3
Oct101608:29a p

¢

FOR OFFICE USE ONLY

SCHEDULE A-1 o
REI?ORT OF CAMPAIGN CONTRIBUTIONS OF $1000 OR MORE S

: , - Y [ ke
Full name and comglete mailing address of Poitical Committee: 1607 N Kt 7 2
Friends to Elect Greg Jury

; STATE BOAKS & F! Ee:ﬂ‘lhg
c¢/o Richard Walsh POLITICAL COMMITT )

Zimmerman & Walsh, LLFP IDENTIFICATION No.
1707 East State Street

Rockford, IL 61104
| ] CHECK IF AN ADDRESS CHANGE

SEE PAMPH].EI' “AGUIDETO CAMPAIGN DISCLOSURE"” FOR GUIDANCE.

throughout the calendar
‘ in 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 behaif
of or in opposition to a candi ate(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 - 1p (217)-782-5959 or (312)-814-6485. Please retain a confirmation transmission for your
: records, |
3I ELECTRONI(iTRANSMISSION - If this political committee is required fo file its reports electronically,
; the Schedule A-1 must also be filed electronically.
Postai q’ewice or other mail services may be used. CAUTION; such services do not guarantee that the A-1 form will be
received by ouroffice pricr tothe deadline. A POSTMARK 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 DR SCHEDULE |,

31772-08

. RECEIVED FROM. T
| FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE AMOUN
Cord Construction Co.
1322 East State Street 10/10/16 $1,000.00
Rockford, IL 61104
; $
E
| $
$
$
7 ?
e‘xlr‘bnd LWat ok | iofolits

SIGNATURE OF TREASURER OR CANDIDATE DATE
Name and address of person submitting this report if other than the committee’s chaiman or treasurer:
1 :

THE LG BTATE BOARD OF ELEGTICNS {5 REGUE: 0 DIBCLOSURE OF INFORMATION THAT 5 NECEASARY IF YOU QUALIFY AS A POLITRCAL GOMMFTEE AS SUTLINED ULDER PUBLIC ACT 78-3100 DISCLOSURE OF THIS
wouu\‘rlaﬁ 13 REQUIRED. FAILURE TO PROVEIE ANY RAMATION COULD REGULT [N A FING UP TG 35000. THIS FORM (31N COMPLIANCE V/ITH THE FORMS MANABEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO: CTIoNS

S S AT e AVES R, THOMPSON CENTER
AN THUER BLVD OR 180 W RANDOLPH ST, STE 14-100

SPRIVGFIELD. I 627044503 CHICAGO, IL. 60501-3232
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THIS FCFRM MAY BE REPRODUCED PAGE 1 OF 2
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