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

Pre-Election Report - Election Date:

Semi-Annual Report

Non-Participation - Election Date:

Final Report

Amendment of Report Indicated Above

Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE

NORTHERN ILLINOIS BULDING
CONTRACTORS ASSOCIATION
1111 S. ALPINE RD., SUITE 262
ROCKFORD, IL 61108

D CHECK IF ADDRESS CHANGE IDENTIFICATION NO.
VAILABLE AT THE STATE POLITICAL COMMITTEES | LOCAL POLITICAL COMMITTEES AND
e 0 | BEGINNING OF THE U e or vccrons | SRR
7, [ (8 l i A Dl VO|REPORTING PERIOD: PO BOX 4187 STATE BOARD OF ELECTIONS
=Rl . ARG $ (2% cim ) o SPRINGFIELD, IL 62708-4187 /C\grL)JST%oCPLYE;gEACH APPROPRIATE
7 LT4C.LD
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
COMPLETE 1-7 FOR PRE-ELECTION REPORTS. SECTION B — EXPENDITURES
COMPLETE ALL SECTIONS FOR 6. Transfers Out
. a. ltemized (from Schedule B) $ 34,'537. A (6a)
SEMI-ANNUAL AND FINAL REPORTS. b. Not-ltemized ..........occoorvvvereee.. $ o (6b)
SECTION A — RECEIPTS 7. Loans made:
1. Individual Contributions: a. ltemized (from Schedule B) $ o (7a)
a. Itemized (from Schedule A) $ A, A%0.94  (a) b. Not-ltemized .............cococoeven.n. $ o (7b)
b. Not-ltemized.................cc.cc..... $ —E5— (1b) 8. Expenditures:
Itemized (from Schedule B) $ £ (8a)
2. Transfers In: Not-ltemized ..............ccoooein $ “ (8b)
a. Itemized (from Schedule A) $ & (2a) TOTAL EXPENDITURES (6-8)  $ 3% Y. X
b. Not-ltemized........................... $ P (2b)
SECTION C - DEBTS AND OBLIGATIONS
3. Loans Received: (Include previously reported unpaid debts)
a. ltemized (from Schedule A) $ - (3a) 9. a. ltemized (from Schedule C) $ e (9a)
b. Not-ltemized..................cc....... $ € (3b) b. Not-ltemized ...........c..coco e $ & (9b)
TOTAL DEBTS & OBLIGATIONS -
4. Other Receipts:
a. Itemized (from Schedule A) $ e (4a) |SECTIOND - CASH BALANCE
b. Not-ltemized..........cc....ccc..oe.. $ A (4b)  |Funds available at the beginning
TOTAL RECEIPTS (1-4) $ 21 2394 of the reporting period: 2% 14Cc. > (A
Total Receipts (Section A) $ 31, a%0.94 (B)
dk gk ok dkkk ok Subtotal $ Sk, 23 37 ©
Total Expenditures (Section B) $ >, 5392 (D)‘
5. In-Kind Contributions: Funds available at the close of _ AR, HCA. AS) C’*‘v‘ép ‘
a. ltemized (from Scheduie I) $ & (5a) the reporting period: $ VR, 1T . OY (E)
b. Not-Itemized $ Lo (5b) hkdkkdkkkdok
TOTAL IN-KIND $ e INVESTMENT TOTAL $ e (F)
VERIFICATION

| DECLARE THAT THIS REPORT OF CAMPAIGN CONTRIBUTIONS OR THIS SEMI-ANNUAL 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. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE REPORT IS A

BUSINESS QEFENSE SUBJECT TO A FINE OF QP TO $5000.
e
AI : /14 i
. ATURE QETREASURER OR CANDIDATE DATE

Page 1 0f 2 (THIS FORM MAY BE REPRODUCED)




NA“&ER‘?}EER@WMB@Q!MTTEE: REPORTING PERIOD FOR OFFICE USE ONLY
CONTRACTORS ASSOCIATION L
1111 S. ALPINE RD., SUITE 202 V1. ct [ia-3-0f
ROCKFORD, IL 61108 FROM THRU

SCHEDULE A

INDICATE THE PART OF FORM D-2 BEING ITEMIZED:

@ PART 1-

INDIVIDUAL CONTRIBUTIONS
INCLUDING TICKETS AND RAFFLE SALES

POLITICAL COMMITTEE
IDENTIFICATION NO.

D PART 3- LOANS RECEIVED
INCLUDING
ENDORSER

TRANSFERS IN

PART 2- 501 ITICAL COMMITTEE CONTRIBUTIONS L] parre. OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
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USE SEPARATE PAGE(S) FOR EACH NUMBERED PART TOTAL THIS PERIOD $
(LAST PAGE OF THIS PART ONLY)
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SEE INSTRUCTIONS ON REVERSE SIDE PAGE /
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SCHEDULE A

INDICATE THE PART OF FORM D-2 BEING ITEMIZED:

E PART 1- D PART 3- LOANS RECEIVED
INDIVIDUAL CONTRIBUTIONS INCLUDING
INCLUDING TICKETS AND RAFFLE SALES ENDORSER

(] PaART 2 LRANSEERS I L] parrs
" POLITICAL COMMITTEE CONTRIBUTIONS " OTHER RECEIPTS

INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION NO.

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

ITEMIZED RECEIPTS DATE AGGREGATE AMOUNT FOR THIS
AMOUNT OF EACH RECEIPT
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NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
NORTHERN ILLINGIS BULDI'

CONTRACTORS ASSOCIATION V1. 0% a3 c%

1111 S. ALPINE RD., SUITE 202 -

FROM THRU
ROCKEQRD L 61108
INDICATE THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
IDENTIFICATION NO.
[E’ PART 6. TRANSFERS OUT [] PART - LOANS MADE

EXPENDITURES TO POLITICAL
COMMITTEES - INCLUDING TICKET &

RAFFLE PURCHASES [] PART 8 ExPENDITURES

SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
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