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SCHEDULE A-1 FOR OFFICHICHGONLY |

"\ REPORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE 0150CT ~7 AM10: 4O

| Full name and complete maiing addiess of Political Committes: STATE BOARD OF ELECTIONY

| Friends To Elect Greg Jury }
o g waeh, LLP POLITICAL COMMITTEE

1707 E. State Street ICENTIFICATION No
Rockford, iL. 61104 .

Ty S
[_JCHECK IF AN ADDRESS CHANGE Sl ) “Cy
SEE PAMPHLET A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
Note: Schedule A-1 i
This ferm 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 cr less before the date of an election and the political committee supports or

opposes a candidate or publc question on he balot at that election ormakes expenditures in excess of $500 on behalf
of or in opposition to a candidate(s), ora public question{s), on the bailot 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)-557-5630 or {(312)-814-6485. Please retain a corfirmaticn transmission for your
records,

3. ELECTRONIC TRANSRMISSION - If this paiifical committee is required 1o file its reports electronically,
the Schedule A-1 must also be filed electronicaliy.
Fostal service or other mail services may be used. CAUTION; such services do notguarantee that the A-1 form will be
received by cur office prior to the deadine. A POSTMARK IS NOT USED TO DETERMINE WHETHER AN A-1 FORM
HAS BEEN TIMELY FILED.

THESE CONTRIBUTIONS MUST ALSQ BE REFORTED ON THE NEXT REGULARLY SCHEDULEL FORM D-2 GUARTERLY REPORT,
SCHEDULE A OR SCHEDLULE |.

RECEIVED FROM:
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUNT
Ringland-Johnson Construction Co. PO Box 5165, Rockford. L. §1125-0185
10-5-15 $ 2.000.00

$
$
5
5

<o Pl A 10715

SIGN RE OF TREASURER CR CANDIDATE DATE

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

THE L LINOIS STATE BOARD CF ELECTIONS & REQUESTING DISCLOSURE OF INFORWMATION THAT IS NESESSARY IF YO U GUALIFY AS A POLITICAL COMMITTEE AS OLTFLINED LNDER PUBLIT ACT 78-118%, DISCLOSURE OF THIS
BIFORMATION &5 REQURED, FARURE FO PROVIDEANY I\FORNAﬂqN'GDULD RESULTINAFINE UF TO 35,000, THIS FORM |5 IN CONPLUANCE W ITi THE FORMS MANAG EMENT PROGRAMN ACT

ALL POLITICAL COMMITTEES RETURN TO:

STATE S3OARD OF ELECTIONS STATE BOARD OF ELECTIONS
1218 R- L " b@mt qAHc- <AMES R. THOMPSON CENTER
SPRINGFIELO, IL 62708-4187 OR 160 W RANDCLPH ST, STE 14-100

CrICAGC, IL. 60801-3232

THIS FORM MAY BE REPRCOUCED PAGE 1 OF 2 REVISED 141711




