REPQRT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES FMMD
FORM CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK
Quarterly Report:
(Check one:) D 1 I:] 2" D 3% 4“‘ _JAN’I 1 2024
D-Z EI Final Report (Fund balance 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:

Mike Quinlan For lroquois County State's Attorney
PO Box 1
Watseka, IL 60914

E-mail address: qUinlan79@hotmail.com

DCHECK FOR E-MAIL ADDRESS CHANGE

DCHECK FOR ADDRESS CHANGE COMMITTEE ID #

37685\

REPORTING PERIOD

12-21-23]12-31-22| <0

FROM THRU | Repeat this amount in SECTION D, Line {A)

CASH AVAILABLE AT BEGINNING
OF REPORTING PERIOD:

ALL POLITICAL COMMITTEES RETURN TO:
STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S MacARTHUR BLVD OR 63 W WASHINGTON ST, STE LL-08
SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026

E-MAIL: D2@ELECTIONS.IL.GOV

SECTION A — RECEIPTS
1. Individual Contributions

a. ltemized (from Schedule A);  $ {1a)

b. Not-ltemized: S {1b)
2. Transfers In

a. ltemized (from Schedule A):  $ (2a)

b. Not-ltemized: S (2b)
3. Loans Received

a. Itemized (from Schedule A):  § (33)

b. Not-ltemized S (3b)
4, Other Receipts

a. Itemized {from Schedule A): S (4a)

b. Not-ltemized S {(4b)

TOTAL RECEIPTS {1a thru 4b) S (TR)
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5. In-Kind Contributions

a. ltemized {from Schedule !): S 1848 {5a)
b. Not-Itemized s0 {5b)
TOTAL IN-KIND (5a + 5b) 51 848 (1)
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Name and address of person submitting this report if other
than the committee’s Chair or Treasurer:

SECTION B — EXPENDITURES
6. Transfers Out

a. ltemized (from Schedule B):  § {6a)

b. Not-ltemized: S (6b}
7. Loans Made

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

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

a. Itemized (from ScheduleB): § (8a)

b. Not-ltemized S (8b)
9. Independent Expenditures

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

b. Not-ltemized $ {9b)

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

e e e ok ke 3 ok ol ok ke sk ok ok o e o ok of sk ok d ok o Skl sk sk o ok A ko ok ok ok e ok ok ok ok ok ok ofe ok ok ke ok ok

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

10. a. ltemized (from Schedule C}): $
b. Not-ltemized S
TOTAL DEBTS & OBLIGATIONS S

3K o oK o o K Ak oK o ok ok Rl oK K oK ok e kR o ek ok ok ok e sk ok ok Rk ok ok K ok R ok Rk kR ok Rk kR

SECTION D — CASH BALANCE

(10a)
{10b)

Cash available at beginning of
reportirglg pengod: s0 A
Total Receipts from Section A (TR): § (B)
Total cash (A) plus (B): S?_—__ {C)
Total Expenditures from Section B (TE): s0 (D)

Funds available at close of 0
reporting period (C minus D) :

{E)
Investments total (if applicable): $0 (P

VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPA|GN CONTRIBUTIONS AND EXPENDITURESéINCLUDING ACCOMPANYING SCHEDULES AND
STATEM

AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRU

, CORRECT AND COMPLETE REPORT AS REQUIRED BY

ARTICLE 9 OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST 51001 AND

UP TO $5000.

—————

SIGNATURE OF CO ITTEE TREASURER OR CANDIDATE

[—/0-2

DATE

THIS FORM MAY BE REPRODUCED

PAGE 1 OF 2

REVISED 12/2021




NAME OF POLITICAL COMMITTEE:

il Pocrtrv ol _Zrlogso /o
Covnty SAZAECS A LA ANEY

REPORTING PERIOD FOR OFFICE USE ONLY

12-21-23 12-31-23
FROM THRU
SCHEDULE |
POLITICAL COMMITTEE
IN-KIND CONTRIBUTIONS IDENTIFICATION No.

J9¢8>5

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

FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH éggiEl?SA;E:gAR?TT:-Gr
AND ZIP CODE RECEIVED RECEIPT
PERIOD
&?(NTQRlBIUTOR 12-21-=23 Iroquois County State's Attorneys Assistant State's Attorney
ike Quinlan - Office ;i
Po Box 1 1 $/f‘(f,00 { /X;C/J)- oo
Watseka, IL J/ EMPLOYER: J/ OCCUPATION
VENDOR PAID {if applicable) DESCRIPTION
USPS Slamps
850 Main St. NW
Bourbonnais, iL 60914
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION

THIS FORM MAY BE REPRODUCED

TOTAL THIS PERIOD § 1848.00

PAGE ' REVISED 1/1/11



REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report:

CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK

RECEWVED

(Checkone:) |¢/]|1%

| 2nd

3rd l"—l gt

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

“APR 1 02024

State Board of Elections
Springfield Office

Full name and complete mailing address of Political Committee:

Mike Quinlan For Iroquois County State's Attorney
PO Box 1
Watseka, IL 60970

E-mail address: qUinlan79@hotmail.com

DCHECK FOR E-MAIL ADDRESS CHANGE

DCHECK FOR ADDRESS CHANGE COMMITTEE ID #

F76< 7=\

REPORTING PERIOD

1-1-24 [3-31-24 | <0

FROM THRU | Repeat this amount in SECTION D, Line (A)

CASH AVAILABLE AT BEGINNING
OF REPORTING PERIOD:

ALL POLITICAL COMMITTEES RETURN TO:
STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S MacARTHUR BLVD 69 W WASHINGTON ST, STE LL-08
SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026

E-MAIL: D2@ELECTIONS.IL.GOV

OR

SECTION A — RECEIPTS

1. Individual Contributions

a. Itemized (from Schedule A):  $ (1a)

b. Not-ltemized: S (1b)
2. Transfers In

a. Itemized (from Schedule A):  § (2a)

b. Not-ltemized: S (2b)
3. Loans Received

a. ltemized (from Schedule A): S (3a)

b. Not-ltemized S (3b)
4. Other Receipts

a. ltemized (from Schedule A): S (4a)

b. Not-ltemized S (4b)

TOTAL RECEIPTS (1a thru 4b) S (TR)
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5. In-Kind Contributions

a. Itemized {from Schedule 1}: $‘82-50 (5a)
b. Not-ltemized s0 (5b)
TOTAL IN-KIND (5a + 5h) 3 s482.50 (T
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Name and address of person submitting this report if other
than the committee’s Chair or Treasurer:

SECTION B — EXPENDITURES

6. Transfers Out

a. ltemized (from Schedule B): S (6a)

b. Not-ltemized: S (6b)
7. Loans Made

a. ltemized (from Schedule B):  § (7a)

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

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

b. Not-ltemized S (8b)
9. Independent Expenditures

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

b. Not-ltemized S (9b)

TOTAL EXPENDITURES (6a thru 9b)$ (TE)
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SECTION C — DEBTS AND OBLIGATIONS

(include previously reported unpaid debts)

10. a. Itemized (from Schedule C): S
b. Not-ltemized S

TOTAL DEBTS & OBLIGATIONS S
o o ok ok ok ok sk ok ok ok sk ok sk ok ok e ok ok ok o oK o ok ke ok ek sk ok sk ok oK ok oK 3k ok ok ok ok ok ok sk sk ok ok ok ok ok ok ke e ok ok ok ok

SECTION D — CASH BALANCE

(10a)
{(10b)

Cash available at beginning of 0

reporting period: (A)

Total Receipts from Section A (TR): § (B)
0

Total cash (A) plus (B): S (Q)

Total Expenditures from Section B (TE): s0 (D)
Funds available at close of 0

reporting period (C minus D) : (E)

Investments total (if applicable): $O

(F)

VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES éINCLUDlNG ACCOMPANYING SCHEDULES AND
E

AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRU

, CORRECT AND COMPLETE REPORT AS REQUIRED BY

ARTICLE 8 OF THE ELECTION CODE. | UNDERS T WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND

UP TO $5000.

i ,/'//
SIGNATURE OF COMMITT: SURER OR CANDIDATE

[/ =AY

DATE

THIS FORM MAY BE REPRODUCED

PAGE 1 0F2

REVISED 12/2021



NAME OF POLITICAL COMMITTEE:

REPORTING PERIOD

ke GV ST ET o
(0’ 94/% < /%#/ 1-1-24 3-31-24

lo oy /. (plrelZ, ZX co7z0

FROM ' THRU

SCHEDULE I
IN-KIND CONTRIBUTIONS

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION No.

v 37 GES

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

FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH ﬁggl:'E?SAI:E:\C'\)AF\’OTLIJI\T;
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CONTRIBUTOR B
4 . 2-1-24 - . Ve,
Mike Quinl
Péeéo;n‘lnan /60, JO /dﬂ~ ﬁ
Watseka, IL 60970 -
Iroquois Co.FSI}na%'so Xﬁg"neys Office Assistantos(t:a(t:gg ﬁ?t.clJcr)ryey

VENDOR PAID (i applicable)

Iroquois County Republican Women's Club
iroquoisgopwomen@gmail.com

DESCRIPTION

Placemat ad for Lincoln Day Dinner

CONTRIBUTOR
Mike Quinlan

PO Box 1
Watseka, IL 60970

2-7-24 / / é Wi O

(/6. DO

. EMPLOYER:
Same as listed above

C
Same as I?s%d%%éJelON

VENDOR PAID (if applicable)

R.P. Lumber
181 N. Veterans Parkway
Watseka, IL 60970

DESCRIPTION

Sign posts

CONTRIBUTOR
Mike Quinlan

PO Box 1
Watseka, IL 60970

3-11-24 g/? ) S(O

g2 5°

Same as abg\'xlaPLOYER:

Same as gb%%jPATION

ENDOR PAID (if applicabl
Cissna Park N\éws PAID (if applicable)

119 W Garfield Ave,
Cissna Park, IL 60924

DESCRIPTION

Newspaper ad

CONTRIBUTOR
Mike Quinlan

PO Box 1
Watseka, IL 60970

3-12-24 g é/f 0 d

S T

EMPLOYER:
Same as above

CCUPATION
Same as above

. VENDOR PAID (if applicable)
Gilman Star

203 N Central St,
Gilman, IL. 60938

DESCRIPTION

Newspaper ad

THIS FORM MAY BE REPRODUCED

PV e
TOTALTHIS PERIOD $ &5 &4 (T

PAGE Z

REVISED 1/1/11



REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

Quarterly Report:
(Check one:)

CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK
D lst znd D 3rd D 4th
D Final Report (Fund balance on Line € must be 30)

D Amendment of the Report Indicated Above

RASEEFED
JUL 15 2024

State Board of Elections
Springfield Office

Full name and complete mailing address of Political Committee:

Mike Quinlan For Iroquois County State's
Attorney

PO Box 1

Watseka, IL 60970

E-mail address: qUinlan79@hotmail.com

DCHECK FOR E-MAIL ADDRESS CHANGE

[_| CHECK FOR ADDRESS CHANGE COMMITTEE ID #

39683 — | |

REPORTING PERIOD

4-1-24
FROM

CASH AVAILABLE AT BEGINNING
OF REPORTING PERIOD:

l6-30-24 | <0

THRU ] Repeat this amount in SECTION D, Line (A)

ALL POLITICAL COMMITTEES RETURN TO:
STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-08
SPRINGFIELD, IL 62704-4503 CHICAGO, Il 60602-3026

E-MAIL: D2@ELECTIONS.IL.GOV

SECTION A — RECEIPTS
1. Individual Contributions

a. ltemized (from Schedule A): $0 {1a)

b. Not-ltemized: $0 (1b)
2. Transfers In

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

b. Not-Itemized: s0 (2b)
3. Loans Received

a. Itemized (from Schedule A): SO (3a)

b. Not-ltemized $0 _(3b)
4, Other Receipts

a. Itemized (from Schedule A): 50 (43}

b. Not-Itemized s0 _{4b)

TOTALRECEPTS (lathruab) $0  (mR)
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b. Not-ltemized s0 (5b)
TOTAL IN-KIND (5a + 5b) $c 52 P QQ (1)

EREKEREEREEXEFERFRE KRR E R KA RRKKE KA KT R R R R R F RN *

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

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

SECTION B — EXPENDITURES
6. Transfers Out

a. Itemized (from Schedule B): $__0_______(63)

b. Not-ltemized: s0 (6b)
7. Loans Made

a. ltemized {from Schedule B): SO______Wa)

b. Not-ltemized: O (7h)
& Ea’fpel:‘edr:ig;:s(from Schedule B): 542‘00 (8a)

b. Not-itemized $0 (8b)
9. Independent Expenditures

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

b. Not-ltemized S (9b)

TOTAL EXPENDITURES (6a thru 9b)$42.00 (TE)
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SECTION C — DEBTS AND OBLIGATIONS

{Include previously reported unpaid debts)
10. a. Itemized (from Schedule C): $0 {10a)

b. Not-ltemized s0 {10b)

TOTAL DEBTS & OBLIGATIONS $ Y
e

SECTION D — CASH BALANCE
Cash available at beginning of .1

reporting period: (A)

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

Total cash {A) plus (B): 50______ {C)

Total Expenditures from Section B (TE): $42.00 (D)
Funds available at close of

reporting period (C minus D) : (E)

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

UP TO

VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES élNCLU DING ACCOMPANYING SCHEDULES AND
AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRU
ARTICLE 9 OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT 1S SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND
5000.

CORRECT AND COMPLETE REPORT AS REQUIRED 8Y

SIGNATURE OF COMMITTEE TREASURER OR CANDI
THIS FORM MAY BE REPRODUCED

PAGE10F2

7-13-24
DATE

REVISED 12/2021



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY

4-1-24 6-30-24

FROM THRU

SCHEDULE |

POLITICAL COMMITTEE

IN-KIND CONTRIBUTIONS IDENTIFICATION No.

39683

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

FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH AGGREGATE AMOUNT
FOR THIS REPORTING
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CONTRIBUTOR 12.00 42.00
Mike Quinian 5-2-24

PO Box 1

Watseka, IL 80970 PLOYER: CUPATIO|
Iroquois Co.FSMaté's Xﬁor'neys Office |Assistant gtcate's ,L{\t?;:rnlgy

VENDOR PAID (if applicable) DESCRIPTION
US Post Office Renewal of PO Box.
101 W. Walnut St.
Watseka,, IL 60970

CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION

TOTAL THIS PERIOD $42.00

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




REPORT OF CAMPAIGN CONTRIBUHONS AND EXPENDITURES | E@
CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK -
D Quarterly Report:

(Creckonea | |1 [] 2*[¢7] * [ ]a" OCT 04 2024

D Final Report (Fund balance on Line E must be $0)
D Amendment of the Report Indicated Above
Full name and complete mailing address of Political Committee: DCHECK FOR ADDRESS CHANGE

State Board of Elections
Springfield Office

COMMITTEE ID #
Mike Quinlan For Iroquois County State's Attorney
PO Box 1
Watseka, L. 60970
39683 =\ \
E-mail address: qUinlan79@hotmail.com QCHECK 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
4 0. 2329 S MacARTHUR BLVD OR 63 W WASHINGTON ST, STE LL-08
7-1-24 |9 30-24 SO SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026
FROM THRU | Repeat this amount in SECTION D, Line (A) E-MAIL: D2@ELECTIONS.IL.GOV
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 0 6. Transfers Out
a. ltemized (from Schedule A):  § {1a) a. ltemized (from Schedule B): SO (6a)
b. Not-itemized: SO (1b) b. Not-ltemized: $0 (6b)
2. Transfers In 0 7. Loans Made
a. lemized (from Schedule A):  § {2a) a. ltemized (from Schedule B): SO (7a)
b. Not-ltemized: $0 (2b) b. Not-ltemized: s0 (7b)
3. Loans Received 8. Expenditures
a. ltemized (from Schedule A): So (3a) a. Itemized (from Schedule B): SO (8a)
b. Not-ltemized s0 (3b) b. Not-ltemized sO (8b)
4, Other Receipts 9. Independent Expenditures
a. ltemized (from Schedule A): $0 (4a) a. Iltemized (from Schedule B-9): SO (9a)
b. Not-Itemized s0 (4b) b. Not-ltemized 0 (9b)
TOTAL RECEIPTS (1a thru 4b) $0 (TR} TOTAL EXPENDITURES {6a thru 9b)$0 (TE)
LER I E R R R e R R Y s AT T2 3 K 3k oK ok 3 ok 3 % 3k 3k 3k oK ok 3 oK B 3k ok ok ok o 3 ok ok a3k ok ok ok ok ok ok i s ok ok ok ok 38 o oK ok ok ok K ok ok ok ok ok K
SECTION C — DEBTS AND OBLIGATIONS
5. In-Kind Contributions {Include previously reported unpaid debts)
a. Itemized {from Schedule I): SO (5a) 10. a. Itemized (from Schedule C): SO (10a)
b. Not-ltemized s0 (5b) b. Not-itemized $s0 {10b)
TOTAL IN-KIND (5a + 5b) $0 (T1) TOTAL DEBTS & OBLIGATIONS SO
o o o A5 Aok o ok OO K IR K SR o R i 3 K ok i T i O ok oK ok o K K oK Ok K 3K oK 3Ok K o 3Kk oK Ok KOk KERKEERKN KKK AR KRS FER T AFERE TR ERZNERARARANE SR e F e FhF
b N ‘ SECTION D — CASH BALANCE
Name and address of person submitting this report if other ilabl .
: : . — th f
than the committee’s Chair or Treasurer: Cash availa '?eg 5 rt?ﬁ'g"png;ﬁ)g: 0 (A)
Total Receipts from Section A (TR): $0 (B)
Total cash (A} plus (B): 50 {C)
Total Expenditures from Section B (TE): $0 (D)
Funds available at close of (
reporting period (C minus D) : (E)
Investments total (if applicable): s0 (F)
VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES éwaupme ACCOMPANYING SCHEDULES AND
STATEM AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
ARTICLE%NOF %%SE?EQ'IS)&A%IS]EER SLgEERAs\'T\IADNBOTmET%?ELIU EL%EFSIIIgE %\;El’.\ls%\'glﬁEl%%%MPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND
UP TO $5000,
-~ /‘
N //— /0 - 11’ 4
SIGNATURE OF COMMITTEE TREASURER OR CANDIDAT DATE

THIS FORM MAY BE REPRODUCED PAGE 10F2 REVISED 12/2021



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD
Milee Guird 7 Fer% L pogvos s
€ o7 ' AT

o / W e ‘( )/7-1-24 9-30-24

ro gox s
_azgffqm, T L0270 FROM THRU

SCHEDULE |
IN-KIND CONTRIBUTIONS

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION No.

39683

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

FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH | AGGREGATE AMOUNT
PERIOD
CONTRIBUTOR
None
Neither took in or spent any money on my campaign. ! have no EMPLOYER: OCGUPATION
opponent in the general election.
VENDOR PAID (if applicable) DESCRIPTION
None
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
!
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION

TOTAL THIS PERIOD $°

THIS FORM MAY BE REPRODUCED PAGE ,

REVISED 1/1/11




REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK FOR OFFICE USE ONLY
Quarterly Report; ' M MY \\/ o WE‘
{Check one:} 1* D 2™ j 3 *
Final Report {Fund ba! Line E must b
p {Fund balance on Line E must be JAN 06 2025
D Amendment of the Report Indicated Above
St~ M ; L;\,\, :
Full name and complete mailing address of Political Committee: DCHECK FOR ADDRESS CHANGE SIIDENWHHEH&BE#U' "
Mike Quinlan For Iroquois County State's Attorney
PO Box 1
Watseka, 1L 60970
30683 w~ | ‘
E-mall address: quUinlan79@hotmail.com CHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD | CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
JO-12 OF REPORTING PERIOD: STATE BOARD OF ELECTIONS SYATE BOARD OF FLECTIONS
LR l'fl /2-%/- 2329 5 MacARTHUR BLVD OR 69 W WASHINGTON ST, STE LL-0B
/ / “ $0 SPRINGFIELD, IL 62704-4503 CHICAGO, IL 60602-3026
FROM THRU | Repeat this amount in SECTION D, Line {A} E-MAIL: D2@ELECTIONS.IL.GOV
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. individual Contributions 0 6. Transfers Out
a. Itemized (from Schedule A):  § {1a) a. Itemized {from Schedule B): SO (6a)
b. Not-ltemized: s0 (1k) b, Not-itemized: 50 {6h)
2. Transfersin 7. Loans Made
a. Itemized (from Schedule A): SO {2a) a. ltemized (from Schedule B): so (7a)
b. Not-ltemized: $0 {2b) b. Not-ltemized: s0 (7b)
3. Loans Racelved 8, Expenditures
a. Itemized (from Schedule A): $O (3a) a. [temized (from Schedule B}): 50 (8a)
b. Mot-ltemized s0 {3b) h. Neot-ltemized s0 {8h)
4, Other Recelpts 9. Independent Expenditures
a. ltemized {from Schedule A): SO {4a) a. Itemized {from Schedule B-9); $O_(Ba)
b. Not-ltemized $0 {4b) b. Not-ltemized s0 (9b)
TOTAL RECEIPTS (1a thru 4b) s0 (TR) TOTAL EXPENDITURES (6a thru 9b)$0 {TE}
kR kAR Rk kR Rk Rk Rk kR R KRR R R XN kAt kR kR Rk R XK AEE R R R R Rk RN R AR R kR R RN R kR R W R AR A R R R Nk
SECTION C — DEBTS AND OBLIGATIONS
5. In-Kind Contributions {Include previously reported unpaid debts)
a. Itemized (from Schedule I): SO {5a) 10. a. Itemized {from Schedule C}: s0 (10a)
b. Not-itemized 50 (Sh) b. Not-ttemized s0 (10b)
TOTAL IN-KIND {52 + 5k} s0 (M) TOTAL DEBTS & OBLIGATIONS  $0

AR NOR SRR R AR AR B RR ORI R R Rk Rk R Rk kR kR K ORI oo KK 30K O KR o ok R R O R Ok R

SECTION D — CASH BALANCE

Name and address of persan submitting this report if other

than the committee’s Chair or Treasurer: Cash available at beginning of .y
reporting period: $ (A
Total Receipts from Section A {YR): 50 (B}
Total cash {A) plus {B): 59____________ ()
Total Expenditures from Section B {TE): s0 (D)
Funds avajlable at close of 0
reporting period {C minus D} : $ {E}
Investments total {if applicable): 0 3]

VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES éINCLUDING ACCOMPANYING SCHEDULES AND
AS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNCWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY

ARTICLE 3 OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT 1S SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND

UP TO 55000,
)= 1—2S

2
SIGNATURE OF COMMITTEE TREASURER OR CANDIDAT! /—-—— DATE

THIS FORM MAY BE REPRODUCED PAGE1OF2 REVISED 12/2021

PR




NAME OF POLITICAL COMMITTEE:

REPORTING PERIOD

Mitee @uird g Fert ppagguos s

Comzy Camrel [ W\ﬂf}f’/o

ro fgeo
_@éa;ﬁQ,Jz-6?770

"/‘?Cf |/p?‘3/"2?

FROM

THRU

SCHEDULE |

IN-KIND CONTRIBUTIONS

FOR OFFICE USE ONLY

39683

POLITICAL COMMITTEE

IDENTIFICATION No.

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

ATE
FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH ﬁggii?s REI;’Q‘([;AISI'LIJI:I;
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CONTRIBUTOR
None
Neither took In or spent any money on my campsign. | have no EMPLOYER:; OCCUPATION
opponent in the general election.
VENDOR PAID (if applicable) DESCRIPTION
Nons
CONTRIBUTOR
EMPLOYER: QOCCUPATION
VENDOR PAID {if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
]
CONTRIBUTOR
EMPLOYER: OGCUPATION
VENDOR PAID ({if applicable) DESCRIPTION
TOTAL THIS PERIOD $9
THIS FORM MAY BE REPRCDUCED PAGE __’____ REVISED 1/1/11
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