FORM REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES | FOR DFFICE USE ONLY
(CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK mx)

; ﬁ Quarterly Report. n
| (checkone) [J1% [2% [O3% K4

D 2 ‘ ATE GUARD OF ZUTOTIONS
- O Final Report :
1348015 Ad 7:30
[ Amendment of the Report Indicated Above
Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE -
Nick Camlin for County Board Committee IDx: 22820
3920 22nd Ave : 06

Rock Tsland, 11, 61201-4925

7] CHECK IF ADDRESS CHANGE

&-mail address: JDENTIFICATION No.
REPORTING PERIOD |CASH AVAILABLE AT THE ALL POLITICAL COMMITTEES RETLRN TO:
GINNING OF THE REPORTING STATE BOARD OF ELEGTIONS
0 iz |12fa1] 2 |ocion: s 2, 304 .2 TERISTIIRS o e roesore
FROM THRU o epeat this amount in SECTION D fie (A). SPRINGFIELD. I 627044563 CHICAGO, IL. 60801-3232
SECTION A - RECEIPTS SECTION B - EXPENDITURES
1. Individual Contributions | 8. Transfers Out
a. ltemized {from Schedule A): $ wr (1a) a. itemized (from Schedule B): $ @' {6a)
b. Not-temized................. . $ K+ (15) b. Notitemnized:............cecoemi- $ -2 {8by -
2. Transfers in 7. Loans made .
a. Itemized (from Schadule A): $ 50000 (2a) a. Itemized (from Sehedule B): $ & (7a) .
b. Not-ltemized:........ . §100.° (2h) b, Not-ltemized:..........oooveeen $ Q: {7h)
3. Loans Received 8. Expenditures
a. temized (from Schedule Ay $ & (3a) a. ltermized (from Schedule B) $ 1,947, 9§ (8a)
b. Not-ltemized: ... ... ... 8 I (3b) b. Not-ltemized:.................... $W (8b)
4, Other Receipts 9, Independent Expenditures -
a. ltemized (from Schedule A): % & (da) a. liemized (from Scheduie B-9%  § &g {08)
b. Not-ltemized:................ § 17 (4b) b. Not-ltemized:..................  $ & {9b)
TOTAL RECEIPTS (1a thru 4b) $(,50.0° TOTAL EXPENDITURES {6a thru 8b) $ 7,538 6%
* SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debts)
- 10. a. ltemized (from Schedule C}, . § Y7 {108)
5. In-Kind Contributions b. Not-temized:........c........ & & (10b)
a. ltemized (from Schedule i § |, p00-9° (5a) TOTAL DEBTS & OBLIGATIONS: §
b. Not-itemized... ... 5 g . @b SECTION D - CASH BALANCE
TOTAL IN-KIND (5""‘5") $ 1,000 °° Cash available at the beginning of the 2'7
Name & address of person submitiing this report if other than the the reporting perioe; $ 2, SA" i
committee's chairman or treasurer: - Total Receipts from Section A: $ (5¢)- 00 {B)
Totsl Cash (A) plus B): $ 2 45927 (O
Total Expenditures from Section B: $ Wﬂ (ﬁ)
Funds available at the close of the
reperting period (C) minus (O}, § 42, &1 (E)
INVESTMENTS TOTAL: $ &7 (F)

VERIFICATION
1 JEGLARE THAT THIS QUARTERLY REPORT 0= GAMPAIGN CONTRIBIITIONS AND EXPENCSTURES (INCLUNING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
BEEM EXAMINED BY ME AND TD THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, GORREGT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE
ELECTIGN CODE. ' UNDERSTAND THAT WILLFULLY FILING A FALSE DR INCOMPLETE STATEMENT IS SUBJECT T A CIVIL PENALTY OF AT LEAST $1001 AND UR TO

ssaoc/)%{/:/ff( /) W ,’{WWM /Y, 2073

SIGNATURE OF COMMITTEE'S TREASURER OR CANDIDATE ONLY DATE
THIS FORM MAY BE REPRODUCED PAGE 1 of 3| : REVISED 1/1/11




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
N ik Camlin for &wm—y Loard
/0/1//2 /?-/fr' /2
" FROM " THRU
RECEIPTS
CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:
LOANS RECEIVED

INDIVIOUAL CONTRIBUTIONS POLITICAL COMMITTEE
L] pART #1- [) PART #3- INCLUDING .

INCLUOING TICKETS AND RAFFLE SALES ENDORSER IDENTIFIGATION No.

TRANSFERS (N 273820
PART #. POLITICAL COMMITTEE GONTRIBUTIONS [T] PART #4- QTHER RECEIPTS o6

INCLUDING TICKET ANO RAFFLE SALES

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

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, ANDZIP | o 20 & | AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
JUOL ‘ﬂ‘-/%{_ f"ej{(- 5§ 750 °° § 25000
6200 :FOI v “/ '/ 12 EMPLOVER: OCCUPATION:
Countryside, TL 60525
Rl/{m Aemocre e Lommi e §250 09 $25¢9.oo
2ot 28 It _ jo /e 12 EMPLOYER: GCGUPATION:
Rock Islard , TL §120!
5 $
EMPLOYER: OCCUPATION:
3 $
EMPLOYER: OCCURATION:
L 5
EMPLOYER: OCCUPATION:
3 $
EMPLOYER: OCCUPATION:
3 3
EMPLOYER: QCCUPATION:
$ $
EMPLOYER: OCCUPATION:
$ $
EMPLOYER: OCCUPATION:
.l
USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, & 4 TOTAL THIS PERIOD $ 500 °

CHECK [F THIS IS THE LAST PAGE OF THIS PART ONLY
PAGE 1

THIS FORM MAY BE REPRODUCED PAGEz OF l.’ REVISED 1/1/11




NAME QF POLITICAL COMMITTEE:
Wick Camtlin for Cow"‘r‘y Board

REPORTING PERIOD

/2%?/ //z

FOR OFFICE USE ONLY |

/0,/ / / /e

'FROM THRU
‘ POLITICAL COMMITTEE
IN-KIND CONTRIBUTIONS IDENTIFICATION No.
22820
7))
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE"” FOR GUIDANCE.
ATE A
FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EAGH AGGREG MOUNT
FOR THIS REPORTING
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CQNT;RlBUTOR A o QO
Thinols Growh PAC of o QC Chanrber 4/,000-° $ 1,000
tZZ 19 54 )1/@/!2 EMPLOYER: DCCUPATION
Mol L 61265
VENDOR PAID (if :zplicable) DESCRIPTION
Dohngen) , Kobia 4. ! Sevvicas.
25y 5 ra A Pol i tal c.aﬂsu/"ﬁ@
Monwgevin L1 p/YGR
CONTRIBUTOR
EMPLOYER: QCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
CONTRIBUTOR
EMPLOYER: QCCUPATION
VENDOR PAID (if applicabla) DESCRIPTION
CONTRIBUTOR
EMPLOYER: OCCUFATION
VENDOR PAID {If applicable) DESCRIPTION
g ev

TH1S FORM MAY BE REPRODUCED

PAGE3 OF t’

TOTAL THIS PERIOD § /. O ¢
[X] CHECK IF LAST PAGE OF THIS FORM

REVISED 1/1/11




NAME OF POLITICAL COMMITTEE; REPORTING PERIOD [ FOR OFFICE USE ONLY
Nick Camlin %r ('adn‘l-r/ Board
M //& /2/5)r 2

" FROM THRU
EXPENDITURES
CHECK THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
IDENTIFICATION No.
[ ] PART #6 TRANSFERS OUT []PART#7 LOANS MADE
EXPENDITURES TO POLITICAL 22520
o [EES ¥INCLUDING TICKET & 5 pART #8 EXPENDITURES 06

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

I TEMIZED EXPENDITURES DATE OF &ng%:g{-rasgarﬁrs AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP |xpeEnDITURE{ PYRPOSE | BENEFICIARY I=™ or croming RE ;\gg_rlll:‘g ;’;:7300
CODE PERIOD

QC T flai Lo

LRIO 34 ST o Lor (o0
Melhe 11 61265 ohle Yusrge [br Gony \$194.75 | $ygy.25

QREC Hitect May| ik Gmih

ofyafiz |festage g;"j:{””V $423.23 $9/7.98
Leview f’rmﬁhj Ce, NMick Gamin _
.00

3 z1 st 10fiofiz  |frnting o C:{Mfy 41,030 ¥ 103090
LockTslard ,2C 4201 | Bons |
USE SEPARATE SCHEDULE B FOR EACH PARTS 8, 7, & 8 TOTAL THIS PERICD $ ), 47 . 2

CHECK IF LAST PAGE OF THIS SCHEDULE

THIS FORM MAY BE REPRODUCED PAGE 4OF 2§ REVISED /111




