REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES ) -
CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK FOR OFFICE USE ONLY

FORM . .
maua(g‘eeizx zﬁzo)rt 1st an 3rd' ) 4fh RE C I-‘J EW}C“ j '

D—Z D Final Report {Fund balance on Line E must be $0) _ . JUL 14 2027
: , , [[] Amendment of the Report indicated Above
Full name and complete mailing address of Political Committee: [ ] CHECK FOR ADDRESS CHANGE ”‘“ég&‘@‘%ﬁg@g’“’ -

Friends of John McWard Committee 1D: 37473

107 S. Washington St. 14
Taylorville, IL. 62568
E-rnail address: o . : CHECK FOR E-MAIL ADDRESS CNANGE_
REPORTING PERIOD | CASH AVAILABLE AT BEGINNING - . ALL POLITICAL COMMITTEES RETURN TO:
. - e OF REPORTING PERIOD: STATE BOARD OF ELECTIONS " STATE BOARD OF ELECTIONS
!7’/ "/ LH ot/ 3ef 2 $ V‘ s1Y%. e B - 2329 S MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-08
- ! SPRINGFIELD; IL 62704-4503 CHICAGO, IL 60602-3026
FROM THRU { Repeat this amount in SECTION D, Line (A}
"SECTION A — RECEIPTS ) © - SECTIONB — EXPENQ[[UBES
1. Individual Contributions -~ 6. Transfers.Out : _
‘a. Itemized (from Schedule A):  $ 52 <Y (1a) . a. ltemized (from Schedule B): O (ea)
b. Not-Itemized: $ o (1) b. -Not-Itemized: A 6 e
2. Transfers in : 7. Loans Made _
a. Itemized (from ScheduleA): § o VL)) a. Itemized (from Schedule B): §_ © (7a)
b. Not-ltemized: S % (2b) b. Not-itemized: $ (7b)
3. Loans Received - 8. Expenditures L
a." ltemized (from Schedule A):  $ 0 (3a) | a. Itemized (from Schedule B): $_i) & Y&-v~ (8a)
b. " Not-itemized s O (3b) b. Not-itemized 8 v __(8b)
4. Other Receipts ' ' 9. Ihdependent Expenditures
a. Iltemized (from Schedule A):  $ o (4a) " a. Itemized (from Schedule B-9): §$ o (9a)
b. Not-Itemized S < (4b) b. Not-ltemized $ & (9b)
TOTALRECEIPTS (lathrudb)  $__30¢.oZ (TR) TOTAL EXPENDITURES (Ga thrusb)$_ ') & i (TE)

*t*t**#tt‘tt*t*#*t*l#t*t*t*tt‘*#*#tt*t**!****ltt*****t*

SECTION C — DEBTS AND OBLIGATIONS

‘***t*ltt‘t*t***t##*t***t**tt**t‘***t#*#*t**#*****tttt*

5. ln-.Kinql Contributions . (include previously reported unpaid debts) :
a. Itemized (from Schedule 1): S ) (5a) 10. a. ltemized (from ScheduleC):  §_ (4 ___(10a)
b. Not-ltemized S o {5b) b. Not-ltemized ‘ S ] (10b)
TOTAL IN-KIND (5a + 5b) - $ : O (T1) TOTAL DEBTS & OBLIGATIONS $ @

*tt*#ttttt*t*t*l**tittll*tttt****l#ttlt##t*tt‘tt*‘#ttt*

SECTION D — CASH BALANCE

N‘ame and address of persion submittmg this report if other “Cash available at beginning of
than the committee’s Chair or Treasurer: reporting period: $ | !‘5' 1527 ()

Total Receipts from Section A (TR): $ oo < (B)
- Total cash (A) plus (B): s, 97817 (g
Total Expenditures f;orh SectionB(TE): $_ 11 § Y 6.v (p)

tt#*t*t‘tt**‘*t*t#t*tt‘t‘tt#f*‘#l#t**tttt##*#**t**l*#*t

’

Fund ilable at cl f S
repo:"t’i'n: ;a)‘gload (E:ﬂf'l:ss%?: $_ ), 03 17 (€)

Investments total {if applicable): $ O (F)

VE'RIFI%TION } DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND
BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
Gf;’[{l_g-gs%%i THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SURIECT TO A CiviL PENALTY OF AT LEAST $1001 AND

| ( WI‘ — \f W (/(A/a(‘ .
SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE i . ' DATE 07 /13) 2%

THIS FORM MAY BE REPRODUCED PAGE 1 OP2 REVISED 08/2021




NAME OF POLITICAL COMMITTEE:

Frisaudd

REPORTING PERIOD

odlor/ce | C6l30/y,

FROM

THRU

~F

SCHEDULE A
RECEIPTS

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

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

TRANSFERS IN

DPART 4o_ POLITICAL COMMITTEE CONTRIBUTIONS DPART #4- OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

JUL &4 2027

State Board of Electio:
Springfield Office

LOANS RECEIVED

ENDORSER

POLITICAL COMMITTEE

No.

IDENTIFICATION

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
fromtos oo ettt i 00 Zowv. -
. < o A 3 il i $
77 < v ST T/ Al e O3 / EMPLOYER: OCCUPATION:
L1 Ly 2l SScE  CmlieTin AT Ot e T
W"W /et _ 0_").’1/‘// 3 ((")() = 3 [
TaAC LY ST A P, | LS EMPLOYER: GCCUPATION:
e FrAerte s  sves—si ACay
$ $
EMPLOYER. OCCUPATION:
5 3
EMPLOYER: OCCUPATION-
$ $
EMPLOYER: OCCUPATION:
$ 3
EMPLOYER: OCCUPATION:
5 3
EMPLOYER: OCCUPATION:
$ 3
EMPLOYER: OCCUPATION:
3 3
EMPLOYER: OCCUPATION:

USE A SEPARATE SCHEDULE A FOR EACHPARTS 1,2, 3, & 4

THIS FORM MAY BE REPRODUCED

TOTAL THIS PERIOD $

e}
PAGE _“

’ ’SQ'_),GU

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE:

Parapdl  ©F Yoo st Lol

DV(/v’ It

REPORTING PERIOD

ot/8e(2L

RE

FROM

THRU

SCHEDULE B
EXPENDITURES

CHECK THE PART OF FORM D-2 BEING ITEMIZED:

DPART #5 TRANSFERS OUT

EXPENDITURES TO POLITICAL
COMMITTEES - INCLUDING TICKET &

RAFFLE PURCHASES

FOR OFFICE USE ONLY

JUL 14202

State Bpard of Elections
Springfield Offieg

Ty

POLITICAL COMMITTEE
IDENTIFICATION No.

D PART #7 LOANS MADE

KLPART #8 EXPENDITURES

SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

AMOUNT OF EACH AGGREGATE
ITEMIZED EXPENDITURES DATEOF | oirpose | BENEFICIARY [EXPENDITURETHIS| — p\iouNT THIS
FULL NAME, MAILING ADDRESS, AND ZIP |EXPENDITURE REPORTING REPORTING PERIOD
CODE PERIOD
CovnT SCAT QAL AR el | gy j0)20 |campalsn (omaHec |l 35 02 MS 3t -
O § MAvm Less ST TATIwvs pARTY
1L GL3S6Y
LA Sied LR W 5. o o T
A o> DG / He Wz k| 178 oo
f ?5’5/ ' Sw NV Zosn {}T‘awad/;w S-\ afie th.u/ ' o
& A [T e
i Civen ’ PRNESE ur
06 WALhiiah Aran Py ; - - “
Gc;/‘t-}&,r-ravé"*l i LS I tF) 2L ALk (evantheC B2 50, o N 2y¢
ciwdal, L. 6L e .
Misiims  faurey AN AL Coltmns )
. . 2 12 A Coon” o o LS_"“’*
w5 JAVEHAme po TATEmviag, |0S/ 221 2L P a6 fom e | {5 4
S AN % o
AV TeS P I hwogmiimitg Porardens | € .‘_,.’Hn (” 1.5, e A} 2 00
fo Bon YL Spirismcew il e 17) 2
USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIODS ]y §U & %
THIS FORM MAY BE REPRODUCED PAGE J REVISED 1/1/11



CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK

FORM |7
. Quarterly Report: s
D Z . {Check one:) 1 (2] 3" M 0CT.1 72022
an D Flnal Report (Fund balance on Line E must be $0) . X State Board of Elections

- > , . D Amendment of the Report Indicated Above ' Springfield Office
Fullname and complete malllng address of Political Committee: DCHECK FOR ADDRE_SS CHANGE COMMITTEE ID #
Friends of John Mc¢Ward ‘ Committee ID: 37473

107 S. Washingfdn St. 14
Taylorville, IL 62568
E-mail add_ress: o ’ CHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD CASH AVAILABLE AT BEGINNING : ALL POLITICAL COMMITTEES RETURN TO:
EPORTING PERIOD: STATE BOARD OF ELECTIONS ' STATE BOARD OF ELECTIONS
1) G| Zl-‘ 274 39/ L ‘ 2329 S MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-08
SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026
FROM TH RU Repeat this amount in SECTION D, Line (A) - )
- -SECTIONA —R N ' - SECTIONB — Expguguuggs
1. individual Contributions P 6. Transfers.Out T
-a. ltemized (from Schedulep): $.2,% 5522 (1a) ~a. Itemized (from Schedule B) s O (6a)
b. Not-ltemized: ' $ © (1b) b. -Not-Itemized: s O __(6b)
2. Transfers in ' o o 7. Loans Made - ‘ D
a. Iltemized (from ScheduleA): § © (2a) a. Itemized (from Schedule B: §_ _ (7a)
b.. Not-itemized: s ¢ (2b) b." Not-ltemized: s O (7b)
3. Loans Received o 8. Expenditures -
" a.' ltemized (from Schedule A):  § o— (3a) | a. ltemized (from Schedule B: $.4 ; 18727 (8a)
b. Not-itemized A S __(3b) b. Not-itemized S_ o __(8b)
4. Other Réceipt;s ’ ) ‘ ’ 9. Independent Expenditures :
a. Itemized (frpm Schedule A):  §__ 23 (4a) a. ltemized (from Schedule B-9): $ @) __(9a)
b. Not-itemized $ 9 ___(4b) b. Not-ltemized , S o (9b)
TOTALRECEIPTS (1athrudb).  $_2,S55-—— (TR). TOTAL EXPENDITURES (sa thru 9b)$_Y | ‘I‘W 21 (TE)

t*t*t*#tt‘t***#*t*!*#*#t‘t**t**tttttt#*t***#*t***t*t**k *l*t*ltt*l*t*tt**t*tt‘ttt‘**tt*tt‘*ttl*tt*#tt#t*tt*&tt*

: o SECTION C — DEBTS AND OBLIGATIQNS
5. 'In-Kind Contributions . . include previously reported unpal

a. Iltemized (from Schedule 1): 3 e ' (5a) 10 a. Itemlzed (from Scheduie C):  $_ o - (10a)
b. Not-itemized S % (sb) | b. Not-itemized. _ 3 7 (10b)
TOTAL IN-KIND (Sa + 5b) - s__ O (Ti) TOTALDEBTS & OBLIGATIONS ~ $_.

tkt#tt*tttt#t#t#tttttii*ttt*i#ttttttt***ttt#tt#ttttt#** _ tt?tm ¥ REEERREEKEEERCREREREEE KK KSR ER
N d add f bmitting thi rt if other | SECTIOND — H BALANCE
ame and address of person submitting this report if other _ ‘Ca N .
} sh available at beginning of -
t?man the committee’s Chair or Treasurer: reporting perod: $ 3p32.27 (p)

‘Total Receipts from Section A (TR): §_Z | s:s' =% (p)
- Total cash (A) plus (B): $_5,5€7-27 _(C)
Total Expenditures frorh Section B (TE): $_4 1 242,22 (D)

Funds available at close of :
reporting period (C minus D) : $ gYo. ;o _(E)

Investments total (if applicable): § < A (F)

INED BY ME AN THE BEST THE

RIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUT!ONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES A
BEEN EXAM D 70 BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
Gg'[}gl-gs%oo‘l; HE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND

. . ‘/~‘ A - - | ] :
SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE ___/ . \]/\ M%/(/h«/( patglo/ 10 /2T

THIS FORM MAY BE REPRODUCED - PAGE10OF2 .- REVISED 08/2021




——
g

FRiznmos

NAME OF POLITICAL COMMITTEE:
oF TJoHv MclwArO

REPORTING PERIOD

FOR OFFICE USE ONLY
© 7/3o/2e2s

o7el] 20

FROM

THRU

@EART #1-
DPART #2-

SCHEDULE A
RECEIPTS

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

INDIVIDUAL CONTRIBUTIONS
INCLUDING TICKETS AND RAFFLE SALES PART #3-

TRANSFERS IN '
POLITICAL COMMITTEE CONTRIBUTIONS DPART #4-
INCLUDING TICKET AND RAFFLE SALES

LOANS RECEIVED .

INCLUDING POLITICAL COMMITTEE

ENDORSER IDENTIFICATION
Na.

OTHER RECEIPTS 5747 31y

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
doppwr MLV 107 ity er o o7/ 13)L s ¢o.co $C0.c0m
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¢ 2 offeq/2L
sy CPer-cFiee P, le -3 EMPLOYER: OCCUPATION:
ATOL—\ AT Lgpe— ANt p SO €
Pty N HKAHAL 1N ZeexT or 165/ 2] $  (eo. o $ leec.eo
oo W A Bl (e SRy EMPLOYER: OCCUPATION:
ATt & A A ATt hd '/ O s LA
Eoww R PAaUins o’ s . ¥ teo
f.ro N €2 Or/bf/LL i co & h
C Box 1o e s, e EMPLOYER: OCCUPATION:
ATIREAL S~ g ATtsy ) ot
’T‘MJ’&% H/}WA’T\N oo ¢ ST OF/&s $ s, po $S¢99.¢9¢>
st (/e (L 270 3 /2 EMPLOYER: OCCUPATION:
APt 7 e I e
PVIAYS, AT H OadTio~s A St ol $ |, 635 o $ 1,03 5w
A (AP g T " EMPLOYER: OCCUPATION:

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

THIS FORM MAY BE REPRODUCED

PAGE @_\

TOTAL THIS PERIOD $ 2,55 S .o

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE:
f{,\(,,ud‘f oF Jetw W v

o ley)

REPORTIN

G PERIOD

AT

FROM

THRU

SCHEDULE B
EXPENDITURES

CHECK THE PART OF FORM D-2 BEING ITEMIZED:

DPART #6 TRANSFERS OUT

EXPENDITURES TO POLITICAL

COMMITTEES - INCLUDING
RAFFLE PURCHASES

TICKET &

[:] PART#7 LOANS MADE

FOR OFFICE USE ONLY

POLITICAL COMMITTEE

IDENTIFICATION No.

@fART #8 EXPENDITURES

37473 1Y

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

AMOUNT OF EACH AGGREGATE
ITEMIZED EXPENDITURES DATEOF | oucpose | BENEFICIARY [EXPENDITURE THIS| (s
FULL NAME, MAILING ADDRESS, AND ZIP |EXPENDITURE REPORTING | cEbORTING PERIOD
CODE PERIOD
Orfico GadrHles
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USE SEPARATE SCHEDULE B FOR EACH PARTS 6,7, & 8 TOTAL THIS PERIOD $ 14 : qd? Lo
PAGE _1_'_ REVISED 1/1/11

THIS FORM MAY BE REPRODUCED




SCHEDULE A-1 RRECEIVED

REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE

o - : OCT 24 2022
Full name and complete mailing address of Political Committee:
Friends of John McWard State Board of Elections
107 S. Washington St. :
Taylorville, lllinois POLITIC E

IDENTIFICATION NO.

[ JcHECK IF AN ADDRESS CHANGE 3 72uy3=1
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

Note: Schedule A-1 reporting reguirements 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:

1. HAND DELIVERY - to a State Board of Elections office (see bottom of form for addresses),
2. FACSIMILE - to (217)-782-5959 or (312)-814-6485. 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-1 must also be filed electronically.
Postal service or other mail services may be used. CAUTION; such services do not guarantee that the A-1 form will be
received by our office prior to the deadline. APOSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1 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 1.

RECEIVED FROM:

FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT
Christian County Republican Central Committee 10-20-22 $2,000.00
P.O. Box 265 Taylorville, lllinois 62568

$
$
$
$

SIGNATURE OF TREASURER OR CANDIDATE

&Aw . DATE fg.2¢4. 22
Name and address of person submittin is report if other than the committee’s chair or treasurer:

YTHE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU QUALIFY AS A POLITICAL COMMITTEE AS OUTLIKED UNDER PUBLIC ACT 78.1183, DISCLOSURE OF THIS
INFORMATION IS REQUIRED, FAILURE TO PROVIDE ANY INFORMATION COULD RESULY IN AFINE UP TO $5,000, THIS FORM [S IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS
STATE ,B,,O,,ARD OF ELECTIONS 69 W WASHINGTON ST, STE LL-08
2329 S MACARTHUR BLVD OR CHICAGO, IL 60602-3026
SPRINGFIELD, IL 62704-4503

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



PORT OF CAMPAIGN

AND EXPENDITURE

CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK

Quarterly Report:
(Check one:}

1%

2ﬂd 3fd lfh

X

D Finai Report (Fund balance on Line E must be $0)
D Amendment of the Report Indicated Above

Fult name and complete malhng address of Political Committee:

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

DCHECK FOR ADDRESS CHANGE

JAN-18 2023

State Board of Elections
Springfield Office

COMMITTEE ID #

Commitiee 1D: 37473
14 '

E-mail address: CHECK FOR E-MAIL ADDRESS CHANGE
- REPORTING PERIOD CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
OF REPORTING PERIOD: STATE BOARD OF ELECTIONS " STATE BOARD OF ELECTIONS
~'2329'S MacARTHUR BLVD OR 69 W WASHINGTON S, STE LL-08

‘/0/17’./‘2"2] IPIJ// $ e e

' SPRINGFIELD; IL 627044503

CHICAGO, IL 60602-3026

FROM "THRU | Repeatthis amount in SECTION D, Line (A)
: . ION A — | 1 — EXPENDTU
. 1. Individual Contributions - . 6. Transfers Out T
‘a. itemized (from Schedule A) $3,p00.00 (1a) a. Itemized (from Schedule B) $ ©  (6a)
b. Not-itemized: $ e (1b) b. -Not-Itemized: S 2 (6b)
2. Transfers in : _ . 7. I.oans Made -
a. Itemized (from Schedule A): § O  (2a) a. Itemized (from Schedule B): § 2 (7a)
b. Not-itemized: $ O (2b) b.” Not-itemized: $ 2 (7b)
3. Loans Received R 8. Expenditures :
" a. ltemized (from Schedule A): § © (3a) ~ a. Itemized (from Schedule B):  $ ')f,ﬁ?""“‘x (8a)
b. " Not-itemized S .  (3b) b. Not-itemized $ _©  (8b)
4. Other Rei;eipt_s _ ) . 9. Independent Expenditurés
a. ltemized (from Schedule A):  $__ (4a) a. ltemized (from Schedule B-9): § 2 - (%)
b. Nottemized $ ) b. Not-itemized N $ o___(sb)
TOTAL RECEIPTS (1a thru 4b) . S 3 1o 2®. 00 (TR). TOTAL EXPENDITURES (6athru9b)s___2-, '10‘(-'1 i'mz)

't#*t*!t.ét*.“*“##‘**.**‘tt**t#‘tt#**t*t*t‘***#tt***!

5. 'In»Kimi Contributions

a. Itemized (from Schedule I): $ o (Sa)
b. Not-itemized S e (b}
TOTALIN-KIND (5a +5b) - s ©O (m)

-littl#l“ltll*“.*l#.iitlttti*lttll‘t*‘#ttt*l*.t“l#‘*l

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

cos

*® EREEKESREEK

*ttt*lt‘#t*t*‘t*#ttt‘tkt*i*

SECTION C — DEBTS AND OQ‘LIGATIQNS
Inclu eprevious reported unpa

10. a. Itemlzed (from Schedule C):

b. Not-ltemized )
TOTAL DEBTS & OBLIGATIONS

8. & _  (10a)
S o {10b)

EXEREAEESREXEEER

REERRERE

SECTION D — CASH BALANCE

"Cash available at beginning of -
reporting period:

s EHo-2oy

Total Receipts from Section A(TR): $__3 ,o©0. ¢ (B)
Total cash (A) plus (B): $ \ g4t ()

Funds available at close of
reporting period (C minus D) :

Investments total (if applicable): §

Total Expenditures from Section B(TE): $ ;3 oY 4§ ()

s_ 13572
o @

VERIE| H] DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AN
AS BEEN EXAMINED BY TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE,
GR'I;I_O S5 9000‘1; HE ELECT ION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT {S SUBJECT TO A'CIVIL PENALTY OF AT LEAST

CORRECT AND

COMPLETE REP

ORT AS RE Q RED BY
$1001 AND

_paTE 2L/ 1)1

SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE ()’ML" H M Z‘/M,

THIS FORM MAY BE REPRODUCED

KpbE10OF2

REVISED 08/2021




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD
lefert 2 WAPIA S

FROM THRU

SCHEDULE A
RECEIPTS

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

FOR OFFICE USE ONLY

LOANS RECEIVED POLITICAL COMMITTEE

INDIVIDUAL CONTRIBUTIONS CLUDING
PART #1- INCLUDING TICKETS AND RAFFLE SALES PART #3- ENDORSER

TRANSFERS IN ' No. SrH '-‘)5

IDENTIFICATION

THIS FORM MAY BE REPRODUCED PAGE ’

DPART 4o. POLITICAL COMMITTEE CONTRIBUTIONS ART #4- OTHER RECEIPTS
INCLUDING TICKET AND RAFFLE SALES
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
"17!&/" I‘\LWM/" le) T «fsipencnd $ Yoo me $ H s>,
SF Arwdmes, ie €2 fEg le/(3z EMPLOYER: OCCUPATION:
: WSLU{ Seagim™ 3 5 lo=: - 5 oo to
POIATC LI 4 g e/l3/tr EMPLOYER: OCCUPATION:
/ £l s, Ve o 2 T
Mt VTRFE A5 § ¢ oy 225 5Se2 o § . —
Prwiwdr e (e Hietl “ EMPLOYER: GCCUPATION:
_ Jetfc Tteneo A C T
$ 3
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: QCCUPATION:
s $
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: QOCCUPATION:
$ $
EMPLOYER: OCCUPATION:
USE A SEPARATE SCHEDULE A FOR EACH PARTS 1, 2, 3, &4 TOTAL THIS PERIOD $ 34 009 . 00

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE:

REPORTING PERIOD

lelotf2 L

FOR OFFICE USE ONLY
11]3/ )12

FROM

THRU

SCHEDULE B
EXPENDITURES

CHECK THE PART OF FORM D-2 BEING ITEMIZED:

DPART #5 TRANSFERS OUT

EXPENDITURES TO POLITICAL
COMMITTEES - INCLUDING TICKET &

RAFFLE PURCHASES

D PART #7 LOANS MADE

IZLPART #8 EXPENDITURES

POLITICAL COMMITTEE
IDENTIFICATION No.

SNHNY

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

ITEMIZED EXPENDITURES AMOUNT OF EACH AGGREGATE
DATE OF EXPENDITURE THIS
PURPOSE |BENEFICIARY AMOUNT THIS
FULL NAME, MAILING ADDRESS, AND ZIP |EXPENDITURE REPORTING
CODE S ERIOD REPORTING PERIOD
AAtLag B rilag (vt ﬁ: . Fhiedy o
5 ©o
L S M ST retmmung o | T4 20 ns LU,
6156 ! RY L e «H 517«{0\
Fndniieg SREAZ( Crwtos— Niv/eL Prrcesy ofr UL, o~
. v -
VT S Mtue gy TR LMk L ,ﬂ;\\g‘rxs' o ¢_ F2o. 50—
(rsed
Pzmtvies peltry ot
' VI (e apes, [ E -
AL S (T FoasattieC i g o (LSS vev NGM""’"
61LS6¢ A4Pp ety
THS pwe o JoU ST guats My | gty o
sy o~ LA, o™
(AL Prloen | 1o (1350 JfT |0 ,Q{ZKS- w25
M
Callvn S TER AR>S & S teo.re — | Mflerco —
‘5 M‘ “ [} J’M
r !Uér 0./‘// (%
L PRYAN
Mot VL. Yumeemil boARN oF jwhw
F%Tﬂlﬂww ML VEC Tty JoletL Ol htP . 10 .- ——#30“’ o
ML wior At RS T
'« 1 Lryes
RALH 81 ke At Sl Flrsnmy oF —_— —
1ye€ o '::;w“‘ia :':, ,o/oCr‘n, ./vsrlo), D M, M—C—f/ N i Lk
MU Yap e BvrsciT oty | Dowliae | YEH - f Se. v — | fgSO e —

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

THIS FORM MAY BE REPRODUCED

PAGE L

TOTAL THIS PERIOD $ 2, § #<- ¥

REVISED 1/1/11



REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES F
FORM CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK WGEW P
|:| Quarterly Report:

D_Z (Check one:) D 1t D 2" I:l 3" |:|4Fh MAY 102073

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

' State Board of Election
[:| Amendment of the Report Indicated Above o Board of Elec!
Full name and complete mailing address of Political Committee: X ICHECK FOR ADDRESS CHANGE COMMITTEE ID #

) a&/,&. Y M el
(07 8 valete Mot Tyl 25cy

LI e 1o FUE  Cetnimmd Ay S/ M Ftlre (L C2T6Y 2 ?‘S‘?Jf /‘f
E-mail address: DCHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD | CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
‘ OF REPORTING PERIOD: STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
pl-ot~ 5 | )2~} $ 4 1S.7L 2329 S MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-08
SPRINGFIELD, IL 62704-4503 CHICAGO, iL 60602-3026
FROM THRU | Repeat this amount in SECTION D, Line (A)
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
a. ltemized (from Schedule A):  $ (1a) a. ltemized {from Schedule B):  $ (6a)
b. Not-ltemized: S (1b) b. Not-itemized: S {6b)
2. Transfersin 7. Loans Made
a. Itemized (from Schedule A):  § (2a) a. ltemized {from ScheduleB): S (7a)
b. Not-itemized: S (2b) b. Not-itemized: S (7b)
3. Loans Received 8. Expenditures
a. ltemized (from Schedule A}:  § (3a) a. ltemized (from Schedule B):  § (8a)
b. Not-ltemized S (3b) b. Not-itemized S (8b)
4. Other Receipts 9. Independent Expenditures
a. ltemized (from Schedule A):  $ (4a) a. ltemized (from Schedule B-9): §$ (9a)
b. Not-ltemized S (4b) b. Not-itemized S {9b)
TOTAL RECEIPTS (1a thru 4b) $ (TR) TOTAL EXPENDITURES (6a thru 9b)$ (TE)
k3 ok ok ok ok ok skok sk skok Kok kosk sk dk dkok sk sk ok sk kR sk ok k ok sk kR k ok k Sk sk ok sk ok ok kK ok kok sk kk kK kK k 3 ok 3k 3k 3k 3k ok 3k 2% 3 sk ok ok ok sk ok ok sk ok ok ok ok 2k K ok sk e ok sk ok 3k ok ok 3 3k 3k ok ok ok ok 3k sk ok 3 ok e sk ok o ok ok ok sk %k %k
SECTION C — DEBTS AND OBLIGATIONS
5. In-Kind Contributions (Inciude previously reported unpaid debts)
a. Itemized (from Schedule 1): $ (5a) 10. a. ltemized (from Schedule C): S (103}
b. Not-itemized S (5b) b. Not-ltemized $ {10b)
TOTAL IN-KIND (5a + 5b) S (Ti) TOTAL DEBTS & OBLIGATIONS $
3 ok o ok 3k 3 3k 3K %K vk sk ok ok oK ok 2k sk K ok ok ok 3k ok 3k ok Sk ok oK 3 2k oK ok % sk ok 3k ok ok ok ok ok ok ok ok ok ok ok ok ok Kk ok 3k 3 3 ok 3k o o ok ok ok 3k ok dk 3k ok 3k 3k ok ok %k Sk %k 3k ok sk 3k sk ok ok 3k ok ok ok K ok ok dk ok ke sk ok ok Ak ok sk ok sk skok ks ok ok ok
SECTION D — CASH BALANCE
|\Lame and address of pirspn s%bmitting this report if other Cash available at beginning of
than the committee’s Chair or Treasurer: reooriog perod: $_9 35-72 (A
Total Receipts from Section A {TR): $ (&) (B)
Total cash (A} plus (B): $__F38-72 2 (C)
Total Expenditures from Section B (TE): $ o) (D)
Funds available at close of
reporting period (CminusD): $_¢3 r-722 (E)
Investments total (if applicable): ¢ (F)
VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES {INCLUDING ACCOMPANYING SCHEDULES AND
AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
G’;TI!%ESQO gg THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST 51001 AND
©Jliera;
SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE DATE

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




Quarterly Report:

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES ) - )
F o R M ) CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK ﬂﬁﬁ'ﬁm%

(Checkones) [ [ 2™ [ 3% [ Ja® - |
D-2 ina e[ ][] JUL 17 2023
D Final Report (Fund balance on Line E must be $0) _ »
D Amendment of the Report Indicated Above State Board of Elections
Full name and complete mailing address of Political Committee: DCHECK FOR ADDRESS CHANGE COMMITTEE ID #
Friends of John McWard Committee 1D: 37473
14

848 S. Glenwood Ave.
Springfield, IL 62704

E-mail address:

CHECK FOR E-MAIL ADDRESS CHANGE

REPORTING PERIOD | CASH AVAILABLE AT BEGINNING

ALL POLITICAL COMMITTEES RETURN TO:

OF REPORTING PERIOD: 'STATE BOARD OF ELECTIONS " STATE BOARD OF ELECTIONS
¢ < 2329 S MacARTHUR BLVD OR 63 W WASHINGTON ST, STE LL-08
ﬁ 35-1 SPRINGFIELD; IL 62704-4503 CHICAGO, IL 60602-3026
Repeat this amount in SECTION D, Line (A}
SECTION A — RECEIPTS SECTION B — EXPENDITURES

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

b. Not-ltemized: $ 12 (1b)
2. Transfe_rs in »

a. ltemized (from Schedule A): § 0 (2a)

b. Not-itemized: ) 0 _(2b)
3. Loans Received '

a.  Itemized (from Schedule A): § O (3a)

b. ' Not-itemized S 0O @)

4. Other Réceipts

a. Itemized (from Schedule A): $ O (4a)-

b. Not-ltemized S O (ap)

TOTAL RECEIPTS (1a thru 4b) $ A _(m).

l'#****#***’l‘*t**tt***#***************t**#*t*t*******t*t*

5. In-Kind Contributions

a. Itemized (from Schedule I): ¢ ©  (52)
b. Not-itemized $ Q _ (5b)
TOTALIN-KIND (Sa +5b) - $ £ _(n)

*‘**tt#tt*ttt*****t*t*’tt#****"#*t*t*t****#t****ttlt***t

Name and address of person submlttmg thls report if other

than the committee’s Chair or Treasurer:

s

6. Transfers.Out

a. Itemized (from Schedule B) S ‘ D (6a)

b. -Not-itemized: S O _ (6b)
7. loansMade -

a. Itemized (from Schedule B: §_ 0 (73)

b. Not-ltemized: S D (7b)
8. Expenditures

a.  ltemized (from Schedule B):  § T __ (8a)

b. Not-ltemized S ©O__ (8b)
9. Ihdependent Expenditurés ‘

a. Iltemized (from Schedule B-9): $ D {9a)

b. Not-ltemized - $ ._ O _ (sb)

TOTAL EXPENDITURES (6a thru SB)$ &) ITE)

***********1*‘*‘*l’*l*t*t***#***t*t#tit***#***ttt*#*l‘***
SECTION C — DEBTS AND OBLIGATIONS

{include prevIoust reported unpaid debts)

10. a. ltemized {from Schedule C):  $_ D (10a)
b. Not-itemized _ s O (10b)
TOTAL DEBTS & OBLIGATIONS $_ O

FEREREEERERE KRR ERERRRERER R RER R R AR RE KRR R KRR KSR &K

SECTION D — CASH BALANCE

Cash avalIabIreegg't';t(:.glgngggﬁ’gf $ ? 35,9 2 A

Total Receipts from Section A (TR): $ 7 (B)

, Total cash (A) plus (B): S Q _(©
Total Expenditures from Section B (TE): $ 7 (D)
rephenes auslale tclese ol ¢ 935.7) g
Investments total (if applicable)- $ (F)

VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND

NED 8Y ME AND TO THE BEST THE BEST OF MY

BEEN
AI;TICLg 9 OF THE ELECTION CODE | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND

KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY

SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE

DATE® 7/ 2/ 323

THIS FORM MAY BE REPRODUCED - PAGE1OF 2 . REVISED 08/2021




REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES FWDI
FORM CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT JN BLACK INK
Quarterly Report: ; 0CT 16 2073
{Check one:) D 1% D 2" 3¢ D4‘h
D""2 D Final Report {Fund batance on Line E must be $0) State Board of Elections
D Amendment of the Report indicated Above Springfield Office
Full name and complete mailing address of Political Committee: DCHECK FOR ADDRESS CHANGE COMMITTEE ID &
Friends of John McWard
848 S. Glenwood Ave.
Springfield, lllinois 62704
37473 —|4-
E-mail address: DCHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD [ CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
OF REPORTING PERIOD: STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-08
7-1-23 l9'30"23 $935-72 SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026
FROM THRU | Repeat this amount in SECTION D, Line {A) E-MAIL: D2@ELECTIONS.ILGOV
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 3056 6. Transfers Out 6
a. ltemized (from Schedule A):  $ {1a) a. Itemized (from ScheduleB):  § (6a)
b. Not-itemized: $162 (1b) b. Not-ltemized: S e (6b}
2. Transfersin ‘ 7. Loans Made
a. ltemized {from Schedule A):  § o {2a) a. Itemized {from Schedule B):  §$ o {7a)
b. Not-ltemized: $ o {2b) b. Not-itemized: s o (7b)
3. Loans Received 8. Expenditures
a. ltemized {from Schedule A): $700 {3a) a. itemized (from Schedule B): $1 625 (8a)
b. Not-ltemized s 0 (3b) b. Not-litemized $ © (8b)
4. Other Receipts 9. Independent Expenditures
a. ltemized (from Schedule A):  § 0 {4a) a. ltemized (from Schedule B-9): §$ © {9a)
b. Not-itemized S 0 - {4b) b. Not-ltemized S o {9b}
TOTAL RECEIPTS (1a thru 4b) s N9 ° ' (TR) TOTAL EXPENDITURES (6a thru 9b)$__L& &5 (TE)
AkkkRkRRRkERk Rk kR kAR kbR Rk Rk kb Rk Rk Rk Rk kR RokRFddkkok ok kadkokdk Ak kR xRk Kk ko kokkddkkkkob ko k Rk k kT kR kkkdkkkkkkkk kR khkk ki
SECTION € — DEBTS AND OBLIGATIONS
5. In-Kind Contributions {Include previously reported unpaid debts)
a. Itemized (from Schedule 1) S 0 {5a) 10. a. Itemized (from Schedule C): S & (10a)
b. Not-ltemized $ 4 (5b) b. Not-Itemized $ o (10b)
TOTAL IN-KIND {5a + 5b) $ C) () TOTAL DEBTS & OBLIGATIONS S (o
ok e ok o o ok ok ok o sk ok ok o ke ik ok ok o ok ok ik ok ok ke 3k ok ok ok ok o ok ak ok ok e ok ok ok sk ook K e 3 e o e e o g o ok o ok ok e o ok o ok ok K e A A6 ok O ok kS S aR 9 3K 3k 0K 3O % ok ok ok o 0 o ook sk ok
SECTION D — CASH BALANCE
Name and address of person submitting this report if other . .
than the committee’s Chair or Treasurer: Cash available at beginning of . 935 72
== reporting period: $ (A)
\ . 8
Total Receipts from Section A (TR): 5390 (B)
Total cash (A) plus (8): $_ U & Y3t
Total Expenditures from Section B {TE): $1625 ___{D)
YN
Funds available at close of ; s L
reporting period (CminusD): $wr-'< (E)
Investments total {if applicable): § {F)
VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANY!NG SCHEDULES AND
AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
GF;TTISLES% 8('): I'HE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT 1S SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND
W Mus—L lo-te-e g,
SIGNAT OF COMMITTEE TREASURER OR CANDIDATE DATE

THIS FORM MAY BE REPRODUCED PAGE10F2 REVISED 12/2021



NAME OF POLITICAL COMMITTEE: Z REPORTING PERIOD
Famiy o Tora Mo

7-1-23 9-30-23

FROM THRU

SCHEDULE A
RECEIPTS

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

INDIVIDUAL CONTRIBUTIONS - HOPNS BECEIVED
PART #1- NCLUDING TICKETS AND RAFFLE SALES DPART A ENDORSER

TRANSFERS IN

Dp ART #o. POLITICAL COMMITTEE CONTRIBUTIONS ART #4. OTHER RECEIPTS
INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION
No. 3 T4 3

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD

Jordan Ping $24

602 SE 4th St. 7-28-23 $ $

Morrisonville, lllincis 62546 EMPLOYER: OCCUPATION:

Tanner Massa

602 SE 4th St. 7-26-23 $24 $

Morrisonville, lllinois 62546 EMPLOYER: OCCUPATION:

Jodie Badman

510 W. North St. 8-13-23 $24 $

Morrisanville, IL. 62546 EMPLOYER: OCCUPATION:

Shawn Franklin

421 N White Ave 9-0-23 $500 $

Taylorville, 1L 62568 EMPLOYER: OCCUPATION:

Sydney Jones

907 W. Prairle St 8-19-23 $48 $

Taylorville IL. 62568 EMPLOYER: OCCUPATION:

0-20-23 $48 $

David Brownback 11 Wilshire Place Stonington, IL 62567 EMPLOYER: OCCUPATION:
o iL 9-20-23 $24 $

Kendra Sedlacek 312 Wilson Street Taylorville, iL 62568 EMPLOVER. OCCUPATION:

Nathan Osterhoit

106 Gertrude 9-20-23 $250 $

Morrisonville, Il 62546 ~ EMPLOYER: OCCUPATION:

Audrey Lush

235 N 300 E. Rd p-21-23 $24 $

Morrisonville, IL. 62546 EMPLOYER: OCCUPATION:

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, &4 TOTAL THIS PERICD $ ‘i (L_b

THIS FORM MAY BE REPRODUCED PAGE &

REVISED 1/1/11




NAME OF POLITICAL COMMITTEE:
fr.«t&s oF JhnaA ViaM

REPORTING PERIOD
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- PART #3- INCLUDING

v INCLUDING TICKETS AND RAFFLE SALES ENDORSER
TRANSFERS IN

Dp ART #2- POLITICAL COMMITTEE CONTRIBUTIONS ART #4. OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION

No.

37473

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
“Jeff Voorhass 54
708 S. Dey St. $ $
Marrisonville, IL. 62545 EMPLOYER: GCCUPATION:
Brad Hibrook
1968 E 1150 North Rd. §24 $
Shelbyville, IL 62565 EMPLOYER: OCCUPATION:
Donna McKinnie Orlandi 48
241 N.700 East Rd. Marrisonville, Il 62546 $ $
EMPLOYER. OCCUPATION:
Cindy McWard
1413 S. Houston Rd. $48 $
Taylorville, It 62568 EMPLOYER: OCCUPATION:
Bruce Nation
795 E 1350 N. Rd. $48 $
Taylorvilie, IL 62568 EMPLOYER: OCCUPATION:
$24 $
Michael McKinnle 931 W, England St. Taylorvile, IL 62568 EMPLOVER: OCCUPATION.
$24 $
Fahl P St. Taylorville, IL 62568
Jake Fahl 503 W. Pauline St. Taylorville, | EMPLOYER: OCCUPATION:
Brenda McWard $
403 W. 2nd St 548
Taylorville, IL. 62568 EMPLOYER: OCCUPATION:
Doug Gruenke
1000 Mandy Ln $48 $
EMPLOYER: OCCUPATION:

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

THIS FORM MAY BE REPRODUCED

PAGE 1

TOTAL THIS PERIODS_ 3 3

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD

ﬁu"s o+ 3w prctes o

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
v |PART #1- v |PART #3- INCLUDING
INCLUDING TICKETS AND RAFFLE SALES | ¥/ ENDORSER
TRANSFERS IN
ART #2. POLITICAL COMMITTEE CONTRIBUTIONS ART #4- OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION

No. 3..‘"7]

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
John H. McWard 200
407 W. Franklin July 272023 | § $
Taylorviile Hlinois 62568 EMPLOYER: OCCUPATION-
Christian County State's Attomey
John H. McWard
407 W. Franklin Sep 12,2023 | $500 $
Taylorville lifinois 62568 ‘ EMPLOYER: OCCUPATION:
Christian County State's Attorney
Laurie McWard
3830 Woodhaven Dr 9-21-23 $275 $
255";‘?2""" L EMPLOYER: OCCUPATION:
Betty Asmussen
1005 W. Adams 9-21-23 $100 $
Taylorville, IL 62568 EMPLOYER: OCCUPATION:
Vicki McMahon
1407 Grant Ct 9-21-23 $250 $
T ille,
aylorville, iL 62568 EMPLOYER: OCCUPATION:
0-21-23 $500 $
Joe Coleman EMPLOYER: OCCUPATION:
9.21-23 $50 $
Carf Goebel 1746 N. 1000 East Rd. Taylorville IL 62568
EMPLOYER: OCCUPATION:
Monroe McWard $
767 N 1250 East Rd 9-21-23 $250
Taylorville IL. 62568 EMPLOYER: OCCUPATION:
Jayne Bethard
404 Ricks St. p-21-23 $24 $
Morrisonville, IL 62545 EMPLOYER: OCCUPATION:

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

THIS FORM MAY BE REPRODUCED PAGE ;

TOTAL THIS PERIOD S _ 20 4 9

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
F(wdb; ol A YA 7123 6.30-23
FROM THRU
CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:
LOANS RECEIVED
INDIVIDUAL CONTRIBUTIONS POLITICAL COMMITTEE
PART #1- INCLUDING TICKETS AND RAFFLE SALES |  |PART #3- INCLUDING
. ENDORSER IDENTIFICATION
TRANSFERS IN No.
DP ART #o. POLITICAL COMMITTEE CONTRIBUTIONS ART #4- QTHER RECEIPTS
INCLUDING TICKET AND RAFFLE SALES 374738

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZiP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
Shawn Franklin 48
421 N. White St 9-21-23 $ $
Taylorville, IL. 62568 EMPLOYER. GCCUPATION:
Joey Fah!
725 E. 1000 North Rd. 0-21-23 §24 $
Palmer, IL 62556 EMPLOYER: OGCUPATION:
Michael Assalley
827 Mesa Verde Ct 9-21-23 $500 $
Taylorville, IL 62568 EMPLOYER: OCCUPATION:
Kendra Epley
2470 E. 100 North Rd. 9-21-23 $s0 $
Pana IL. 62557 EMPLOYER: OCCUPATION:
Relly McWard
648 N 615 East Rd 9-21-23 $i8 $
Morrisonville, IL 62546
EMPLOYER: OCCUPATION:
5-21-23 $24 $
M H S. Glenwood S VL
athew Havey 848 S. Glenwood Springield EMPLOYER: OCCUPATION:
9-21-23 $24 $
Noah Sisson 10 Country Place Virden IL 62680
EMPLOYER: OCCUPATION:
Craig Moors 107 W. 3rd St. Morrisonville, IL 62545 021-23 $48 $
EMPLOYER: OCCUPATION:
Robert GOebel 500 North Perrine St. Morrisonville, 1L 62545 2123 $48 $
EMPLOYER: OCCUPATION:

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

THIS FORM MAY BE REPRODUCED

PAGE

Ll

TOTAL THIS PERIOD $ ﬂ ’2

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
' ——
Fn(MB % Jom yn;,l.r-d‘ ,
7-1-23 9-30-23
FROM THRU
CHECK THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
IDENTIFICATION No.
pART 46 TRANSFERS OUT D oART #7  LOANS MADE

EXPENDITURES TO POLITICAL

COMMITTEES - INCLUDING TICKET & .

RAFFLE PURCHASES PART #8 EXPENDITURES  |37473

SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
AMOUNT OF EACH
ITEMIZED EXPENDITURES DATE OF N TORE Tris|  AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP [EXPENDITURE| "URPOSE | BENEFICIARY ™" peportiNG | o AMORTE T o
CODE PERIOD
Christian County Republicans 7-25-23 Fundraiser $350.00
COR STRATEGIES 0-5-23 Campagin 675.00
1600 E. COlonial Parkway tManager
lverness, IL 60067
COR STRATEGIES 61323 Campalgn 800
1600 £. COlonial Parkway Manager
Iverness, IL 60067
USE SEPARATE SCHEDULE B FOR EAGH PARTS 6,7, & 8 TOTAL THISPERIOD S __ Wi 2§, ©©

d\

THIS FORM MAY BE REPRODUCED PAGE

REVISED 1/1/11



FORM
D-2

Friends of John McWard

107 S. Washington St.
Taylorville, IL 62568

FOR OFFICE USE ONLY
REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES IDENTIFICATION NO.
Candidate 37473
Quarterly Report
AUDIT DISTRICT
14
FILED

1/16/2024 3:46:31 PM

REPORTING PERIOD
10/1/2023 thru 12/31/2023

CASH AVAILABLE AT

REPORTING PERIOD
$3,218.72

SECTION A - RECEIPTS

1. Individual Contributions:

THE BEGINNING OF THE

a. Itemized (from Schedule A) $ 1,000.00

b. Not ltemized $ 0.00
2. Transfers In:

a. Itemized (from Schedule A) $ 0.00

b. Not ltemized $ 0.00
3. Loans Received:

a. Itemized (from Schedule A) $ 0.00

b. Not ltemized $ 0.00
4. Other Receipts:

a. Itemized (from Schedule A) $ 0.00

b. Not ltemized $ 0.00

TOTAL RECEIPTS (1-4) $ 1,000.00
5. In-Kind Contributions:

a. Itemized (from Schedule I) $ 0.00

b. Not ltemized $ 0.00

TOTAL IN-KIND $ 0.00

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

SECTION B - EXPENDITURES

6. Transfers Out:

a. Itemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
7. Loans Made:
a. Itemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
8. Expenditures:
a. Itemized (from Schedule B) $ 4,105.30
b. Not Itemized $ 0.00
9. Independent Expenditures:
a. Itemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
TOTAL EXPENDITURES (6-9) $ 4,105.30
SECTION C - DEBTS AND OBLIGATIONS
10. a. Itemized (from Schedule C) $ 0.00
b. Not Itemized $ 0.00
TOTAL DEBTS AND OBLIGATIONS $ 0.00
SECTION D - CASH BALANCE
Funds available at the beginning
of the reporting period $ 3,218.72
Total Receipts (Section A) $ 1,000.00
Subtotal $ 4,218.72
Total Expenditures (Section B) $ 4,105.30
Funds available at the close of
the reporting period $ 113.42
Investment Total $ 0.00

VERIFICATION

| 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 ATRUE,
CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | 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



NAME OF POLITICAL COMMITTEE REPORTING PERIOD FILED FOR OFFICE USE ONLY
Friends of John McWard 10/1/2023 thru 12/31/2023 1/16/2024 IDENTIFICATION NO.
3:46:31PM Candidate 37473
SCHEDULE A
PART 1: INDIVIDUAL CONTRIBUTIONS
DATE AMOUNT OF AGGRAGATE AMOUNT
ITEMIZED RECEIPTS RECEIVED EACH RECEIPT FOR THIS REPORTING PERIOD

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




NAME OF POLITICAL COMMITTEE REPORTING PERIOD FILED FOR OFFICE USE ONLY
Friends of John McWard 10/1/2023 thru 12/31/2023 1/16/2024 IDENTIFICATION NO.
3:46:31PM Candidate 37473
SCHEDULE B
PART 8 - EXPENDITURES
DATE OF AGGREGATE AMOUNT
ITEMIZED EXPENDITURES EXPENDITURE AMOUNT FOR THIS REPORTING PERIOD
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




FORM
D-2

Friends of John McWard

107 S. Washington St.
Taylorville, IL 62568

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report

FOR OFFICE USE ONLY
IDENTIFICATION NO.
Candidate 37473

AUDIT DISTRICT
14

FILED
4/15/2024 11:52:07 AM

REPORTING PERIOD CASH AVAILABLE AT SECTION B - EXPENDITURES
1/1/2024 thru 3/31/2024 THE BEGINNING OF THE
REPORTING PERIOD 6. Transfers Out:
$113.42 a. ltemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
SECTION A - RECEIPTS 7. Loans Made:
1. Individual Contributions: z' :\tliTlltzeeniigrzm Schedule B) 2 8'88
a. ltemized (from Schedule A) $ 0.00 ' ° -
b. Not ltemized $ 0.00 8. Expenditures:
2 Transfers In- Z. I’\tlir::tzeentjiifrc;m Schedule B) 2 108.88
a. ltemized (from Schedule A) $ 0.00 ' ° -
b. Not ltemized 5 0.00 9. Independent Expenditures:
3. Loans Received: Z' :\tliTlltZeen(:iSerzm Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' -
b. Not ltemized 3 000 TOTAL EXPENDITURES (6-9) $ 100.00
4. Other Receipts: SECTION C - DEBTS AND OBLIGATIONS
‘Z' Ltli’:‘l'tz:n‘:lgzm Schedule A) 2 8'88 10. a. Itemized (from Schedule C) $ 0.00
) i b. Not Itemized $ 0.00
TOTAL RECEIPTS (1-4) 5 0.00 TOTAL DEBTS AND OBLIGATIONS $ 0.00
5. In-Kind Contributions:
a. Itemized (from Schedule I) $ 0.00 SECTION D - CASH BALANCE
b. Not Itemized $ 0.00 Funds available at the beginning
TOTAL IN-KIND $ 0.00 of the reporting period $ 113.42
Total Receipts (Section A) $ 0.00
Name and address of person submitting this report Subtotal $ 113.42
if other than th ittee’ didat t :
EERIEESIIE SRIIIEE S SIEaais SEaEastist Total Expenditures (Section B) $ 100.00
Matthew Havey Funds available at the close of
848 S. Glenwood the reporting period $ 13.42
Springdfield, IL 62704 Investment Total $ 0.00

VERIFICATION

| 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 ATRUE,
CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | 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

Filed Electronically

DATE



FORM
D-2

Friends of John McWard

107 S. Washington St.
Taylorville, IL 62568

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report

FOR OFFICE USE ONLY
IDENTIFICATION NO.
Candidate 37473

AUDIT DISTRICT
14

FILED
7/15/2024 10:42:06 AM

REPORTING PERIOD CASH AVAILABLE AT SECTION B - EXPENDITURES
4/1/2024 thru 6/30/2024 THE BEGINNING OF THE
REPORTING PERIOD 6. Transfers Out:
$13.42 a. ltemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
SECTION A - RECEIPTS 7. Loans Made:
1. Individual Contributions: z' :\tliTlltzeeniigrzm Schedule B) 2 8'88
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not Itemized $ 0.00 8. Expenditures:
2 Transfers In- Z. I’\tlir::tzeentjiifrc;m Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not ltemized 5 0.00 9. Independent Expenditures:
3. Loans Received: Z' :\tliTlltZeen(:iSerzm Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' -
b. Not ltemized 3 000 TOTAL EXPENDITURES (6-9) $ 0.00
4. Other Receipts: SECTION C - DEBTS AND OBLIGATIONS
‘Z' Ltli’:‘l'tz:n‘:lgzm Schedule A) 2 8'88 10. a. Itemized (from Schedule C) $ 0.00
) i b. Not Itemized $ 0.00
TOTAL RECEIPTS (1-4) 5 0.00 TOTAL DEBTS AND OBLIGATIONS $ 0.00
5. In-Kind Contributions:
a. Itemized (from Schedule I) $ 0.00 SECTION D - CASH BALANCE
b. Not Itemized $ 0.00 Funds available at the beginning
TOTAL IN-KIND $ 0.00 of the reporting period $ 13.42
Total Receipts (Section A) $ 0.00
Name and address of person submitting this report Subtotal $ 13.42
if other than the committee's candidate or treasurer: Total Expenditures (Section B) $ 0.00
Matthew Havey Funds available at the close of
848 S. Glenwood the reporting period $ 13.42
Springdfield, IL 62704 Investment Total $ 0.00

VERIFICATION

| 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 ATRUE,
CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | 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

Filed Electronically

DATE



FORM
D-2

Friends of John McWard

107 S. Washington St.
Taylorville, IL 62568

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report

FOR OFFICE USE ONLY
IDENTIFICATION NO.
Candidate 37473

AUDIT DISTRICT
14

FILED
10/15/2024 4:32:01 PM

REPORTING PERIOD CASH AVAILABLE AT SECTION B - EXPENDITURES
7/1/2024 thru 9/30/2024 THE BEGINNING OF THE
REPORTING PERIOD 6. Transfers Out:
$13.42 a. ltemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
SECTION A - RECEIPTS 7. Loans Made:
1. Individual Contributions: z' :\tliTlltzeeniigrzm Schedule B) 2 8'88
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not Itemized $ 0.00 8. Expenditures:
2 Transfers In- Z. I’\tlir::tzeentjiifrc;m Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not ltemized 5 0.00 9. Independent Expenditures:
3. Loans Received: Z' :\tliTlltZeen(:iSerzm Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' -
b. Not ltemized 3 000 TOTAL EXPENDITURES (6-9) $ 0.00
4. Other Receipts: SECTION C - DEBTS AND OBLIGATIONS
‘Z' Ltli’:‘l'tz:n‘:lgzm Schedule A) 2 8'88 10. a. Itemized (from Schedule C) $ 0.00
) i b. Not Itemized $ 0.00
TOTAL RECEIPTS (1-4) 5 0.00 TOTAL DEBTS AND OBLIGATIONS $ 0.00
5. In-Kind Contributions:
a. Itemized (from Schedule I) $ 0.00 SECTION D - CASH BALANCE
b. Not Itemized $ 0.00 Funds available at the beginning
TOTAL IN-KIND $ 0.00 of the reporting period $ 13.42
Total Receipts (Section A) $ 0.00
Name and address of person submitting this report Subtotal $ 13.42
if other than the committee's candidate or treasurer: Total Expenditures (Section B) $ 0.00
Matthew Havey Funds available at the close of
848 S. Glenwood the reporting period $ 13.42
Springdfield, IL 62704 Investment Total $ 0.00

VERIFICATION

| 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 ATRUE,
CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | 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

Filed Electronically

DATE



FORM
D-2

Friends of John McWard

107 S. Washington St.
Taylorville, IL 62568

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report

FOR OFFICE USE ONLY
IDENTIFICATION NO.
Candidate 37473

AUDIT DISTRICT
14

FILED
1/15/2025 10:51:01 PM

REPORTING PERIOD CASH AVAILABLE AT SECTION B - EXPENDITURES
10/1/2024 thru 12/31/2024 THE BEGINNING OF THE
REPORTING PERIOD 6. Transfers Out:
$13.42 a. ltemized (from Schedule B) $ 0.00
b. Not Itemized $ 0.00
SECTION A - RECEIPTS 7. Loans Made:
1. Individual Contributions: z' :\tliTlltzeeniigrzm Schedule B) 2 8'88
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not Itemized $ 0.00 8. Expenditures:
2 Transfers In- Z. I’\tlir::tzeentjiifrc;m Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' © .
b. Not ltemized 5 0.00 9. Independent Expenditures:
3. Loans Received: Z' :\tliTlltZeen(:iSerzm Schedule B) 2 888
a. ltemized (from Schedule A) $ 0.00 ' -
b. Not ltemized 3 000 TOTAL EXPENDITURES (6-9) $ 0.00
4. Other Receipts: SECTION C - DEBTS AND OBLIGATIONS
‘Z' Ltli’:‘l'tz:n‘:lgzm Schedule A) 2 8'88 10. a. Itemized (from Schedule C) $ 0.00
) i b. Not Itemized $ 0.00
TOTAL RECEIPTS (1-4) 5 0.00 TOTAL DEBTS AND OBLIGATIONS $ 0.00
5. In-Kind Contributions:
a. Itemized (from Schedule I) $ 0.00 SECTION D - CASH BALANCE
b. Not Itemized $ 0.00 Funds available at the beginning
TOTAL IN-KIND $ 0.00 of the reporting period $ 13.42
Total Receipts (Section A) $ 0.00
Name and address of person submitting this report Subtotal $ 13.42
if other than the committee's candidate or treasurer: Total Expenditures (Section B) $ 0.00
Matthew Havey Funds available at the close of
848 S. Glenwood the reporting period $ 13.42
Springdfield, IL 62704 Investment Total $ 0.00

VERIFICATION

| 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 ATRUE,
CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | 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

Filed Electronically

DATE
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