RECEIVE 
JUL 1 4 2022 

Full name and complete mailing address of Political Committee: JCHECK FOR ADDRESS CHANGE 

Friends of John McWard 
107 S. Washington St. 
Taylorville, 1L 62568 

0LL. DJ 1 
CQMOlPff 

Committee ID: 37473 
14 

E-mail address: EJCHECK FOR E-MAIL ADDRESS CHANGE 

ALL POLITICAL COMMITTEES RETURN TO: REPORTING PERIOD 

It?I 7 LI c ,f 3tizz 
FROM THRU  

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

$ 

Repeat this amount In SECTION 0, line (A)  

STATE BOARD OF EI.ECTIONS 

2329 S MacARTHUR BLVD 
SPRINGFIELD1  IL 62704-4503  

STATE BOARD OF ELECTIONS 

OR 69W WASHINGTON ST, STE LL-08 
CHICAGO, IL 60602-3026 

SECTION A — RECEIPTS 

1. Individual Contributions 
a. Itemized (from Schedule A): 

b. Not-Itemized: 

2. Transfers in 
a. Itemized (from Schedule A): 

b. Not-Itemized: 

3. Loans Received 
a. Itemized (from Schedule A): 

b. Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A): 0 
b. Not-Itemized 

TOTAL RECEIPTS (la thru 4b) 

5. In-Kind Contributions 
a. Itemized (from Schedule I): 

b. Not-Itemized 

TOTAL IN-KIND (5a + Sb) 

(5a) 

(5b) 

(TI) 

Name and address of person submitting this report if other 
th the committee's Chair or Treasurer: 

SECTION B — EXPENDITURES 

6. Transfers.Out 
a. Itemized (from Schedule B): " (6a) 

b. Not-Itemized: '(6b) 

7. Loans Made 
a. Itemized (from Schedule B): 

b. Not-Itemized: 

8. Expenditures 
a. Itemized (from Schedule B): 

b. Not-Itemized 

9. Independent Expenditures 
a. Itemized (from Schedule B-9): $  o (9a) 

•' (9b) b. Not-itemized $ 

? (TE) TOTAL EXPENDITURES (6a thru 9b)$ 

SECTION C — DEBTS AND OBLIGATIONS 
(Include previously reported unpaid debts) 

1O a. Itemized (from Schedule C): $ (lOa) 

b. Not-Itemized $ (lob) 

TOTAL DEBTS & OBliGATIONS o  

SECTION D — CASH BALANCE 

Cash available at beginning of 
reporting period $  L_1 ,c 7 v i 7  (A) 

Total Receipts from Section A (TR): $ I t.c' -'  (B) 

Total cash (A) plus (B): $'i '' (C) 

Total Expenditures from Section B (TE): $ ( (. J&2 (D) 

Funds available at close of 
reportlngperiod(CmlnusD): $  T,. 0) £...tl CE) 

Investments total (if applicable): $ 0 (F) 

.$ (la) 

$ c' (ib) 

$ C? (2a) 

$ 7 (2b) 

(3a) 

-. 0  (3b) 

$ 

$ 

(4a) 

(4b) 

(TR) 

$ 

$ 

$  11Lft.-' (8a) 

$ C.'  (8b) 

VERIFICATION:  I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INcLUDING ACCOMPANYING SCHEDULES AND 
S IA I IMENTSJ HAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY 
ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND ThAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALlY OF AT LEAST $1001 AND 
,UP TO $5000.  

SIGNATURE OF COMMITrEE TREASURER OR CANDIDATE DATE07I1F3Rt 

  

THIS FORM MAYBE REPRODUCED PAGE 1oV2 REVISED 08/2021 



REPORTING PERIOD FOR OFFICE USE ONLY 

RI 
FROM THRU JUL 1 4 ZOZ? 

NAME OF POLITICAL COMMITTEE: 

Q 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED: 

LOANS RECEIVED 
INDIVIDUAL CONTRIBUTIONS  

)&PART #1- INCLUDING TICKETS AND RAFFLE SALES r1PART #3- INCLUDING 
ENDORSER 

State Board of Electio 
Springfield Office 

POLITICAL COMMITTEE 

IDENTIFICATION 

No. TRANSFERS IN  
PART #2- POLITICAL COMMITTEE CONTRIBUTIONS 

INCLUDING TICKET AND RAFFLE SALES 
PART OTHER RECEIPTS 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

r 
--t'.C4O 

c / 

$ $ 
EMPLOYER: OCCUPATION: 

i-F -"- - 1 

7' p-  Lc 't(r S P4"-, t L-TC 
oSi i"/ 

2 "-' 

$ $ '. 
EMPLOYER: 

41'L- 'S 
OCCUPATION: 

'4 
$ $ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2, 3, & 4 TOTALTHISPERIOD$  

  

THIS FORM MAY BE REPRODUCED PAGE '- REVISED 1/1/11 

    



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

ec 'k 

O1/ci? LL- 

FROM THRU 

SCHEDULE B 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 

PART #6 TRANSFERS OUT 

EXPENDITURES TO POLITICAL 
COMMITTEES - INCLUDING TICKET & 
RAFFLE PURCHASES 

PART#7 LOANS MADE  

[PART #8 EXPENDITURES  

FOR OFFICE USE ONLY 

RECi 7E1) 
JUL 1 4 2022 

State Board of EletI5 
Springfield Offi 

POLITICAL COMMITTEE 

IDENTIFICATION No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE' FOR GUIDANCE. 

ITEMIZED EXPENDITURES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE OF 
EXPENDITURE 

PURPOSE BENEFICIARY 

AMOUNT OF EACH 
EXPENDITURE THIS 

REPORTING 
PERIOD 

AGGREGATE 
AMOUNT THIS 

REPORTING PERIOD 

Ccii"11 cic 0-42. A."' .t.itL 

V1 
IL 

j'ftfl-fl 
4 3S1.)- /4i 

/4iA.-/4/ 

) ,W 'V :.c4- (z4- 

i - c 

IIW-- 

I 
7. .';. 

Q ( 

çv'-1L &L3I 
_,••-• 

V 

r4z" 4',,4 t-fL C.'-1t.-- 

i 34vb t(y 

- 

os1i-/fl 

ç w. 3Li 

,pkça,Ik Ii7) 

USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTALTHISPERIOD$  

  

THIS FORM MAY BE REPRODUCED PAGE '3 REVISED i/l/li 



FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
CHECKAPPROPRUTEBOXES—PLE4SE TYPE OR PRINT IN BLACK INK 

QuarterlYRePort:
1 J 2nd £1 3rd 04th 

0  Final Report (Fund balance on Une E must be $0) 

Amendment of the Report Indicated Above 

OCT.1 72022 

State Board of Elections 
Springfield Office 

Full name and complete mailing address of Political Committee: 

Friends of John McWard 
107 S. Washington St. 
Taylorville, IL 62568 

CHECK FOR ADDRESS CHANGE COMM flTEE ID # 

Committee ID: 37473 
14 

E-mail address: []cHECKFOR E-MAIL ADDRESS CHANGE 
ALL POLITiCAL COMMITTEES RETURN TO: REPORTING PERIOD 

O7/p / 2.ZJ 12/.3o/2..2 

FROM THRU' 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

$ 
Repeat this amoUnt In SECTION D, Une (A) 

STATE BOARD OF ELECTIONS 
2329 S MacARThUR BLVD 
SPRINGFIELD, IL 627O4-4O3 

STATE BOARD OF ELECTIONS 
OR 69W WASHINGTON ST, STE LL-08 

CHICAGO, IL 60602-3026 

SECTION A - RECIPTS 

1. IndivIdual Contributions 
a. Itemized (from Schedule A): Cia) 

b. Not-Itemized: $ V (ib) 

2. Transfers In 
a. Itemized (from Schedule A): $ (2a) 

b. Not-Itemized: $ ' '(2b) 

3. Loans Received 
a. Itemized (from Schedule A): 

b. Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A): $ (4a) 

b. Not-Itemized $ (4b) 

TOTAL RECEIPTS (la thru 4b) $  2) .~S - (TR). 

5. In-KInd Contributions 
(5a)  

(5b)  

(TI) 

Name and address of person submitting this report if other 
thBn the committee's Chair or Treasurer: 

SECTION B - EXPENDITURES 

6. TransfersOut 
a. Itemized (from Schedule B): $ C?. (6a) 

b. Not-Itemized: $0 (6b) 

7. Loans Made 
a. Itemized (from Schedule B): $ (7a) 

0 

$ 0 (7b) b. Not-Itemized: 

8. Expenditures
$  j-1,1?'°a. Itemized (from Schedule B): 

b. Not-Itemized $ a  
9. Independent Expenditures 

a. Itemized (from Schedule B-9): $ (9a) 

b. Not-Itemized $ 0 (9b) 

TOTAL EXPENDITURES (6a thru 9b)$  1  (TE) 

SECTION C - DEBTS AND OBLIGATIONS 
(Indude previously reported unpaId debts) 

10. a. Itemized (from Schedule C): $ 0 (iDa) 

b. Not-Itemized
. $ (9 (lOb) 

TOTAL DEBTS & OBUGATIONS 0 

SECTION D - CASH. BALANCE 

Cash available at beginning of. 
reporting period: $  .3 P3 2.. . 2.-i (A) 

Total Receipts from Section A (TR'): $  Z (B) 

Total cash (A) plus (B): $  s,Sr7 2? (C) 

Total Expenditures from Sectiofl B (TE): $  9 7'-i1 ?  (D) 

Funds available at close of 
reportlngperlod(CmlnusD): $ 3't° Lo 

Investments total (If applicable); $ c2  

$ 

$ 
0 

(3a)  

(3b)  

$ 

$ 

TOTAL IN-KIND (5a + Sb) $ 

a. Itemized (from Schedule I): 

b. Not-Itemized 

(8a)  

(8b)  

(E)  

(F)  

VERIFICATIQN:  I DECLARE THATTHIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
IA1 tMlN1S) 4fi5 BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY 

ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND 
UP TO $5000. 

SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE 
LA tc DATE / 1-2.. 

THIS FORM MAYBE REPRODUCED PAGE 1 OF 2 REVISED 08/2021 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

1iOS o 3oJ.fi ii,it,O ZL-U. 

FOR OFFICE USE ONLY 

a 

FROM THRU 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED: 

LOANS RECEIVED INDIVIDUAL CONTRIBUTIONS  
PART #1- INCLUDING TICKETS AND RAFFLE SALES PART #3- INCLUDING 

ENDORSER 

TRANSFERS IN  
PART #2- POLITICAL COMMITTEE CONTRIBUTIONS 

INCLUDING TICKET AND RAFFLE SALES 
PART #4- OTHER RECEIPTS 

POLITICAL COMMITTEE 

IDENTIFICATION 

No.3 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

.~-r-  
'-' 17 J .1/,4(1.... 

'— 
27/ (3)1- 2 $ c $ c o 

-t.*'t EMPLOYER: 
4'r'—*'.-- 

OCCUPATION: 

2..—?( S 
$ ..coc'. $ 

.EMP OCCUPATION: 

2-4 °t 
, it.. / /L 

$ . $ 00. 

EMPLOYER: 

,4u ii- i.i-.-- 
OCCUPATION: 

/*r.- s.ii_ 

.i Lt..$4-"-t " - .A-- L 7 z-:r 'C 

/ (c. 3 ''"/ - 

$ (c?•2. $ ( b 0  .- - 

EMPLOYER: 
e..u.. 14' -'.4.-- 4'rjk-.'.c ' ,4-ç' 

OCCUPATION: 
,4 1p4t-- '-'7 / -. c 

5flt4.Ce1 

's'— S 0 .,cç -72..ç .c 

—1FIG-.-, 'i- — 

$ 1°- ,o $ L'6 - 

EMPLOYER: 
4"tct-- c-'. 4-i-  L4 '- 

OCCUPATION: 

' / t..— p 

f414- 
-') iVt 

' I Z- 
F( t4 / "7I 

$ c $ 1'c,i,.c 

EMPLOYER: 
/ftM.,-' . 1 4'r L-4-- 

OCCUPATION: 
4Tc c / ...- 

L4 
4 p i c I C 2 Oti f/ L $ 

$ 

LOYER: EMP
___ 

OCCUPATION: 
/ 

-c'( -- i 

' 

$ ?# 

EMPLOYER: OCCUPATION: 

ci-st 4c 

L- 

$
/ 

$ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2, 3, & 4 TOTAL THIS PERIOD $  Z. SSs 

THIS FORM MAY BE REPRODUCED PAGE  REVISED 1/1/11 

     



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY 

c'F w' vt & /) - --l.-- e'7/j,.j 2-a- t-_ 

FROM THRU 

SCHEDULE B 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 

PART #6 TRANSFERS OUT 

EXPENDITURES TO POLITICAL 
COMMITTEES - INCLUDING TICKET & 
RAFFLE PURCHASES 

POLITICAL COMMITTEE 

IDENTIFICATION No. 

I 

PART#7 LOANS MADE 

PART #8 EXPENDITURES 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE' FOR GUIDANCE. 

ITEMIZED EXPENDITURES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATEOF 
EXPENDITURE 

PURPOSE BENEFICIAR 

AMOUNT OF EACH 
EXPENDITURETH 

REPORTING
IS 

PERIOD 

AGGREGATE 
AMOUNT THIS 

REPORTING PERIOD 

&-u -d'4f('-S 

- 

Ii °' 

cS17 

frj,. 
14'7.S i,s--- i TI'r-i.t 

.9'/Jf ILL. cñl 2° '- -- ir°- 
(I. '- 

(4 f1k is-'. -u  1qi1 r'' • 

LA4 44- 3i1 
i- t~t 

11-r, t N 

c--TW FI(_ C)- Cf ?_. / 
)c' '-' --"-" W / I - 

rAt*-- C''( t- 

3 . 
c' 7/ iJ 2—i 

- 
'-. 

,4 
— 

- 

Lit '- ' 

Ll 4..- -t 1- f- - 

e. 
c, ft / C-i..-. a 

, .. ç- '.(S-1.
.c. 

N I2-( ''L 
A--' L 

k 
-'-' 

s/(Avn..i #j."Cc... 

- 

I I 7r 

5fl 
&- gA / 

ç - 

4wf- L-1iki- '- ç. pM4 £ 

at I £ 

- 

F3 
si c..-.-j 

,v( - ' 
c9// / JI F-.\'- -

- / -J - 

— 
i-  ,4r---4t L c-  7)i' —4' &7/ / j 

r 1T - 

_____ v 
0 

USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIOD $  'j  

THIS FORM MAY BE REPRODUCED PAGE REVISED 1(1/11 



SCHEDULE A-I 
REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE 

Full name and complete mailing address of Political Committee: 
Friends of John McWard 
107 8. Washington St. 
Taylorville, Illinois 

CHECK IF AN ADDRESS CHANGE 

USE ONLY FOR 

iWEIVED 
OCT24 2022 

State Board of Elections 

POLITI ftE 
IDENTIFICATION NO. 

3 747311((  
n 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

Note: Schedule A-I reporting requirements now apply throughout the calendar year.  
This form must be filed within 5 business days after receipt of any contribution of $1000 or more, or within 2 business 
days if that receipt was within 30 days or less before the date of an election and the political committee supports or 
opposes a candidate or public question on the ballot at that election or makes expenditures in excess of $500 on behalf 
of or in opposition to a candidate(s), or a public question(s), on the ballot at that election by either: 

I. HAND DELIVERY - to a State Board of Elections office (see bottom of form for addresses), 
2. FACSIMILE - to (217)-782-5959 or (31 2)-81 4-6485. Please retain a confirmation transmission for your 

records, 
3. ELECTRONIC TRANSMISSION - If this political committee is required to file its reports electronically, 

the Schedule A-i must also be filed electronically. 
Postal service or other mail services may be used. CAUTION; such services do not guarantee that the A-I form will be 
received by our office prior to the deadline. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-I FORM  
HAS BEEN TIMELY FILED. 
THESE CONTRIBUTIONS MUST ALSO BE REPORTED ON THE NEXT REGULARLY SCHEDULED FORM D-2 QUARTERLY REPORT, 
SCHEDULE A OR SCHEDULE I. 

RECEIVED FROM: 
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT 

Christian County Republican Central Committee 
P.O. Box 265 Taylorville, Illinois 62568 

10-20-22 2000.00 

$ 

$ 

$ 

$ 

SIGNATURE OF TREASURER OR CANDIDATE j,,. 4 (1j7fr/I,. 
Name and address of person submittintiiis report if other than the committee's chair or treasurer: 

  

DATE Isz.q. 22. 

THE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTFIO DISCLOSURE OP INFORMATION THAT IS NECESSARY F YOU QUALiFY AS A POLITICAL COMMrrrEE AZ OUTLINED UNDER PUBLIC ACT 7N.1153. DISCLOSURE OP THIS 
INFORMATION IS REQUIRED. FAiLURE TO PROWDE ANY INFORMATION COULD RESULT IN A FINE UP TO $5,000. THIS FORM IS IN COMPLIANCE WITH ThE FORMS MANAGEMENT PROGRAM ACT 

ALL POLITICAL COMMITTEES RETURN TO; 

STATE BOARD OF ELECTIONS 
2329 S MACARTHUR BLVD 
SPRINGFIELD, IL 62704-4503 

OR 

STATE BOARD OF ELECTIONS 
69 W WASHINGTON ST. STE LL-08 
CHICAGO, IL 60602.3026 

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 08/2021 



$ ' (6a) 

$. !  (6b) 

$ 

$ 

a (7a)  

(7b)  

 

 

•$  11000.00 (la) 
° (ib) 

(2a) 
0 '(2b) 

(3a) 
0 (3b) 

0 
(4a) 

(4b) 

(Th) 

0 

 

 

a 

FORM 

D-2 

REPORT OF CAMPAIGN CONTRILITIONS AND EXPENDITURES 
CHECKAPPROPRLATE BOXES—PLEASE 7WE OR PRIAITINBLACK INK 

QuarteriyReport:
2 3rd 4th 

Final Report (Fund balance on Line E must be $0) 

Amendment of the Report Indicated Above 

JAN18 O23 

State Board of Elections 
Springfield Office 

COMMflTEEID# 
Committee ID: 37473 

14 

[]CHECK'FOR E-MAIL ADDRESS CHANGE 
ALL POLCAL COMMITTEES RETURN TO: 

E-mail address: 

REPORTING PERIOD 

f / o;. /izJ  1'-'/3//i 
FROM THRU  

CASH AVAIlABLE AT BEGINNING 
OF REPORTING PERIOD: 

$ j(€)-G? 

Repeat this amoUnt in SECTiON 0, LIne (A)  

STATE BOARD OF ELECTIONS 
• 2329 S MacARThUR BLVD 

SPRINGFIELD IL 62704-4503  

STATE BOARD OF ELECTIONS 
OR 69W WASHINGTON SI, STE 11-08 

CHICAGO, IL 60602-3026 

Full name and complete mailing address of Political Committee: El CHECK FOR ADDRESS CHANGE 

Friends of John Mc Ward 
107 S. Washington St. 
Taylorville, IL 62568 

• SECTION A — RECEIPTS 

1. Individual Contributions 
a. Itemized (from Schedule A): 

b. Not-Itemized: 

2. Transfers In 
a. Itemized (from Schedule A): 

b. Not-Itemized: 

3. Loans Received 
a. Itemized (from Schedule A): 

b. Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A): 

b. Not-ItemIzed 

TOTAL RECEIPTS (la thru 4b) 

SECTION B —EXPENDITURES 

6. TransfersOut 
a. Itemized (from Schedule B): 

b. Not-Itemized: 

7. Loans Made 
a. Itemized (from Schedule B): 

b. Not-Itemized: 

8. Expenditures 
a. Itemized (from Schedule B): $ 2 8a) 

b. Not-Itemized $ (8b) 

9. Independent Expenditures 
a. Itemized (from Schedule B-9): $ (9a) 

b. Not-Itemized $ 0 (9b) 

tOTAL EXPENDITURES (6a thru 9b)$ l.-j '1°'I'-'I t(TE) 

5. InKInd ContrIbutions 
a. Itemized (from Schedule I): 

b. Not-Itemized 
$ 

$ 

$ 

(Sa) 

 

(5b) 

  

TOTAL IN-KIND (5a + 5b) a (TI) 

Name and address of person submitting this report If other 
than the committee's Chair or Treasurer: 

SECTION C — DEBTS AND OBUGATIONS 
linclude prevIously reported unpaid debts) 

10. a. Itemized (from Schedule C): $ .• (lOa) 

b. Not-Itemized $ (lob) 

TOTAL DEBTS & OBUGATIONS $ 0  

SECTION D — CASH BALANCE 
Cash available at beginning of. 

reporting period: $ r (C) Lo (A) 

TotalReceiptsfromSectlonA(TR): $ 3  (B) 

Total cash (A) plus(B): $  3 &tOL0(C) 

Total Expenditures from Section B (it): $  t. 9 If *  (D) 

Funds available atclose of 
reportlngperlod(CmlnusD): $ (E) 

Investments total (if applicable): $ (F) 

VRiFIcAflON: I DECLARE ThATIHIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
5TAThMCNT) HAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY 
ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND ThAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND 
UP TO $5000. 

SIGNATURE OF COMMITFEE TREASURER OR CANDIDATE fYLk DATE Of (I  '1) gaIJ 

THIS FORM MAYBE REPRODUCED 43E 1 OF 2 . REVISED 08/2021 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY 

1c'/&If2L 
FROM 

I _/3(/L 
THRU 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM 0-2, SECTION A, BEING ITEMIZED: 

LOANS RECEIVED 

R PART #1 INDIVIDUAL CONTRIBUTIONS  
- INCLUDING TICKETS AND RAFFLE SALES [1PART #3- INCLUDING 

ENDORSER 

TRANSFERS IN  
PART #2- POLITICAL COMMITTEE CONTRIBUTIONS 

INCLUDING TICKET AND RAFFLE SALES 
PART OTHER RECEIPTS 

POLITICAL COMMITTEE 

IDENTIFICATION 

No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

ITEMIZED RECEIPTS 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

tAi" v#*V'J I') 3 'f.t.- 

,1 rf4-%f (4(LL44.j It. Il f3' 
!/I5f1& 

$ 1 $ ( 
EMPLOYER: OCCUPATION: 

,,aI_ P-s'- 
/(?((_ f# (tC6'Ø, 4_ , 

$ ttU $ 

EMPLOYER: 
lf 

OCCUPATION: 
124 

't'M'- "1FF 1( S 
C I f7 $ 

J 
$ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2, 3, & 4 TOTAL THIS PERIOD $  I / ObO  

THIS FORM MAY BE REPRODUCED PAGE / REVISED 1/1/11 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

k171/1t 
FROM THRU 

FOR OFFICE USE ONLY 

SCHEDULE B 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 

PART#6 TRANSFERS OUT  

EXPENDITURES TO POLITICAL 
COMMITTEES - INCLUDING TICKET & 
RAFFLE PURCHASES 

POLITICAL COMMITTEE 
IDENTIFICATION No. 

'M '\3 
PART#7 LOANS MADE 

4
,
PART #8 EXPENDITURES 

2 

-2 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE' FOR GUIDANCE. 

ITEMIZED EXPENDITURES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE OF 
EXPENDITURE PURPOSE BENEFICIARY 

AMOUNT OF EACH 
EXPENDITURE THIS 

REPORTING 
PERIOD 

AGGREGATE 
AMOUNT THIS 

REPORTING PERIOD 

1442. 
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-l_- 4 . __ 

USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIOD$  2_,  

THIS FORM MAY BE REPRODUCED PAGE REVtSED 1/1/11 



Full name and complete mailing address of Political Committee: JCHECK FOR ADDRESS CHANGE 

4 ,t i If 
07 3 -t-i -i-., 

'I4'CC. 
E-mail address: 

ç .A.'I-sP* 4 S/&-'-..s. Pc..iø , C2.ZCtf 

CHECK FOR E-MAIL ADDRESS CHANGE 

FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES  
CHECK APPROPRIATE BOXES—PLEASE 7YPE OR PRINT IN BLACK INK 

Quarterly Report 
(Check one:)  [] 1  3

rd ri 

4th 

LI Final Report (Fund balance on Line E must be $0) 

Amendment of the Report Indicated Above 

FWP. 

M" 10 ?fl73 

State Board of EtectiOfl 

Sprinofield Office 

COMMITTEE ID # 

YY?i.- /Lf 

ALL POLITICAL COMMITTEES RETURN TO: REPORTING PERIOD 

p)_0i_& Ies3_zt3 

FROM THRU  

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

$ $.7t.. 

Repeat this amount in SECTION D, Line (A)  

STATE BOARD OF ELECTIONS 

23295 MacARTHUR BLVD 

SPRINGFIELD, IL 62704-4503  

STATE BOARD OF ELECTIONS 

OR 69 W WASHINGTON SI, STE LL-08 

CHICAGO, IL 60602-3026 

SECTION A — RECEIPTS 

1. Individual Contributions 
a. Itemized (from Schedule A): $ (la) 

b. Not-Itemized: $ (ib) 

2. Transfers In 

a. Itemized (from Schedule A): 

b. Not-Itemized: 

3. Loans Received 
a. Itemized (from Schedule A): 

b. Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A): 

b. Not-Itemized 

TOTAL RECEIPTS (la thru 4b) 

SECTION B — EXPENDITURES 

6. TransfersOut 
a. Itemized (from Schedule B): $ (6a) 

b. Not-Itemized: $ (6b) 

7. Loans Made 
a. Itemized (from Schedule B): $ (7a) 

b. Not-Itemized: $ (7b) 

8. Expenditures 
a. Itemized (from Schedule B): $ (8a) 

b. Not-Itemized $ (8b) 

9. Independent Expenditures 
a. Itemized (from Schedule B-9): $ (9a) 

b. Not-Itemized $ (9b) 

TOTAL EXPENDITURES (6a thru 9b)$ (TE) 

$ (2a) 

$ (2b) 

$ (3a) 

$ (3b) 

$ (4a) 

$ (4b) 

$ (TR) 

$  - (5a) 

$ (5b) 

$ (TI) 

SECTION C — DEBTS AND OBLIGATIONS 
(Include previously reported unpaid debts) 

10. a. Itemized (from Schedule C): $ (l0a) 

b. Not-Itemized $ (lOb) 

TOTAL DEBTS & OBLIGATIONS 

5. In-Kind Contributions 
a. Itemized (from Schedule I): 

b. Not-Itemized 

TOTAL IN-KIND (5a + 5b) $ 

Name and address of person submitting this report if other 
than the committee's Chair or Treasurer: 

SECTION D — CASH BALANCE  

Cash available at beginning of $ 
7 (A) reporting period: 

Total Receipts from Section A (TR): $ (B) 

Totalcash(A)plus(B): $ '3J-7 '-  (C) 

Total Expenditures from Section B (TE): $ C (D) 

Funds available at close of 
reporting period (C minus D): $ j r- 7 Z... (E) 

Investments total (if applicable): $   (F) 

VERIFICATION:  I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY 
ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND 
UP TO $5000. 

SIGNATURE OF COIIMITTEE TREASURER OR CANDIDATE DATE 
THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 08/2021 



FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
CHECKAPPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACKINK 

I QuarterIv Report: 
(Check one:)  [—} f — ____ 2d  LI 3rd fl 4th 

Final Report (Fund balance on Une E must be $0) 

Amendment of the Report Indicated Above 

JUL 1 72023 

State Board of Election 
Cffvn 

Full nameand complete mailing address of Political Committee: fJCHECK FOR ADDRESS CHANGE 

Friends of John McWard 
848 S. Glenwood Ave. 
SpringfieId IL 62704 

COMMI1TEE ID # 

Committee ID: 37473 
14 

E-mail address: CHECK FOR E-MAIL ADDRESS CHANGE 

REPORTING 

b-fbi 1141  

PERIOD 

eJt' 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

I 35- ' 
Repeat this amount In SECTION 0, LIne (A) 

ALL POLITiCAL COMMITTEES RETURN TO: 

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS 
2329SMacARThURBLVD OR 
SPRINGFIELD1  IL 62704-4603 CHICAGO, IL 60602-3026 

- FROM THRU 

1. Individual 
a. Itemized 

2. Transfers 
a. Itemized 

3. Loans Received 
a. Itemized 

4. Other Receipts 
a. Itemized 

TOTAL RECEIPTS 

5. InKind 
a. Itemized 

b. Not-Itemized 

TOTAL IN 

Name and 

— 

SECTION A — RECEIPTS SECTION B — EXPENDITURES 

b. Not-Itemized: 

b. Not-Itemized: 

b. Not-Itemized 

b. Not-Itemized 

than the committee's 

Contributions 
(from Schedule 

In 
(from Schedule 

(from Schedule 

(from Schedule 

(la thru 

Contributions 
(from Schedule 

-KIND (5a + 5b) 

address of person 

A): •$ 0 (la) 
6. Transfers.Out 

a. Itemized (from Schedule B): $ ZD (6a) 

$ eQ (ib) b. Not-Itemized: $ V (6b) 

A): $ 12 (2a) 
7. Loans Made 

a. Itemized (from Schedule B): $ (7a) 

$ 0 (2b) b. Not-Itemized: $ 0 (7b) 

A): $ (3a) 
8. Expenditures 

a. Itemized (from Schedule B): $ (8a) 

$ 'C) (3b) b. Not-Itemized $ '0 (8b) 

A): $ d7 (4a) 
9. Independent Expenditures 

a. Itemized (from Schedule B-9): $ 'V (9a) 

$ (4b) b. Not-Itemized $ Q (9b) 

4b) $ /0 (TR) TOTAL EXPENDITURES (6a thru 9b)$ & (TE) 

I): $ ' t7 (5a) 

SECTION C — DEBTS AND OBLIGATIONS 
(Include prevIously reported unpaid debts) 

10. a. Itemized (from Schedule C): $ (lOa) 

$ '0 (5b} b. Not-Itemized $ (lOb) 

$ - (TI) TOTAL DEBTS & OBLIGATIONS $ 0 

Submitting this report If other 
SECTION D —  CASH BALANCE 
. 

Cash available at beginning of a q .-, , 
reporting period: '-' c_ (A) 

Chair or Treasurer: 

Total Receipts from Section A (TR): $ (B) 

Total cash (A) plus (B): $ 9 (C) 

Total Expenditures from Section B (TE): $ Q (D) 

Funds available at close of s -, reporting period (C mInus D): $ 1 (E) 

Investments total (if applicable): $ (F) 

VERIFICATION: I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
TATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY 

ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND ThAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND 
UP TO $5000. 

SIGNAT MM!EETRASURER DAT OR CANDIDATE 
THIS FORM MAYBE REPRODUCED PAGE 1 OF 2 REVISED 08/ 2021 



FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
CHECK APPROPRIATE BOXES—PLEASE fl'PE (JR PRINT IN BLACK INK 

Qul1  QDnrrt 

(Check one:) 1 2nd 3 d 4th 

Final Report (Fund balance on Line E must be $o) 

0  Amendment of the Report Indicated Above 

OCT 162023 

State Board of Elections 
Springfield Office 

Full name and complete mailing address of Political Committee: EJCI-IECK FOR ADDRESS CHANGE 

Friends of John McWard 
848 S. Glenwood Ave. 
Springfield, Illinois 62704 

COMMflTEE ID 4 

37473 -i9-- 
[]CHECK FOR E-MAIL ADDRESS CHANGE E-mail address: 

ALL POLITICAL COMMIUEES RETURN TO: REPORTING PERIOD 

7-1-23 19-30-23  

FROM THRU 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERiOD: 

$935.72 

Repeat this amount in SECTION D, Une (A) 

STATE BOARD OF ELECTIONS 
2329 S MacARTHUR BLVD 
SPRINGFIELD, IL 62704-4503 

STATE BOARD OF ELECTIONS 

OR 69W WASHINGTON ST, STE U-OR 
CHICAGO, IL 60602-3026 

E-MAIL: D2@ELECTIONS.ILGOV  

SECTION A — RECEIPTS  

1. IndMduaI ContrIbutions
O5 

a. Itemized (from Schedule A): $J 'J (la) 

b. Not-Itemized: 152 (ib) 

2. Transfers In 

a. Itemized (from Schedule A): $ 0 (2a) 

b. Not-Itemized: $ ' (2b) 

3. Loans Received 

a. Itemized (from Schedule A): 700 (3a} 

b. Not-Itemized $ 0 (3b) 

4. Other Receipts 

a. Itemized (from Schedule A): $ 0 (4a) 

b. Not-Itemized $ U (4b) 

TOTAL RECEIPTS Cia thru 4b) $  ' r'  (TR) 

5. In-KInd Contributions 

a. Itemized (from Schedule I): 

b. Not-Itemized 

TOTAL IN-KIND (Sa + Sb) $ 
* ***** * ** *** ******** ** ***** * ***** ** * 

Name and address of person submitting this report if other 
than the committee's Chair or Treasurer: 

SECTION B — EXPENDITURES 

6. Transfers Out 6 

a. Itemized (from Schedule B): $ (6a) 

b. Not-Itemized: $ ° (6b) 

7. Loans Made 

a. Itemized (from Schedule B): $ 
0 (7a) 

b. Not-Itemized: $ > (7b) 

8. Expenditures 

a. Itemized (from Schedule B): 1625 (8a) 

b. Not-Itemized $ (8b) 

9. Independent Expenditures 

a. Itemized (from Schedule B-9): $ '0 (9a) 

b. Not-Itemized $ (9b) 

TOTAL EXPENDITURES (6a thru 9b)$ (TE) 

SECTION C — DEBTS AND OBLIGATIONS  
(Include previously reported unpaid debts) 

10. a. Itemized (from Schedule C): $ 6'  

b. Not-Itemized $ 0  

TOTAL DEBTS & OBLIGATIONS $ C?  

SECTION D — CASH BALANCE  

Cash available at beginning of 
reporting period: 935.72 (A) 

Total Receipts from Section A (TR): 3908 (B) 

Totalcash(A)plus(B): $ L11L1311_(C) 

Total Expenditures from Section B (TE): $1625 (D) 

$ 

$ 
ci  

(Sa) 

(Sb) 

(TI) 

(iDa) 

(lob) 

Funds available at close of 
reporting period (C minus 0): $'' ' (E) 

Investments total (if applicable): $  (F) 

VERIFICATION:  I DECI.ARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
5A11MEN15) HAS BEEN EXAMINED BY MEANDTOTHE BESTTHE BESTOF MYKNOWLEDGEAND BEUEF ISATRUE, CORRECTANDCOMPLETE REPORTAS REQUIRED BY 
ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT 1.EAST $1001 AND 
UP TO $5000, 

SIGNAThEt OF COMMIUEE TREASURER OR CANDIDATE DATE 

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 REVISED 12/2021 



FOR OFFICE USE ONLY REPORTING PERIOD NAME OF POLITICAL COMMITTEE: 

fA4, d 3" 
7-1-23 9-30-23 

FROM THRU 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED: 

LOANS RECEiVED INDIVIDUAL CONTRIBUTIONS  
PART#1- INCLUDING TICKETS AND RAFFLE SALES EPART#3- INCLUDING 

ENDORSER 

TRANSFERS IN  
DART #2- POLITICAL COMMITTEE CONTRIBUTIONS 

INCLUDING TICKET AND RAFFLE SALES 
ART OTHER RECEIPTS 

POLITICAL COMMITTEE 

IDENTIFICATION 

No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

Jordan Ping 
602 SE 4th St. 
Morrisonville, IHinols 62546 

7-28-23 
$24 

$ 

EMPLOYER: OCCUPATION: 

Tanner Massa 
602 SE 4th St. 
Morrisonville, Illinois 82546 

7-28-23 $24 $ 

EMPLOYER: OCCUPATION: 

Jodie Badman 
510 W. North St. 
Mortisonville, IL 62546 

6-13-23 $24 $ 

EMPLOYER: OCCUPATiON: 

Shawn Franklin 
421 N White Ave 
Taylorville, IL 62568 

9-9-23 $500 $ 

EMPLOYER: OCCUPATION: 

Sydney Jones 
907W. PrairIe St 
Taylorville IL 62568 

9-19-23 $48 $ 

EMPLOYER: OCCUPATION: 

David Brownback II Wilshire Place Stonington, IL 62567 
9-20-23 $48 $ 

EMPLOYER: OCCUPATION: 

Kendra Sedlacek 312 Wilson Street Taylorville, IL 62568 
9-20-23 $24 $ 

EMPLOYER: OCCUPATION: 

Nathan Osterholt 
106 Gertrude 
Morrisonville, IL 62546 

9-20-23 $250 $ 

EMPLOYER: OCCUPATION: 

Audrey Lush 
235 N 300 E. Rd 
Mortisonville, IL 62546 

9-21-23 $24 $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2,3, & 4 TOTAL THIS PERIOD $  9  

THIS FORM MAY BE REPRODUCED PAGE  REVISED 1/1/11 

     



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY 

7-1-23 9-30-23 

FROM THRU 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A. BEING ITEMIZED 

LOANS RECEIVED 
PART #3- INCLUDING 

ENDORSER 

POLITICAL COMMITTEE 

IDENTIFICATION 

INDIVIDUAL CONTRIBUTIONS 
PART INCLUDING TiCKETS AND RAFFLE SALES 

TRANSFERS IN  
PART #2- POLITICAL COMMITTEE CONTRIBUTIONS 

INCLUDING TICKET AND RAFFLE SALES 

No. 

37473 
ART #4- OTHER RECEIPTS 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED AMOUNT OF EACH RECEIPT 

AGGREGATE 
AMOUNT FOR THIS 

REPORTING PERIOD 
Jeff Voorhees 
708 S. Day St. 
Morrisonvllle, IL 62545 

24 
$ $ 

EMPLOYER: OCCUPATION: 

Brad Hibrook 
1968 E 1150 North Rd. 
Shelbyville, IL 62565 

$24 $ 

EMPLOYER: OCCUPATION: 

Donna McKinnie Oriandi 
241 N.700 East Rd. Morrisonville, IL 62546 

$48 $ 

EMPLOYER: OCCUPATION: 

Cindy McWard 
1413 S. Houston Rd. 
laylorvllle, IL 62568 

$ 

EMPLOYER: OCCUPATION: 

truce NatIon 
795E1350N.Rd. 
Taylorville, IL 62568 

$48 $ 

EMPLOYER: OCCUPATION: 

Michael McKinnle 931 W. England St. Taylorvile, IL 62568 
$24 $ 

EMPLOYER: OCCUPATION: 

Jake Fahl 503W. Pauline St Taylorville, IL 62568 
$24 $ 

EMPLOYER: OCCUPATION: 

Brenda McWard 
403W.2ndSt 
Taylorville, IL 62568 

$48 $ 

EMPLOYER: OCCUPATION: 

Doug Gruenke 
1000 Mandy Ln $48 $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2, 3, & 4 TOTALTHISPERIOD$  3 51' 

ThIS FORM MAY BE REPRODUCED PAGE 2 REVISED 1/1/11 

   



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY 

7-1-23 9-30-23 

FROM THRU 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A, BEING 

INDIVIDUAL CONTRIBUTIONS  
II PART #1 INCLUDING TICKETS AND RAFFLE SALES [JPART 

ITEMIZED: 

LOANS RECEIVED 
#3- INCLUDING 

ENDORSER 

DART #2- 

TRANSFERS IN  
POLiTICAL COMMITTEE CONTRIBUTIONS LJART 
INCLUDING TICKET AND RAFFLE SALES 

OTHER RECEIPTS 

POLITICAL COMMITTEE 

IDENTIFICATION 

No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

John H. McWard 
407W. Franklin 
Taylorville Illinois 62568 

July27 2023 
200 

$ $ 

EMPLOYER: 
Chnstian County 

OCCUPATION: 
State's Attorney 

John H. McWard 
407W. Franklin 
Taylorville Illinois 62568 

Sep 12, 2023 $500 $ 

EMPLOYER: 
2hristian County 

OCCUPATION: 
State's Attorney 

Laurie MoWard 
3830 Woodhaven Dr 
Springfield, IL 
625712 

9-21-23 $275 $ 

EMPLOYER: OCCUPATION: 

Betty Asmussen 
1005W. Adams 
Taylorville, IL 62568 

9-21-23 $100 $ 

EMPLOYER: OCCUPATION: 

Vicki McMahon 
1107 Grant Ct 
Taytorville, IL 62568 

9-21-23 $250 $ 

EMPLOYER: OCCUPATION: 

Joe Coleman 
9-21-23 $500 $ 

EMPLOYER: OCCUPATION: 

Carl Goebel 1746 N. 1000 East Rd. Taylorville IL 62568 
9-21-23 $50 $ 

EMPLOYER: OCCUPATION: 

Monroe McWard 
767 N 1250 East Rd 
Taytorville IL 62568 

9-21-23 $250 $ 

EMPLOYER: OCCUPATION: 

Jayne Bethard 
404 RIcks St. 
Morrisonville, IL 62545 

9-21-23 $24 $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, & 4 TOTALTHIS PERIOD$  

  

ThIS FORM MAY BE REPRODUCED PAGE 3 REVISED 1/1/11 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

(,,. (b (A4
7-1-23 9-30-23 

FROM TI-IRU 

FOR OFFICE USE ONLY 

SCHEDULE A 
RECEIPTS 

CHECK THE PART OF FORM D-2, SECTION A, BEING iTEMIZED: 

LOANS RECEIVED INDIVIDUAL CONTRIBUTIONS  
PART INCLUDING TICKETS AND RAFFLE SALES PART #3- INCLUDING 

ENDORSER 

TRANSFERS IN  

DART #2- POLITICAL COMMITTEE CONTRIBUTIONS PART OTHER RECEIPTS 
INCLUDING TICKET AND RAFFLE SALES 

POLITICAL COMMITTEE 

IDENTIFICATION 

No. 

37473 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED 

AMOUNT OF EACH RECEIPT 
AGGREGATE 

AMOUNT FOR THIS 
REPORTING PERIOD 

Shawn Franklin 
421 N. White St 
Taylorville, IL 62568 

9-21-23 
48 

$ $ 

EMPLOYER: OCCUPATION: 

Joey FaN 
725 E. 1000 North Rd. 
Palmer, IL 62556 

9-21-23 $24 $ 

EMPLOYER: OCCUPATION: 

Michael Assalley 
827 Mesa Verde Ct 
Taylorville, IL 62568 

9-21-23 $500 $ 

EMPLOYER: OCCUPATION: 

Kendra Epley 
2470 E. 100 North Rd. 
Pana IL 62557 

9-21-23 $50 $ 

EMPLOYER: OCCUPATION: 

}ceily Mc Ward 
648 N 615 East Rd 
Morrisonville, IL 62546 

9-21-23 $48 $ 

EMPLOYER: OCCUPATION: 

Mathew Havey 848 S. Glenwood Springfield, IL 
9-21-23 $24 $ 

EMPLOYER: OCCUPATION: 

Noah Sisson 10 Country Place Virden IL 62690 
9-21-23 $24 $ 

EMPLOYER: OCCUPATION: 

Craig Moore 107W. 3rd St. Morrisonville, IL 62545 
921-23 $48 $ 

EMPLOYER: OCCUPATION: 

Robert GOebel 500 North Perrine St. Morrisonviile, IL 62545 
9-21-23 $48 $ 

EMPLOYER: OCCUPATtON: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, & 4 TOTALTHISPERIOD$  

  

THIS FORM MAY BE REPRODUCED PAGE 
Lt 

REVISED Ill/li 

   



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

4 4)O' 
7-1-23 9-30-23 

FOR OFFICE USE ONLY 

FROM THRU 

SCHEDULE B 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 

PART TRANSFERS OUT 

EXPENDITURES TO POLITICAL 
COMMITTEES — INCLUDING TICKET & 
RAFFLE PURCHASES 

POLITICAL COMMITTEE 
IDENTIFICATION No. 

37473 

LIPART #7 LOANS MADE 

PART # EXPENDITURES  

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE' FOR GUIDANCE. 

ITEMIZED EXPENDITURES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE OF 
EXPENDITURE PURPOSE BENEFICIARY 

AMOUNT OF EACH 
EXPENDITURE THIS 

REPORTING 
PERIOD 

AGGREGATE 
AMOUNT THIS 

REPORTING PERIOD 

Chtistian County Republicans 7-25-23 Fundraiser $350.00 

COR STRATEGIES 
1600 E. COlonial Parkway 
Ivemess, IL 60067 

9-5-23 Campagin 
Manager 

675.00 

COR STRATEGIES 
1600 E, COlonial Parkway 
Iverness, IL 60067 

9-13-23 Campaign 
Manager 

600 

USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 

  

TOTAL THIS PERIOD $  %iit.. v  

THIS FORM MAY BE REPRODUCED PAGE' REVISED 1/1111 

    



FORM 

D-2 

Quarterly Report  

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.

FOR OFFICE USE ONLY

Candidate 37473

Friends of John McWard

AUDIT DISTRICT

14

107 S. Washington St.

Taylorville, IL 62568

FILED

1/16/2024 3:46:31 PM

REPORTING PERIOD CASH AVAILABLE AT

THE BEGINNING OF THE

REPORTING PERIOD

10/1/2023 thru 12/31/2023

$3,218.72

SECTION A - RECEIPTS

1. Individual Contributions:

a. Itemized (from Schedule A)

b. Not Itemized

$            1,000.00

$                   0.00

2. Transfers In:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

3. Loans Received:

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

4. Other Receipts:

TOTAL RECEIPTS (1-4)

$                   0.00

$                   0.00

$            1,000.00

TOTAL IN-KIND

b. Not Itemized

a. Itemized (from Schedule I)

5. In-Kind Contributions:

$                   0.00

$                   0.00

$                   0.00

Name and address of person submitting this report 

if other than the committee's candidate or treasurer:

SECTION B - EXPENDITURES

b. Not Itemized

a. Itemized (from Schedule B)

6. Transfers Out:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

7. Loans Made:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

8. Expenditures:

$           4,105.30

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

9. Independent Expenditures:

TOTAL EXPENDITURES (6-9)

$                  0.00

$                  0.00

$           4,105.30

SECTION C - DEBTS AND OBLIGATIONS

TOTAL DEBTS AND OBLIGATIONS

b. Not Itemized

10. a. Itemized (from Schedule C) $                  0.00

$                  0.00

$                  0.00

SECTION D - CASH BALANCE

Funds available at the beginning

of the reporting period

Total Receipts (Section A)

Subtotal

Total Expenditures (Section B)

Funds available at the close of

the reporting period

Investment Total

$           3,218.72

$           1,000.00

$           4,218.72

$           4,105.30

$              113.42

$                  0.00

VERIFICATION

I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING 

SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, 

CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY 

FILING A FALSE OR INCOMPLETE REPORT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Matthew Havey 1/16/2024   3:46:31PM

SIGNATURE OF TREASURER OR CANDIDATE DATE

Filed Electronically

1



 3:46:31PM

1/16/202410/1/2023 thru 12/31/2023

FILEDREPORTING PERIODNAME OF POLITICAL COMMITTEE

Friends of John McWard

Candidate 37473

IDENTIFICATION NO.

FOR OFFICE USE ONLY

SCHEDULE A

PART 1: INDIVIDUAL CONTRIBUTIONS

ITEMIZED RECEIPTS FOR THIS REPORTING PERIOD

AGGRAGATE AMOUNTAMOUNT OF

EACH RECEIPTRECEIVED

DATE

McKinnie and Son Trucking, LLC

109 Gertrude

Morrisonville, IL 62546  

10/2/2023 $1,000.00 $1,000.00

TOTAL FOR THIS PART: $1,000.00

2



 3:46:31PM

1/16/202410/1/2023 thru 12/31/2023

FILEDREPORTING PERIODNAME OF POLITICAL COMMITTEE

Friends of John McWard

Candidate 37473

IDENTIFICATION NO.

FOR OFFICE USE ONLY

SCHEDULE B
PART 8 - EXPENDITURES

ITEMIZED EXPENDITURES EXPENDITURE

DATE OF

AMOUNT FOR THIS REPORTING PERIOD

AGGREGATE AMOUNT

Cor Strategies

1600 E. Colonial

Iverness, IL 60067  

Purpose: Campaign staff 10/3/2023 $1,105.30 $1,105.30

Beneficiary: Friends of John McWard

Purpose: Campaign staff 10/17/2023 $1,500.00 $2,605.30

Beneficiary: Friends of John McWard

Purpose: Campaign staff 12/28/2023 $1,500.00 $4,105.30

Beneficiary: Friends of John McWard

TOTAL FOR THIS PART: $4,105.30

3



FORM 

D-2 

Quarterly Report  

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.

FOR OFFICE USE ONLY

Candidate 37473

Friends of John McWard

AUDIT DISTRICT

14

107 S. Washington St.

Taylorville, IL 62568

FILED

4/15/2024 11:52:07 AM

REPORTING PERIOD CASH AVAILABLE AT

THE BEGINNING OF THE

REPORTING PERIOD

1/1/2024 thru 3/31/2024

$113.42

SECTION A - RECEIPTS

1. Individual Contributions:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

2. Transfers In:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

3. Loans Received:

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

4. Other Receipts:

TOTAL RECEIPTS (1-4)

$                   0.00

$                   0.00

$                   0.00

TOTAL IN-KIND

b. Not Itemized

a. Itemized (from Schedule I)

5. In-Kind Contributions:

$                   0.00

$                   0.00

$                   0.00

Name and address of person submitting this report 

if other than the committee's candidate or treasurer:

Matthew Havey

848 S. Glenwood

Springfield, IL 62704

SECTION B - EXPENDITURES

b. Not Itemized

a. Itemized (from Schedule B)

6. Transfers Out:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

7. Loans Made:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

8. Expenditures:

$                  0.00

$              100.00

b. Not Itemized

a. Itemized (from Schedule B)

9. Independent Expenditures:

TOTAL EXPENDITURES (6-9)

$                  0.00

$                  0.00

$              100.00

SECTION C - DEBTS AND OBLIGATIONS

TOTAL DEBTS AND OBLIGATIONS

b. Not Itemized

10. a. Itemized (from Schedule C) $                  0.00

$                  0.00

$                  0.00

SECTION D - CASH BALANCE

Funds available at the beginning

of the reporting period

Total Receipts (Section A)

Subtotal

Total Expenditures (Section B)

Funds available at the close of

the reporting period

Investment Total

$              113.42

$                  0.00

$              113.42

$              100.00

$                13.42

$                  0.00

VERIFICATION

I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING 

SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, 

CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY 

FILING A FALSE OR INCOMPLETE REPORT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Matthew Havey 4/15/2024  11:52:07AM

SIGNATURE OF TREASURER OR CANDIDATE DATE

Filed Electronically

1



FORM 

D-2 

Quarterly Report  

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.

FOR OFFICE USE ONLY

Candidate 37473

Friends of John McWard

AUDIT DISTRICT

14

107 S. Washington St.

Taylorville, IL 62568

FILED

7/15/2024 10:42:06 AM

REPORTING PERIOD CASH AVAILABLE AT

THE BEGINNING OF THE

REPORTING PERIOD

4/1/2024 thru 6/30/2024

$13.42

SECTION A - RECEIPTS

1. Individual Contributions:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

2. Transfers In:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

3. Loans Received:

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

4. Other Receipts:

TOTAL RECEIPTS (1-4)

$                   0.00

$                   0.00

$                   0.00

TOTAL IN-KIND

b. Not Itemized

a. Itemized (from Schedule I)

5. In-Kind Contributions:

$                   0.00

$                   0.00

$                   0.00

Name and address of person submitting this report 

if other than the committee's candidate or treasurer:

Matthew Havey

848 S. Glenwood

Springfield, IL 62704

SECTION B - EXPENDITURES

b. Not Itemized

a. Itemized (from Schedule B)

6. Transfers Out:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

7. Loans Made:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

8. Expenditures:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

9. Independent Expenditures:

TOTAL EXPENDITURES (6-9)

$                  0.00

$                  0.00

$                  0.00

SECTION C - DEBTS AND OBLIGATIONS

TOTAL DEBTS AND OBLIGATIONS

b. Not Itemized

10. a. Itemized (from Schedule C) $                  0.00

$                  0.00

$                  0.00

SECTION D - CASH BALANCE

Funds available at the beginning

of the reporting period

Total Receipts (Section A)

Subtotal

Total Expenditures (Section B)

Funds available at the close of

the reporting period

Investment Total

$                13.42

$                  0.00

$                13.42

$                  0.00

$                13.42

$                  0.00

VERIFICATION

I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING 

SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, 

CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY 

FILING A FALSE OR INCOMPLETE REPORT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Matthew Havey 7/15/2024  10:42:06AM

SIGNATURE OF TREASURER OR CANDIDATE DATE

Filed Electronically

1



FORM 

D-2 

Quarterly Report  

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.

FOR OFFICE USE ONLY

Candidate 37473

Friends of John McWard

AUDIT DISTRICT

14

107 S. Washington St.

Taylorville, IL 62568

FILED

10/15/2024 4:32:01 PM

REPORTING PERIOD CASH AVAILABLE AT

THE BEGINNING OF THE

REPORTING PERIOD

7/1/2024 thru 9/30/2024

$13.42

SECTION A - RECEIPTS

1. Individual Contributions:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

2. Transfers In:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

3. Loans Received:

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

4. Other Receipts:

TOTAL RECEIPTS (1-4)

$                   0.00

$                   0.00

$                   0.00

TOTAL IN-KIND

b. Not Itemized

a. Itemized (from Schedule I)

5. In-Kind Contributions:

$                   0.00

$                   0.00

$                   0.00

Name and address of person submitting this report 

if other than the committee's candidate or treasurer:

Matthew Havey

848 S. Glenwood

Springfield, IL 62704

SECTION B - EXPENDITURES

b. Not Itemized

a. Itemized (from Schedule B)

6. Transfers Out:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

7. Loans Made:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

8. Expenditures:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

9. Independent Expenditures:

TOTAL EXPENDITURES (6-9)

$                  0.00

$                  0.00

$                  0.00

SECTION C - DEBTS AND OBLIGATIONS

TOTAL DEBTS AND OBLIGATIONS

b. Not Itemized

10. a. Itemized (from Schedule C) $                  0.00

$                  0.00

$                  0.00

SECTION D - CASH BALANCE

Funds available at the beginning

of the reporting period

Total Receipts (Section A)

Subtotal

Total Expenditures (Section B)

Funds available at the close of

the reporting period

Investment Total

$                13.42

$                  0.00

$                13.42

$                  0.00

$                13.42

$                  0.00

VERIFICATION

I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING 

SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, 

CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY 

FILING A FALSE OR INCOMPLETE REPORT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Matthew Havey 10/15/2024   4:32:01PM

SIGNATURE OF TREASURER OR CANDIDATE DATE

Filed Electronically

1



FORM 

D-2 

Quarterly Report  

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.

FOR OFFICE USE ONLY

Candidate 37473

Friends of John McWard

AUDIT DISTRICT

14

107 S. Washington St.

Taylorville, IL 62568

FILED

1/15/2025 10:51:01 PM

REPORTING PERIOD CASH AVAILABLE AT

THE BEGINNING OF THE

REPORTING PERIOD

10/1/2024 thru 12/31/2024

$13.42

SECTION A - RECEIPTS

1. Individual Contributions:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

2. Transfers In:

a. Itemized (from Schedule A)

b. Not Itemized

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

3. Loans Received:

$                   0.00

$                   0.00

b. Not Itemized

a. Itemized (from Schedule A)

4. Other Receipts:

TOTAL RECEIPTS (1-4)

$                   0.00

$                   0.00

$                   0.00

TOTAL IN-KIND

b. Not Itemized

a. Itemized (from Schedule I)

5. In-Kind Contributions:

$                   0.00

$                   0.00

$                   0.00

Name and address of person submitting this report 

if other than the committee's candidate or treasurer:

Matthew Havey

848 S. Glenwood

Springfield, IL 62704

SECTION B - EXPENDITURES

b. Not Itemized

a. Itemized (from Schedule B)

6. Transfers Out:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

7. Loans Made:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

8. Expenditures:

$                  0.00

$                  0.00

b. Not Itemized

a. Itemized (from Schedule B)

9. Independent Expenditures:

TOTAL EXPENDITURES (6-9)

$                  0.00

$                  0.00

$                  0.00

SECTION C - DEBTS AND OBLIGATIONS

TOTAL DEBTS AND OBLIGATIONS

b. Not Itemized

10. a. Itemized (from Schedule C) $                  0.00

$                  0.00

$                  0.00

SECTION D - CASH BALANCE

Funds available at the beginning

of the reporting period

Total Receipts (Section A)

Subtotal

Total Expenditures (Section B)

Funds available at the close of

the reporting period

Investment Total

$                13.42

$                  0.00

$                13.42

$                  0.00

$                13.42

$                  0.00

VERIFICATION

I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING 

SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, 

CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. I UNDERSTAND THAT WILLFULLY 

FILING A FALSE OR INCOMPLETE REPORT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO $5000.

Matthew Havey 1/15/2025  10:51:01PM

SIGNATURE OF TREASURER OR CANDIDATE DATE

Filed Electronically

1
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