
Intact male-S 

Intact female-4 

Sterile male-2 

Sterile female-l 

Puppies 

Intact male-O 

Intact female-O 

Sterile female-O 

Sterile male-O 

Intact male-O 

Intact female-l 

Sterile female-3 

Steri le male-O 

Kittens 

Male-l 

Female-3 

Foster 

Dog/Puppy-S male, 11 female 

Cat/Kitten-13 male, 22 female 

May 2026 Inventory 



Incidents between two dates by completion type 

Criteria: 

Enter the from date: 05/01/2026 
Enter the to date: 05/3112026 

Animal Impounded 

Dat e Type II Caller II Notes II Victim II Suspect I Dispatch I Dispat ched II Responded II Completed I 
2240hren 

illen. In Room 05/04/2026 
05/03/2026 Stepbac!e cat bite. 5JJ:i)llln. 126 _05/04/2026 05/04/2026 
08:00:00 

2605.] 38 Bite H, W, C(217) aggression )JJlie ,litchfield 10,45,00 ' 10:45:00 11:25:00 
638-4506 ' Illinois 

triclap 

62056 

915 E. 

05/06/2026 dangerous dog Ibiessec 
Columbia 05/12/2026 

05/12/2026 05/12/2026 26Q5·]!i6 Other litchfield 08:00:00 
19:25:00 H,WC RAL Cassandra 

Illinois trlclap 08:00:00 16:00:00 

,62056 

Donaldson Taylor 05/07/2026 
05/07/2026 2605·] !l2 Owner lIi<:k)£ l itter of kittens Springs 16,00,00 05/07/2026 05/07/2026 
10,00,00 Surrender H, w, C(217) from stray cat illinois trlclap 16:00:00 16:15:00 

710·2992 62089 

De~all MaO! 
owner 05/13/2026 05/13/2026 2605-]!iB Other H, w, C(217) arrested-family litchfield 10:00:00 05/13/2026 05/13/2026 

09,00,00 313-1222 unable to care 'Illinois triciap 10:00:00 10:00:00 
for ',62056 

a&ain. 05/16/2026 
05/16/2026 2605-u9 Stray Cbcislina dog found RAL Giller Jim Hillsboro 20:45:00 05/16/2026 05/17/2026 
20,45,00 H, w, C(217) illinois 20:45:00 21:15:00 

"556·4732 62049 triclap 

fa ller AleKis 05/17/2026 
05/11/2026 2605-] 50 Abandoned 

& M!cbae! young kittens i.Butier 09,30,00 05/17/2026 05/17/2026 
, 09:25:00 _H' W, C,(217) found Ill inois triclap 

09 ,30,00 10,00,00 
" 836·2009 ~ 62015 

: 9533 
/iQuser. 

2 pitbulls 
i:Walshville 

05/18/2026 
05/18/2026 Babin & Bml Trail 05/18/2026 05/18/2026 
10:14:35 2605-15] Aggression H:532-5073 outside Hillsboro 

10,15,00 
10:15:00 10,35,00 

w:c: residence Illinois triciap 

,,62049 

Stege Dave 
. 406 N, 

5leg.e. : Welch OS/22/2026 
OS/20/2026 2605-] 5!l Bite &.5JJe dog bite J:lalle.& ' Hillsboro 13.00,00 "05/22/2026 OS/22/2026 
09,45,00 H,710-3243 13:00:00 13:15:00 

W:C: 5l!l! ' Ill inois triciap 
62049 

Three stray 
Niemann kittens found in 

05/20/2026 T!aQ£ litchfield near 1021L-16 OS/20/2026 
14:20:00 

2605-]52 Stray H,(217) 102 IL-16. Was litchfield sophlad 12,20,00 
246-3419 W: able to catch Illinois 
C one but not the 

other two. 

, Beie[macn adopter return- 05122/2026 
OS/22/2026 2605-] 53 Adopter 

.Klmlled)< 
states isn't 09,20,00 : 05/22/2026 . 05/22/2026 

09:20:00 Return ,'H, W, C(217) 
home enough Illinois triciap 09:20:00 09,20,00 

851-6434 

llurllin. 
)es.ska.& dog at flower OS/22/2026 

OS/22/2026 lleJ:ek Nokomis OS/22/2026 OS/22/2026 
10:30:00 2605-] 59 Stray H,(217) shop in Illinois 10,45,00 10,45,00 10:45:00 

899-5093 W: Nokomis .62075 t rldap 

C, 

, 'tIllko.mis 225 
'Cedar st 05/22/2026 

OS/22/2026 2605-]60 Stray 
Police Dept stray dog at ,Nokomis 11:00:00 ',05/22/2026 05/22/2026 

10:45:00 -- H, W, C(217) NPD ,11:00:00 11:00:00 
556-7979 

' Il linois triciap 
~62075 

Two dogs in 
Ohlman off 

: Bmwc Scotti Route 16 that OS/26/2026 OS/23/2026 2605-156 Running At Carol are emaciated. ,. ,Ohlman 09:00:00 OS/26/2026 OS/26/2026 
12:28:19 Large -H, W, C(217) One white ,Illinois 09,00,00 10:00:00 

, 823-2579 pltbu ll with ·'62076 trlciap 

blue eyes and 
a lab mix. 

: MontgcmeO! stray dog ,120 Ryder OS/23/2026 
OS/23/2026 2605-] 58 Stray • Co.untll found • 'Litchfield 22,30,00 OS/23/2026 OS/23/2026 
22:20:00 Sherilrs sophiad 23:00:00 23:30:00 



Dat e ... pe II Caller II Notes 

OS/2212026 2605_16 1 St 
19:00:00 - --- - - - ray 

OS/25/2026 
20:00:00 2605-162 . Stray 

H:(217) 
532-9511 W: 
C: 

O 'Dell laoet 
H: W: C:(618) 
604-8086 

Heldebrand t 

lia1e 
- H:556-6166 

W:C: 

OS/28/2026 
07:15:00 2605· 1 63 Abandoned H: W: C: 

Total Animal Impounded: 17 

An imal Picked Up 

aggressive 
towards PO 

dog found on 
road 

dog found at 
bridge on Witt 
Trail 

dogs found on 
highway 

IlIlnols 
62056 

litchfield OS/27/2026 OS/27/2026 OS/27/2026 08:30:0() Illinois triciap 08:30:00 08:30:00 
62056 

Witt Trail OS/27/2026 Witt 12:30:00 OS/27/2026 OS/27/2026 
·. l lIinois triciap 12:30:00 12:30:00 
62094 

near 
20078 1L OS/28/2026 Rte 185 OS/28/2026 OS/28/2026 
Coffeen 07:15:00 

- 08:00:00 10:00:00 
Illinois t ri ciap 

-62017 

Da t e Type II Ca ller 11 __ N-o-t_e-5---,llvlc~lmllsus~ect l l Dispatch II Dispatc~e~, II Respon.d ~d I/comPle te d I 

05/03/2026 2605-137 Aggression 
12:00:00 

lleWill. 
Kelse)L& 
Dylan & Terra 
H:(2l7) 
710·9649 W: 
C:(2l7) 
313-6435 

IiilIsllllm 
FaJke 

05/0812026 2605. ] 43 Sick/injured .Department 
15:05:00 animal H: W; (217) 

-532-6129 C: 

05/1212026 2605_145 Sick/injured 
11 :00:00 animal 

OS/22/2026 2605_155 Abandoned 
13:11:00 

Mila. 
H: W: C:(224) 
402-0384 

!i)<pherli 
Amaru1a 
H:W:C: 

Total Animal Picked Up: 4 

Compliance Met 

aggressive cat in 
home 

Cat at 
courthouse 

kittens left for 3 
days 

Dog with 
microchip found 
in the country 
out by Barnett. 
Person who 
found the dog 
took her to 
Animal Medical 
Center 

1307 N 
Monroe st 
Litchfield 
Illinois 
62056 

120 N. 
. Main st 

Hillsboro 
Illinois 
62049 

810s lL 
Rte 127 
Hillsboro 
Ill inois 
62049 

321 West 
Columbia 
Blvd St 
Li tchfield 
Illinois 

i 
62056 

05/04/2026 05/04/2026 05/04/2026 11:50:00 
t riclap 11:50:00 12:10:00 

:05/08/2026 05/08/2026 05/08/2026 ,,15:10:00 
:;triciap 15:10:00 '15:30:00 

05/12/2026 05/12/2026 05/12/2026 12:30:00 
triciap 12:30:00 12:45:00 

OS/22/2026 
13:14:00 OS/22/2026 OS/22/2026 

sophiad 13:15:00 14:16:55 

Date IL ____ --C-a-lI-e-r---_-~I INot~s I IVicti~ l ls~spect I ID ;s patCh i DI'spatched IRespondedllcomPletedl 

05/09/2026 2605.144 Bite 
11:30:00 

Mad ison coun ty Animal Control 
H: W:(618) 692-1701 
C: an ima ,_ controLrlcoh@co.madls.on.il .us 

Total Compliance Met: 1 

No Further Action Required 

dog 
bite 

illinois 

05/11/2026 05/19/2026 05/19/2026 
14:45:00 15:00:00 

1~_D_a_te_--.J I_~~-,IType I' LI ___ c_a_lIe_r--.JI~IVlctim l lsu spect l l Dispatch II Dis patched II Responde d II Complet e d I 
OS/28/2026 
16:00:00 

2605_164 

City Of litchfield 

H:(217) 246-0100 
other W:(217) 324-2050 

C:(217) 324-8151 

Kittens 
under 
house 

1522 N. 
Franklin 

. Litchfield 05/29/2026 OS/29/2026 
Illinois 10:30:00 triciap 10:30:00 

_ 62056 

05/30/2026 
11:00:00 



Total No Further Action Required: 1 

Nothing Found 

Date Type II Caller II Notes IIVIcthnllSU5pectii Dispatch II Dispatched II Responded II Completed I 
E!.laC5 Diana 05/01/2026 2605·]33 Abandoned H: W: C:(217) 

07:00:00 313-0599 

Maotgomell! 
Counl.l£ 

05/07/2026 26Q5-Hl Running At 5heJ:i.!!:£ 
. 14:15:00 

~ i Large H:(217) 
532-9511 W: 
C: 

Total Nothing Found: 2 

Violation Notice Hand Delivered 

possible 
abandoned 
dogs 

dog in 
frontage 
road 

817 Old Route 05/01/2026 
66 South 05/01/2026 05/01/2026 
Litchfield 08:00:00 08:00:00 08:30:00 
Illinois 62056 triciap 

: West Frontage 
: Rd 2 miles 
.south of 
Farmersville 
Farmersville 
Illinois 62533 

05/07/2026 
14:30:00 
triciap 

05/07/2026 
14:30:00 

05/07/2026 
15:30:00 

L_D_a'_e_.J,----'="'--.J1 Type II Caller 11, __ N_o_'_e_s_---'llvlctlmll Suspect ][Dlspatch ]1 Oispatched II Responded II Completed I 

05/07/2026 
10:00:00 

2605_140 

l.il!.hlield 
l'l>.Ike 

Neglect' s~~~qient 
324-5991 W: 
C: 

malnourished 
dog in kennel 
outside 

Total Violation Notice Hand Delivered: 1 

Simmons 
lIIiIliam 

120 E. 
Ryder 
litchfield 
Illinois 

, 62056 

05/07/2026 
13:00:00 
triclap 

05/07/2026 
13:00:00 

05/07/2026 
13:00:00 

IL_Da_'e--'L-"='--' ~Ty_pe--,I I Caller 11 __ N_o_,_e_s_-,IIVlctimllsuspectll Dispatch II Dispatched II Responded I lcom~leted l 

05/01/2026 2605.135 , Stray 
01:20:00 

05/10/2026 2605_147 'Bite 
20:00:00 

B.rubn.. Found stray dog 
Ka..tblnn day before, kept in 
H: i backyard needed 
618·210-8045 to be checked for 
W: C: : microchip. 

Central ill inois 
I regent Care 
H:(217) dog bite 
324·3400 W: 
C: 

5cott Adam 
OS/23/2026 2605.157 Aggression H: W: C:(217) 
13:34:48 556-2475 

Two chows RAL In 
litchfield behind 
817 East Clark 
Street. Says owner 
is Kristin Bridges 
at 11 Brentwood 
Street. Black dog 

, seems to be 

OS/29/2026 2605.165 Neglect 
11:57:00 

05/30/2026 
:: 14:45:00 260S.166 !,Neglect 

Total 5 

Aumiller. 
Ashlee 
H: W: C:(217) 
250·1638 

jenee. 

. aggressive 
chasing nelghors 
into their homes. 

Caller is a 
: ca regiver to one 
of the neIghbors 
of john Tuttle . 

. Says john Tuttle 
and Sonya Sickles 
live in the same 
apartment 
complex and 
switch between 
who has the two 
beagles. Says john 
is throwing dogs 
into street, kicking 
the dogs and 
thowlng beer cans 
at them. 

H: W: C:(217) cat with injuries 
891·4065 

. ;jai9 
':North Van , 05/02/2026 
~: Buren 
:litchfield 02:30:00 

"' l lIinois sophiad 
':62056 

::433 
. Crittenden 
:.St. 
" Hillsboro 

Illinois 
62049 

11 
Brentwood 
litchfield 
Illinois 

:62056 

20 E. 
Broadway 
Apt. E 
Witt 
Illinois 
62094 

223391L 
:Rte 185 
"Fillmore 
·illinois 
,62032 

05/23/2026 
13:37:43 
sophiad 

. 05/30/2026 
: 15:40:00 
. triclap 

OS/23/2026 
13:37:45 



Circuit Clerk 
County Board Report 

May, 2026 

Monthly 

Circuit Clerk .. .... .. . .... .. . .. .. .. ... .... ..... . ... $ 14,086.86 
County Fee ............. ... ... .... ..... ... ....... $ 81.22 
State's Attorney .......... . .. ........... ......... $ 7,428.95 
Sheriff .. ... . ... .. .... .. ... ..... ...... .. ....... ... .. $ 2,021 .16 

Criminal ... ... ..................................... $ 2,775.71 

Traffic ....................... .. ........ .. ........... $ 2,645.56 
Municipalities ................................. ... $ 9,897.03 
Conservation ................. . ............. .... . $ 
Overweight. ........................ .. ............ $ 34,835.97 

Law Library .................. ... .... .. ... ......... $ 1,121 .00 
Court Fund ..... ...... .. ... ..... ........... .. ..... $ 8,263.53 
Automation .................. . ........ . ......... .. $ 4,763.42 
Court Security ...... ... .... .. .. .... . ...... .. ... ... $ 6,783.70 
Probation ................... .... ....... ... ....... . $ 4,143.98 
Marriage .............. .... .......... .. ... .. .. ... .. $ 40.00 

Driver Education ............. .. .. .. ....... .. .... $ 489.00 
Violent Crime .................. .. ............ ... . $ 1,402.00 
Trauma .... . .... ....... .. .................. ...... .. $ 214.63 

Medical Costs ...................................... $ 210.00 

Interest.. ..... .... ... ... .. ..... ... .. . ....... .. ..... $ 602.42 

Bonds .... .. . .. .... .... .. .... ... .. ... .......... .. .. $ 54,292.93 

Child Support - Clerk ........ . ... ................. $ 39.00 

Child Support - SOU ..... .. ............ ...... .... . $ 144,075.62 

Document Storage ... ..... .... .. .............. . $ 4,656.60 

Administrative Fee-Child Support ..... .. ..... $ 39.00 

2 

Year to Date 

$ 88,333.48 

$ 314.05 

$ 37,687.01 

$ 8,988.22 

$ 19,213.55 

$ 14,908.66 

$ 70,650.32 

$ 225.00 

$ 148,561 .25 

$ 9,671 .00 

$ 55,593.46 

$ 30,715.21 

$ 43,882.06 

$ 38,271.52 

$ 170.00 

$ 3,318.00 

$ 10,311.10 

$ 3,272.48 

$ 1,126.00 

$ 4,766.05 

$ 310,154.18 

$ 12,181.30 

$ 976,742.51 

$ 30,620.83 

$ 12,818.30 



MONTHLY FINANCIAL REPORT OF COUNTY CLERK & RECORDER 

I, Sandy Leitheiser, County Clerk and Recorder in and for the County of Montgomery and State of Illinois 
respectfully present the following report of all fees of my office and expenditures for tax redemption, 
earn ings and fees collected and forwarded to the Treasurer of Montgomery County, for and during the 
month of May 2026, wherein I state the gross amount 'of all fees by me earned or received for 
official service during the month. 

NATURE OF SERVICE 
Tax Redemptions 
County Clerk Services 
Clerk's Vital Record Automation Fees 
State Marriage License Domestic Violence Prevention Surcharge Fund 
G.I.S. Fees (Cost Study Monthly Ave. $5,400.00) 
State Real Estate Transfer Tax 
State Death Certificate Fund 
Record Keeping Improvement Fees 
Rental Housing Surcharge Program Fees sent to IDOR 
IVRS Grant 

GRAND TOTAL RECEIPTS 

MINUS EXPENDITURES 
'State Real Estate Transfer Tax sent to IDOR 
Tax Redemptions paid out 
Clerk's Vital Record Automation Fees to Treasurer 
Rental Housing Surcharge Program Fees sent to IDOR 
Recordkeeping Improvement fees to Treasurer 
G.I.S. Fees paid to Treasurer 
State Death Certificate Fund 
State Marriage License Domestic Violence Prevention Surcharge Fund 
IVRS Grant 

CLERK/REC EARNINGS DUE TO TREASURER 

(State of Illinois) 
(Montgomery County) SS 

69,066.14 
17,734.25 

815.50 
60.00 

6,249.00 
13,347.50 

496.00 
18,260.34 
5,418.00 

12,881.00 

144,327.73 

13,347.50 
69,066.14 

815.50 
5,418.00 

18,260.34 
6,249.00 

496.00 
60.00 

12,881.00 

17,734.25 

I, Sandy Leitheiser, County Clerk and Recorder, do solemnly swear that the foregoing is to the best of my 
knowledge, true and correct. 
Sandy Leitheiser. County Clerk and Recorder 



Enterprise Zone Activity May 2026 
Number of EAV 

Businesses Abatement 

Pending 5 

Abated 2025 Payable 2026 2 $143,893 

Abated 2024 Payable 2025 1 $373,020 

Abated 2023 Payable 2024 5 $172,086 
.. ;' - <,;~;. .- , . >. ''l'~~}-''''"' .. . ,","" 

NewEZ General 

Business Abatement 

2026 Applications application 
January ° 0 

February 0 0 

March 0 0 

April 0 0 

May 0 0 

June 0 0 

July 0 0 

August 0 0 

September 0 0 

October 0 0 

November 0 0 

December 0 0 

Total for 2026 
0 0 

NewEZ General 

Business Abatement 

2025 Applications application 
January 0 0 
February 1 0 
March 0 0 
April 0 0 
May 0 0 
June 0 0 
July 2 0 

August 0 0 
September 0 0 

October 0 0 
November 0 0 
December 0 0 

Total for 2025 3 0 

G:\Coordinated Services\Board Reports\EZ Monthly Board Reports\2026\EZ monthly board report 6-2026.xlsx 



ACTIVITY LOG (ICS 214) 
1. Incident Name: 2. Operationa l Period : Date From: 5-1-2026 Date To: 5-31 -2026 

Time From: Time To: 

3. Name: 4. ICS Pos ition: 5. Home Agency (and Unit): 
Monthly Report Director EMA, EPA, 911 Offices 

6. Resources Ass igned: 

Name ICS Position Home Agency (and Unit) 

Kayla Fath EMA, EPA 

Joe Gasparich EMA 

Doug White Vol EMA Social Media 

Mark Lewis Vol Comms Leader 

7. Activity Log: 

DatefTime Notable Activities 

April 291h Meeting with IEPA in Springfield 

May 1,1 LEPC meeting 1 Oam - Hillsboro Health, (bids due today) 

Hillsboro High School mock crash 

May 41h UP big boy meeting wi Mac Co 

May 51h Building & Grounds meeting 8:30am - open bids 

Indigital 2pm - Product Demo wi Curt, TC Black 

May 6th NWS meeting 1 Oam - on site visit for NOAA radio 

May 111h 911 Tower move & radio work 6:00AM-6:30PM 

May 121h County Board Meeting 

May 131h IEPA approved IGA wi MOCO 

May 181h Full Size Prison Exercise 10AM, storm work all afternoon 

Created Premise Alert Paperwork for the County & 911 

May 191h Phone conference with National Weather Service for NOAA Rad io 

May 21,1 ETSB meeting 7pm 

May 22nd Met with contractors at Public Safety Bu ilding - for water & sewer 

May 251h HOLIDAY 

May 261h Met with contractors at Public Safety Building 

May 281h Coordinating meeting 8:30 am 

. I 

8. Prepared by: Name: 'f> -LI -PositionfTitle: !SJ R -J ,1 ro--l\ Signature: D.., () Jf~k~h 
ICS 214, Page 1 I DatefTime: 

I 

Updated by Mont Co EMA 2/22/19 



MONTGOMERY COUNTY HEALTH DEPARTMENT 7 
CFY26 

PUBLIC HEALTH DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV 

COMMUNICABLE DISEASES 8 7 6 6 4 5 
TB TESTS 65 45 125 41 28 41 
PATERNITY I DNA TESTING 5 7 2 
ACTIVE CASELOAD 58 41 28 52 52 41 
IMMUNIZATIONS 71 43 18 2 10 11 

ELDER SERVICES 
CARE COORD PROG CLIENTS 675 663 674 681 691 711 
NURSING HOME PRESCREENS 52 55 54 54 64 72 
MEDICARE ENROLLMENTS 97 22 18 14 7 5 

WIC 
CLIENTS SEEN 279 260 218 248 255 213 
LEAD SCREENINGS 16 30 26 16 13 20 
HOME VISITS 2 2 
IMMUNIZATIONS 164 153 11 9 164 156 124 

ENVIRONMENTAL HEALTH 
FOOD INSPECTIONS: 

PERMANENT 13 25 30 17 31 25 
TEMPORARY 6 
FOOD PERMITS ISSUED: 

PERMANENT 143 53 11 2 4 19 
TEMPORARY 5 8 17 21 28 23 
FOOD FACILITY COMPLAINTS 2 2 6 
PRIVATE SEWAGE PREMITS ISSUED 2 3 
PRIVATE WATER PERMITS ISSUED 

BEHAVIORAL HEALTH 
MENTAL HEALTH CASE LOAD 356 359 350 368 365 350 
NEW HORIZONS CASELOAD 5 5 5 5 5 3 
ALCOHOUSUBSTANCE USE CASELOAD 41 37 28 29 32 33 
HELPLINE CALLS RECEIVED 2 2 2 4 2 
HELPLINE FACE-TO-FACE 2 2 4 
HELPLINE HOSPITALIZED 

N/A: Information was not available at the time of this report. 



MONTGOMERY COUNTY HEALTH DEPARTMENT 
CFY26 

Dl!GCrnbcr Janua Fcbrua l.lafc.h ",,"' Ma June J. Au us! 

Actual BeginnIng 
Balance 

BeginnIng Checking . , a anee 
Income 

Local & PPR Taxes 

Grants 

Fees 

Interest 

Transfer In 

Other 

Total 

Exnendllures 

Health Department Bills 

P urchase of CD's 

Purchase of Building 

PavroU 

Total 

E nd ing Checkin g 

Balance 

Investme nts 

CD's (Beg. Bal.) 

CD IntereSI 

New CD's -lr. from ckg. 

Cash tn CD - den. to ckn. 

Ending Balance 

$4,293,607.12 $.4,366,579.07 $4,504,87 1.60 $4.33~.63S.35 $4,651.427.93 $4,661,557.46 

$1,347,561.29 $1,420,539.24 $1,558,831.77 $1,388,595.52 $1,105,388.10 $1,715,517.63 

$7,894.18 $9.558.76 SO.OO $3,019.97 $.4,986.61 $,12.268.08 

$279,849.20 $236,OSO,69 $ 152,446.87 $613,982.70 $225,422.00 $216,263.71 

$77,020.85 $123,466.28 $75,202.95 $102.570.32 $60,653.64 $47,841.60 

$8,483.18 $2,972.52 $2,961.5 1 $8,287.15 $3,510.63 $2,928.88 

SO.OO $0.00 $0,00 SO.OO SO.oo SO.OO 

$33,756.31 $15.030.11 $11,581.24 $7,987.17 $8,212,34 $12.208.77 

$407.004.32 $387.118,36 $242.198.57 $735,847.3 1 $302.785.22 $291.511.04 

$147.158A2 $64,922.58 $220,788.96 $231.984.02 $97.935.81 $593,414.16 

$0.00 ".00 $0.00 $0.00 SO.oo SO.OO 

$0.00 "'.00 $0.00 $0.00 $0.00 SO.OO 

$186,873.95 $183.903.25 $191,&15.86 $187.070.71 $194,719.88 $317.587.28 

$334.032.37 $248.825,83 $412,434,82 $419,054.73 $292,655.69 $911.001A4 

$1,420,539.24 $1,558,831.77 $1,388,595.52 $1,705,388.10 $1,715,517.63 $1,096.027.23 

$2,~O,117.33 $2,940.117.33 $2,940,117.33 $2.940. 117.33 $2.940. 117.33 $2.940,117.33 

SO.oo $0.00 $0.00 SO.OO $0,00 $0.00 

$0.00 ".00 ".00 "'.00 so.oo $0.00 

so.oo so.oo $0.00 so.oo so.oo SO.OO 
$2,940,117.33 $2,94(1, 11 7.33 $2,94(1,117.33 $2,94(1.117.33 $2.940,117.33 $2,940.117.33 

W o rking Cash Ba l. 1$1,426,461.74 $1,564,754.27 $1,394,518.02 $1,711,310.60 $1,721,440. 13 $1,101.949.73 

Actual E nding Bal. 1$4,366.579.07 $4.504.871.60 $4.334.635.35 $4,651.427.93 $4,661,557.46 $4,042,087.08 

$0.00 $0,00 SO.OO 

$0.00 $0,00 $0,00 

so.oo so.oo $0.00 

SO.OO "'.00 "'.00 

September October 

SO.oo $0.00 

$0.00 SO.OO 

"'.00 $0.00 

$0.00 SO.oo 

SO.OO 

SO.OO 

$0.00 

SO.oo 

Yearly 

Totals 

$31,728.20 

$ 1,724,055.17 

$A86,755.64 

$29,H9.81 

$0.00 

$88.775.94 

$1,356,203.95 

SO.OO 

$1,261,800.93 



MONTGOMERY COUNTY HIGHWAY DEPARTMENT 
CODY A. GREENWOOD, COUNTY ENGINEER 

11159 IL Route 185, Hillsboro, Illinois 62049 
Phone 217-532-6109, Fax 217-532-6642 

June 2026 Maintenance Repol't 

The following maintenance items were pel'formed in the month of May 2026: 

Signage 

Repair various signs 

Miscellaneous 

Picked up trash and dead deer 
Patch potholes and edges 
Continued spraying weeds in ROW 
Pulled rock shoulders with disc 
Placed rock on shoulders with belt 
Installed entrance culverts 
Worked on drainage/erosion projects 
Cut Brush 
Fixed various culverts 

Cody A, Greenwood, P ,E, 
County Engineer 
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Probatlon and Court ServLces Department 
Fourth Judicial Circuit of Illinois 

Montgomery Counly 
Montgomery COllnty Courlhollse 

120 N. Main 
Hillsboro, Illinois 62049 

Chief Managing Officer 
BANEE' A. ULRICI 

baJlccll@ll1ontgomerycoHnlyil.gov 
June 1,2026 

Senior Probation Officer 
BRIAN T. HAMP'fON 

bri'11111@!110ntgomctycoul1!;yjl .gov 

Secrela.y 
MELISSA LOAFMAN 

Illclissal@monfgomcrycounlyil.gov 

TO: 

FROM: 

HONORABLE 
BOARD CHAIRMAN 

BANEE ULRICI 
CHIEF MANAG ING OFf'lCER 

MAY 2026 STATISTICS 

RESTITUTION PAID BY ADULTS 
PROBATION FEES PAID BY ADULTS 
DRUG TEST FEES PAID BY ADULTS 
VICTIM IMPACT PANEL FEES PAID BY ADULTS 
ELEC. MONITORING FEES PAID BY ADULTS 
DRUG COURT FEES 
COURT SERVICES 
DRUG COURT/MENTAL HEALTH 
PROBATION OPS FEES 

RESTITUTION PAID BY JUVENILES 
PROBATION FEES PAID BY JUVENILES 
DRUG TEST FEES PAID BY JUVENILES 
ELEC. MONITORING FEES PAID BY JUVENILES 

Total Adult & Juvenile: 

TOTAL CASELOAD AS OF MA Y 31ST, 2026 

CRIMINAL: 
Felony: 78 
Misdemeanor: 25 

DUI: 5 
JUVENILE: 4 
RECOVERY COURT: 18 
ADMINISTRATIVE: 493 
(Adult & Juvenile) 

$ 6, 119.35 
$ 4,143.98 
$ 650.00 
$ 752 .00 
$ 0 
$ 204 .00 
$ 257.00 
$ 859.4 1 

$ 20.00 
$ 13,005.74 

$ 60.00 
$ 0 
$ 0 

$ 0 
$ 60.00 

$ 13 ,065.74 

Phone: 2'7-532-9506 
FAX: 2'7-532-5792 

Probation Officers 
KENT R. LOVELACE 

Ilenll@!11Ql1tgomeryCotUl lyil.gov 

CHERYL R. MElVINa 
chel'ylm@ll1onlgomcl:ycollnlyil .gov 

JODI SPEISER 
iodis@Il1Qlllgomcrycoltulyil .,."v 



Page -2-

MAY 2026 STATISTICS 

NEW CASES 

Felony 10 

Misdemeanor 9 

DUI 2 

Juven ile 0 

DISCHARGES 

Felony 3 

Misdemeanor 0 

DUI 0 

Juvenile 0 

PRESENTENCE (Adults) 

Assigned 

Disposed 3 

Supplement Reports 0 

Pending 

DISPOSITIONAL REPORTS 

Assigned 0 

Disposed 0 

Supplement Rep0l1s 0 

Pending 0 

HOME STUDY 

Assigned 0 

Disposed 0 

Supplement Reports 0 

Pending 0 



MA Y 2026 STA TISTICS 

REVOCATIONS (Adults): 

REVOCA TIONS (Juveniles): 0 

PUBLIC SERVICE EMPLOYMENT 

Note: Public Sel'vice Stats al'e now l'eOective of aclive cnses only. The totnl haul's to be completed 
arc reflective of those cases that have hOllrs ordered and 110 longer reflect the hours pending court, 
hours with outstanding warrants, OJ' hours transferred out ofstatc. 

Public Service Employment-Balance-Adult: MA Y 2026 
Public Service Employment Added for Adult: MAY 2026 
Public Service Employment Completed for Adult MAY 2026 
Remaining PSE haul'S to be completed-Adult: MAY 2026 

Public Service Employment-Balance-Juvenile: MAY 2026 
Public Service Employment Added for Juvenile: MAY 2026 
Public Service Employment Completed for Juvenile: MAY 2026 
Remaining PSE haul'S to be completed: MAY 2026 

5340 
95 
40 

5395 

30 
o 

..1.Q 
o 



9:14:29 GAL/JHlS 8.0 HONTHLY ADULT PROBATION REPORT GAL/353-040322 BU PAGE 1 

CIRCUIT: 04 DEPARTfIENT: 1·lontgomery I.IONTH/YEAR: 5/2026 PREPARER: Banee Ul rlci PRB 

I. Intakes Completed During Honth 

A. Full 21 B. Partial 

II. Demographics of of Intakes 

A. Sex 
······ · ············· ····a.Felony 
1. Male 7 
2. Female 3 

3. Total 10 

B. Age 
·············· ··· · ······a.Felony 
1 . 17 . Under 0 
2. 18 -20 0 
3.21-30 I 
4.31 - 40 1 
5.41-49 4 
6.50·0ver 4 

7 . Total 10 

C. Race and Ethnicity 
· · ··· ···· · · ············ · a.Felony 
1. American Indian 0 
2. Asian 0 
3. Black 0 
4. Hispanic 0 
5. White 10 
6 . Other 0 

7. Total 10 

D. Background at Offense 
············· ······· ··· ·a.Fel ony 
1 . Empl oyed 4 
2 . High School Graduate 2 

E. Felony Offense Classification 

1. Class 1 
2 . Class 2 
3. Class 3 

o 4. Class 4 
1 5. Other 
6 6. Total 

o 

b .Other 
7 
4 

11 

b .Other 
1 
o 
2 
3 
3 
2 

11 

b.Other 
o 
o 
o 
1 

10 
o 

11 

b .Other 
5 
5 

3 
o 

10 

III . Res titution and Fees Ordered (Active and Administrative) 

l\. New Cases Ordered to Pay Resti tutian 
B. Total Amount of Restitution Ordered 
C, Number of New Cases Ordered to Pay Fees 

IV. Programs Ordered for New Cases 
(Active and Administrat ive ) 

A. Alcohol Treatment 0 
B. Drug Treatment 0 
C. Alcohol and Drug Treatment 0 
D. flental lIealth 2 
E. Sex Offender Treatment 0 
F. TASC 0 

V. Programs Ordered for DUl Cases 
(Active and Administrative) 

A. DUI Education 0 
B. Treatment 0 
C. Education and Treatment 0 
D. Other (Explain) 0 

VI. DUI Assessment Level 
(Act ive and Administrative) 

o 
.00 
20 

1. Level 1 2. Level 2 3. Level 3 ~ .No Assess 5. Total 
a. Sig b.Mod 

A. Probation 0 0 0 0 0 0 
B. Conditional Discharge 0 0 0 0 0 0 
C. Supervision 0 0 0 0 0 0 
------- ------------------ ------ --- -- ------- ---------- -- ---- ----- --- --- ---------
D. Total 0 0 0 0 0 0 

VII a,Home Confinement b,Supervised Pretrial Release 

1. Ordered 2. Total 1. Ordered 2. Total 
During End of During End of 
Honth Month 140nth Month 

A. Electronically flonitored 0 3 0 0 
B, Non-electronically Honitored 0 2 0 4 

C. Total o 5 o 4 



9:14:29 GAL/JHIS 8.0 I·IONTIILY ADULT PROBATION REPORT GAL/361-93 1025 BU PAGE 2 
I·:ONTU/YEAR: 5/2026 

VIII, Active Caseload IX. Commitments to Department of Corrections 

a.Felony b.t·lisdemeanor c,DUI d.Traff i c e .Total Number 3 

A. Beginning Caseload 71 16 3 o 90 

B. Admissions-- ------ -- ---- -- ----- ----- --------- ------- --------- -------- --- ----
X. Interstate Compact Cases 

1, Probation 
2. Conditional Discharge 
3. Supervision 
4. Subtotal (1.2.3) 

C. Readmitted Administrative 

D. Subtotal (A.B.4).C 

10 
o 
o 

10 

o 
81 

6 
o 
3 
9 

o 
25 

1 
o 
1 
2 

o 
5 

o 
o 
o 
o 

o 
o 

17 
o 
4 

21 

o 
III 

Number 

E. Cases Dropped------ - - ---- ----- ------------- ---- ---- --- ---- ----- --------- ------f. Employed 

1, Scheduled Termination 
2. Early Termination 
3. Absconder/ljarrant 
4. Revoked-Technical Violation 
5. Revoked -New Violation 
6. Alternate DOC Commitment 
1. Unsatisfactory Termination 
8. Transferred Out 
9. Other (explain) 
10 . Deceased 
II .Subtotal (add 1 through 10) 

F. Total (0-8 11) 

1 
o 
o 
o 
o 
o 
1 
1 
o 
o 
3 

78 

XI. Classification of Active Caseload 

A. Felony 
B, ~Ii sdemeanor 
C. DUI 
D. Traffic 

E. Total 

1. Very High 
o 
o 
o 
o 
o 

XII. Administrative Case load 

A. Active 
B. Inactive 

389 
98 

2.High 
3 
2 
o 
o 
5 

XIII . Full-Presentence Investigations 
Ordered/Pending 

A. Number 1 B. Number 3 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

25 

3.r,loderate 
27 
2 
o 
o 

29 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
5 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

4. Le,,/I'lod 
5 
1 
o 
o 

6 

1 0 
o 0 
o ----------o 0 
o 0 
o ---- ------
1 0 
1 - -- --- - - --
o 0 
o 0 
3 0 

108 

5.Le" 
8 
2 
2 
o 

12 

o 

6 .Unclass 
35 
18 

3 
o 

56 

7 

7. Total 
78 
25 
5 
o 

108 



9:14:29 GAL/JII'IS 8,0 

XIV. Investigations Completed 

A. Pre-sentence 
D. Abbreviated PSI 
C. Pretrial Bond Reports 
D. Record Check 
E. JDP 
F. Other (Explain) 

1. Felony 
1 
o 
o 
o 
o 
o 

2.I·lisdemeanor 
o 
o 
o 
o 
o 
o 

I·:ONTIILY ADULT PROBATION REPORT 
I,IONTII /YBAR : 5/2026 

1.DUI 
o 
o 
o 
o 
o 
o 

4. Traffic 
o 
o 
o 
o 
o 
o 

5.Total 
1 
o 
o 
o 
o 
o 

GAL/1GI -911025 DU PAGE 1 

xv, Case Violations Reported 

A.Technical B.Nel" Offense 
Violations Reported 7 1 

XVI. Court Action on Vio lations 

1. Technical 
A. No Violation 5 
B. Violation 1 

C. Total 6 

2. Ne\~ Offense 
2 
o 

2 



9:14:12 GAL/JHlS B.O I·:ONTHLY JUVENILE PROBATION REPORT GAL/342 - 960109 BU PAGE 1 

CIRCUIT: 04 COUNTY: I,lontgomery I·IONTH/YEAR: 5/2026 PREPARER: Banee Ulrlci PRB 

I. Juvenile Court Activity II, Criminal Prosecutions 

1. Delinquency 2.Addiction 3.1·IRAI 4. Truancy 5. Neglect 6. Dependant 7 . Total 
IAbuse 

A. Automatic 
B. Discretionary 

A. Petitions Filed 0 0 0 0 12 0 12 
B. Court Action ------------------------------------ -.---------------------- -- - -------- - C. Total 

Durin$ flonth - - - - - - - - - - - - - - - - - - - - -- - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - - -- - - -- - -- ---
1. Petitlons Dismissed 2 0 0 0 ----------- ---------- 2 
2. Continued Under 

Su~ervision o 
I 

o 
o 

o 
o 

o --------------------- o 
III. Admissions During Nonth 

to Active caseload 
3. Adjudication o 1 - -- ----- - - --------------------

Formal 
IV, Demographics for Admissions V. Intakes Completed A. Delinquency 0 

Informal 
o 

B. Addiction 0 o 
A. Sex Formal Informal C. Race/Ethnicity Formal Informal A. Full 1 C. 11RAI 0 o 

B. Partial 0 D. Truancy 0 o 
E. Neglect flale 

Female 
o 
o 

1 
o 

American Indian/Bskimo 
Asian/Pacific Islander 
Black 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
1 
o 

C. Total 1 IAbuse 0 o 
Total o 1 Hispanic Origin 

Nhite 

B. Age 

12-Under 
13 
14 
15 
16 
17-over 

Total 

Formal Informal 

o 
o 
o 
o 
o 
o 
o 

o 
1 
o 
o 
o 
o 
1 

Other 

Total 

D. Education (Delinquency Only) 

Enrolled in School Formal Informal 
at Offense 0 0 

VI. Restitution and Fees Ordered 
(Active and Administrative) 

o 1 

VII. Court Ordered Programs 

A. Alcohol 0 
n, Drug Treatment 0 
C. Alcohol & Drug Treatment 0 
D. Youth Services Agency 0 
E. 1·lental Health 0 
F. Alternative Education 0 
G. TASC 0 
H. UDlS 0 
1. JTPA 0 
J. Other (explain) 0 

A. New Cases Ordered To Pay Restitution 0 
n. Total Amount of Restitution Ordered .00 
C. Number of Ne~1 Cases Ordered to Pay Fees 0 

F. Dependant 0 1 

G. Total o 1 

VIII. Placements 

I . In 2.0ut of 3.Total 
State State 

A. Number Beginning 
of flonth 0 0 0 

B. Ordered Placed----------------- --- - - -- -----
During flonth- - -- -- - -- -- -- - - --- - - - - -- - - - - - --

1. Foster Home 0 0 0 
2. Group Home 0 0 0 
3. Resid . Treatment 0 0 0 
4. l1ith Relative 0 0 0 
5. Subtotal 0 0 0 
C. Number Removed 

During !·Ionth 0 0 0 

D. Total End of Month o o o 



9:14:12 GAL/Jn1S a,o I,IONTIILY JUVENILE PRODATION REPORT GAL/]42-960109 DU PAGE 2 
I,IONTII/YEAR: 5/2026 

IX. Active Caseload X. Commitments to DOC 

--- -- - --- ---- -- ---------- - --a.Probat ion b.Supervision c .Cont . Under d. lnformal e .Other f.Total A, Full 0 
Supervi s ion 

o 
o 
o 
o 
o 

B. Bvaluation 0 
A, Caseload Beg , of flonth 
D. Ne\,1 Admissions 

1 
o 
o 
o 
1 

1 
o 
o 
o 
1 

1 
1 
o 
o 
2 

o 
o 
o 
o 
o 

] 

1 
o 
o 
4 

C, Habitual Juv, Off. 0 
D, Violent Juv, Off. 0 

C. Re-admitted from Admin. 
D. Transferred In E, Total o 
E, Subtotal (AtDtCtD) 

F. Cases Dropped-- -- - - -- -- - ---- -- - - - -- - -- -- - - -- -- -- - -- -- - - - -- -- - -- - - -- - - - - -- -- -- -- -- - - -- - - - -- -g . Education XI . Intstate Cases 
1. Scheduled Termination 0 0 0 0 0 0 0 ---- - ------- -- --- -
2, Early Termination 0 0 0 0 0 0 0 Number 0 
], Absconder/l'larrent 0 0 0 0 0 0 - -- - - ----- -
4, Revoked-Technical 0 0 0 0 0 0 0 
5, Revoked-Ne., Offense 0 0 0 0 0 0 0 
6, Alternate DOC Commit 0 0 0 0 0 0 ----- - --- --
7. Unsatisfactory Termination 0 0 0 0 0 0 0 
a, Transferred Out 0 0 0 0 0 0 --- - - - -----
9, Other (explain) 0 0 0 0 0 0 0 XII. Admin Case load 
10 , Deceased 0 0 0 0 0 0 0 - -- ------- - ----- - - -
lO,Subtota l(Add 1 - 10} 0 0 0 0 0 0 0 A, Active 0 

- -- ---- - - ------ -- -- -------- - ----------- --- ------ ------- -- --------- --- - -- --- ---- ---- - ----- ------- -- --- --- -- B. Inactive 6 
G, Case load End of l1onth(E-Fll} 1 1 0 2 0 4 0 

XIII. Classification of Active Caselaod 
---- ---- ----- --- --- --- -a. Very High b ,High 
l\. Probation 0 0 
B. Supervision 0 0 
C, Cont. Under Sup, 0 0 
D, Informa l 0 0 
E, Other 0 0 

F, Total 

XIV. Invest igations 
------- - -- --- - ------Completed 
A. Social Histories 0 
B, Adoption 0 
C, Contested Custody 0 
D, Supp!. Soc, Hist, 0 
E. Intake Screening 0 
F, Other (Expl a in) 0 

G, Tota l o 

o o 

XV. Case Violations Reported 
--------- -- - --- ---- l ,Technical 2 , New Offense ],Total 
Violations Reported 0 0 0 

XVI. Court Action on Violations 
-- -- ---- ---------- l.Technical 2 .New Offense 3.Total 
A, No Violation 0 0 0 
B, Violation Found 0 0 0 

c.I,foderate 
1 
1 
o 
o 
o 

2 

d , LOI,/11od 
o 
o 
o 
o 
o 

o 

e.Law 
o 
o 
o 
1 
o 
1 

f . Unclass 
o 
o 
o 
1 
o 
1 

g ,Total 
1 
1 
o 
2 
o 
4 

XVII. Home Detention/Electronic I,jonitoring 
-- ----- ------ -- - ---- -A, PreAdjud, Home Det , B, Pos t Adjud, 

Ordered 
this 

Home Det. 
1. Ordered 1. 

this 
110nth 

a, \'lith Elect , Honit , 
b, l'lithout Elect. 1,lonit, 

o 
o 

2, End of 
1,lonth 

o 
o 

flonth 
o 
o 

2, End of 
110nth 

o 
o 

-------------- - ---- -- -- - ------- - -- - - --- ----- -------- c. Total o o 
C. Total Court Action o o o 

Signature of Approval by Chi fl 



9:34:11 GAL/JUIS B.O HONTHLY PUBLIC COI·IHUNITY SERVICE REPORT GAL/361-931025 BU PAGE I 

CIRCUIT: 04 DEPARTI·IENT: 1·lontgomery 

I. New Referrals 

A. Adult Felony 
-----------------HOU1"s Cases 
1. Report i ng 0 0 
2. Non-reporting 0 0 

3. Total o o 

B. Juvenile Delinquency 
---------- - --- ---Hour8 Cases 
L Report ing 0 0 
2. Non -report ing 0 0 

3. Total o o 

II. Placements 

1·lisdemeanor 
Hours Cases 

o 0 
95 2 

95 2 

Traffic 
Hours Cases 

o 0 
o 0 

o o 

DUI 
Hours Cases 

o 0 
o 0 

o o 

Ordinance 
Hours Cases 

o 0 
o 0 

o o 

----- --- - - -- - ----------- --- -------Adult 
A. Number of Initial Placements 4 
B. Number of Re-Placed 0 

Juvenile 
o 
o 

C, Total Number In Placement 53 o 

IV. \~orksites 

A, Number Beginning of ~Ionth 89 
B. Number Added Durin~ Honth 0 
C. Number Dropped Dunng 110nth 0 

C. Total Number Bnd of ~Ionth 69 

Signature of Approval by Ch' 

I.IONTII/YEAR: 5/2026 PREPARER: Banee Ulrlci PRB 

Traffic 
Hours Cases 

o 0 
o 0 

o o 

Ordinance 
Hours Cases 

o 0 
o 0 

o o 

Otherlexplain) Total 
Hours Cases IIOUl"S Cases 

o 0 0 0 
o 0 0 0 

o o o o 

Otherlexplain) 
Hours Cases 

o 0 
o 0 

o o 

III. Hours Completed During 1·lonth 

A. Adult 
B. Juvenile 

V. Caseload Summary 

46.00 
.00 

Total 
Hours Cases 

o 0 
95 2 

95 2 

1. Adult 2. Juvenile 
Hours Cases Hours Cases 

A. Caseload Beginning of 1·lonth 5340 51 30 I 
B. Cases Added Durin~ Monthll.A & B) 95 2 0 0 
C. Cases Dropped DUrIng 1·lonth------------------------------------

1. Satisfactory Completion 0 0 0 0 
2. Transferred Out 40 I 0 0 
3. 1·lodifications 0 0 0 0 
4. Revocations 0 0 30 1 
5. Dropped Administratively 0 0 0 0 
6. Other ISpecify on Reverse) 0 0 0 0 
1. Total Dropped 40 I 30 1 

D. Caseload End of ~Ionth IAtB-C) 5395 56 o o 

, 



Erin S. Mattson 
Montgomery County 
Public Defender 
ARDC tI 6275465 

Doug Donaldson, Chairman 
Montgomery County Board 
Historic Courthouse 
Hillsboro, IL 62049 

Chairman Donaldson: 

June 2026 

120 N. Main St. 
Hillsboro, IL 62049 

phone (217) 532-9566 
fax (217) 532-9567 

erinm@montgomerycountyil.gov 
text to (636)442-9366 

Enclosed please find a copy of the monthly report of the Public Defender Services for 
the month of May 2026. 

As required by Statute, a copy has been forwarded to Daniel Robbins, Circuit Clerk. 

ESM/em 
Attch. 
Copy to: Circuit Clerk 

Sincerely, 

Erin S. Mattson 
Public Defender 



Erin S. Mattson 
Public Defender 

Cases Pending: 

CF 

CM 

DV 

DT 

MT 

TR 

JD 
JA 
CV 

PTR 

MR 

MX 

Post. Conv. 

JV 

Total: 

May 2026 

CF 

CM 

DV 

DT 

MT 

TR 

JD 
JA 
CV 

PTR 

MR 

MX 

Post. Conv. 

JV 

Total: 

Page 2 of 3 

May 1,2026 

227 
86 
8 
4 
12 

119 
4 

73 
0 

159 
0 
0 
1 
0 

692 

Opened 

8 
2 
0 
0 
1 
0 
0 
5 
0 
2 
0 
0 
0 
0 

18 

Closed Pending 

19 216 
4 84 
0 8 
0 4 
1 12 
0 119 
0 4 
5 73 
0 0 
11 150 
0 0 
0 0 
0 1 
0 0 

40 670 



Erin S. Mattson 
Public Defender 

Total Cases Pending: June 1, 2026 670 

Page 3 of 3 



Wes Poggenpohl 
Montgomery County 
Associate Public Defender 
ARDC#6316826 

Doug Donaldson, Chairman 
Montgomery County Board 
Historic Courthouse 
Hillsboro, IL 62049 

Chairman Donaldson: 

June 2026 

120 N. Main Street 
Hillsboro, Illinois 62049 
Phone (217) 532-9566 

Fax (217) 5320-9567 
wesp@montgomerycollntyil.gov 

Enclosed please find a copy of the monthly report of the Public Defender Services for 
the month of May 2026. 

As required by Statute, a copy has been forwarded to Daniel Robbins, Circuit Clerk. 

WP/em 
Attch. 
Copy to: Circuit Clerk 

Sincerely, 

1-/~~~ 
Wes Poggenpohl 
Associate Public Defender 



Wes Poggenpohl 
Associate Public Defender 

Cases Pending: May 1, 2026 

CF 50 
CM 28 
DV 21 
DT 10 
MT 39 
TR 2 
JD 0 
JA 23 
CV 0 
PTR 49 
MR 0 
JV 0 
MX 0 
Post. Conv. 0 

Total: 222 

May 2026 

Opened Closed Pending 

CF 0 10 40 
CM 4 4 28 
DV 1 1 21 
DT 3 1 12 
MT 5 1 43 
TR 0 0 2 
JD 0 0 0 
JA 5 0 28 
CV 0 0 0 
PTR 3 2 50 
MR 0 0 0 
JV 0 0 0 
MX 0 0 0 
Post. Conv. 0 0 0 

Total: 21 19 
224 

Page 2 of 3 



Wes Poggenpohl 
Associate Public Defender 

Total Cases Pending: June 1, 2026 224 

Page 3 of 3 



FY26 County 

Expenses Budget December 

Clerical Salaries $175,621 .00 $14,695.37 
Truant Officer Sal $16,411.00 $1,349.57 

Life Safety Salary $11,046.00 $905.42 

IMRF $10,515.00 $1 ,214.98 

Social Security $15,536.00 $1,263.93 

Unemployment $690.00 
Maintenance Equip_ $1,000.00 $87.62 
Worker's Compo rns. $1,218.00 

Bond $200.00 

Telephone $3,500.00 $229.04 

Travel/Seminars $7,000.00 $1,621.52 
Postage $1,000.00 $780.00 
Printing/Pl.:blishing $0.00 
Computer Services $0.00 
OuesJFees $1.000.00 
Office Supplies $1,500.00 5525.04 
ECjI)ip.Purchascs SO.OO 

Total $246,237.00 $22,672.49 

Total Exp to Date $104,844.06 

Total Budget Minus Expenses to Date 

FY20 Overspent by -540.91 

FY21 Overspent by -807.12 

FY22 Underspent by 180.80 

FY22 Under paid by Montgomery County 

FY23 Overpayment by Montgomery County 

January 

$14,695.37 

$1,349.57 
$905.42 

$845.60 
$1,294.04 

$20.37 

$80.26 

$231 .89 

$1,139.80 

$973.65 

$21,535.97 

FY23 Underspent to bring to Zero From Previous Balances 

FY24 Spent only the budgeted total amount 

FY25 Spent only the budgeted total amount 

Total FY26 Budget Remaining 

Regional Office of Education #3 

Budget Report December 1, 2025 - November 30, '2026 

February 

$14,695.37 
$1,349.57 

$905.42 

$845.60 
$1,294.04 

S88.14 

$232.87 

$931.23 

$20,342.24 

March 

$1 4,695.37 
$1,349.57 

$905.42 

$845.60 
$1,294.04 

S99.17 

$229.95 

$440.81 

$19.859.93 

S141,392.94 

-$540.91 

-$807.12 

$180.80 

-$0.08 

$1.00 

$1,166.31 

$0.00 

$0.00 

$141,392.94 

April May June 

$14,695.37 
$1,349.57 

$905.42 

$845.60 
$1,294.04 

$383.52 
$88.60 

S235.46 

5635.85 

S20,433.43 SO.OO SO.OO 

July August September October November 

$0.00 SO.OO $0.00 $0.00 SO.OO 



Expenditure Report 
Printed: 06/01/2026 8:52:01AM 

Regional Office of Education #3 
Date Range: 4/1/2026 to 4/30/2026 

Attendance & Social Serv 

Regular Salaries 

18,2110.110,03 

Description I Gross Pay Expense 

18.2110.110.15 

Regular Salar1es 

Municipal Retirement 

18.2110.212.03 

Description 

11mrf Match 

18.2110.212.15 

, i 

Fica (Social Security) 

18.2110.213.03 

Description I Fica Match 

18.2110.213.15 

Description I Fica Match 

213 FIca (Social Secunty) 

Insurance (Non-Benefits) 

18.2110.380.52 

& Social Serv 
Salaries 

Julie Morell 

Expensed/Received/Posted 

I 4130126 

JS Total 

C8thyJoncs 

IMRF - Julie Morell 

ExpensedlReeeived/Posted 

I 
IMRF - Cathy Jones 

4130126 

JS Total 

SSlMed -Julie Morell 

ExpensedIReceivedlPosted I 

I 4130126 1 
JS Total 

SSlMed p Cathy Jones 

Expensed/ReceivedIPosted 

1 

4130126 

JS Total 

Workers Comp In$ur3n~ 

Amount 

428.57 

$428.57 

Amount 

22.59 

522.59 

Amount I 
32.79 1 

$32.79 

Amountl 

70.46 1 
$70.46 

Page 1 of7 

428.57 18-2110-110·03 

Chk,Rec,Tran ChklPO Vendor Name Batch#lPo$ POi IMise Ref. I fnvolco#. i Invoice 

9569 28 Gil 
1 1 

921.00 

Chk/PO Vendor involee# Invoice-

9569 

1,349.57 .~ Object 

22.59 18-2110·212-03 

Chk,Rec,Tran I Chk l PO I Vendor Name I Batch#/Po$ I PO# IMise R"f. I Invoice#: I Invoie9 

9569 

1 I 1 
281 RMl I 

48.54 18-2110-212-15 

PO# (Mise Ref. Invoi~ invoice 

9569 

71.13 .... Object 

32.79 15-2110-213-03 

Chk,Rec,Tran l ChkJPO Vendor Name Bateh#IPo$ PO# {Mise Ref. 'nvoice# Invoice 

9569 

1 
28 FR 1 

70.46 18-2110-213-15 

Chk,Rec,Tran! Chk I PO Vendor Name BatchtllPo$ POI (Mise Ref. Invole.#: I Invoice 

9569 I 28 FR 
I I 

103.25 _ Object 

0.00 18-2110-380-52 



Expenditure Report 
Printed: 0610112026 8:52:01AM 

Regional Office of Education #3 
Date Range: 411/2026 to 413012026 

2110 

380 

18.2110.380.54 

Description 

1 1stOtr. Unempl Insurance 

~ Insurance iNon-Benefits) 

2110 Attendance & Socral Se-rv 

Support Serv General Admn 

Regular Salaries 

18.2300.110.02 

Description I Gross Pay Expense 

18.2300.110.121 

Description 

I Gross Pay Expense 

18.2300.1 10.143 

Description 

I Gross Pay Expense 

18.2300.110.148 

Description I Gross Pay Expense 

18.2300.110.166 

Description I Gross Pay Expense 

18.2300.110.78 

Description 

I Gross Pay Expense 

110 R~9urar Salaries 

-

Attendance & Social Serv 

Insurance 

Unemployment Insurance 

Expensed/Received/Posted Amount I 

I 419126 30.36 1 
AP Total $30.30 

Dawn Rosborough 

ExpensedJRecelvedIPosted Amount 

I 4130126 2.937.26 

JS Total $2.937.26 

Shay Jones 

Expensed/Received/Posted Amount 

1 

4/30126 1,601.35 

JS Total $1,601 .35 

Sharon Feldhake 

Expensed/ReceivediPosted Amount 

I 
4/30/26 3.146.83 

JS Total $3,146.83 

Nicole Blodgett 

ExpensOOlRecelvedlPosted Amount 

I 
4130/26 3,600.11 

JS Total $3.600.11 

Stephanie Matzker 

ExpensediReceivedIPosted Amount I 

I 
4130126 428.6~ 1 

JS Total $428.65 

Sarah Huckstead 

ExpensedJReceivedJPosted I Amount 

I 4130126 1 2.981.17 

JS Total $2,981.17 

Chk,Rec,Tran 

9651 
$30.36 

30.36 

$1.554.31 

2.937.26 

Chk,Rec,Tran 

9569 

1.601 .35 

Chk/PO 

419/26 

Chk/PO 

Chk,Rec,Tran I ChklPO I 
9569 

1 I 
3,146.83 

Chk,Rec,Tran ChkJPO 

9569 

3,600.11 

Chk,Rec,Tran I Chk J PO 

9569 

1 
428.65 

Chk,Rec.Tran ! Chk J PO 

9569 

1 
2,981.17 

Chk,Rec,Tran ChkiPO 

9569 

14.695.37 

Vendor Name 

Il Oepar1ment of Emp Security 

Vendor Name 

Vendor Name --

Vendor Name 

Vendor Name 

Vendor Name 

Vondor Name 

18~2110-380-54 

Batch#lPo$i PO# /Mi5C Ref. Invoice#-

9\ 

Batch#JPo$ 

28 

Batch#/PoS 

28 

Batch#/Po$ 

28 

Batcht:IPo$ 

28 

Batch#IPoS 

28 

8atch#IPo$ 

28 

Object 

Function 

POll! !Mise Ref. Invoice: 

G1 

18-2300-110-121 

PO# IMlse Ref. InvoIce#' 

G1 

18-2300-110-143 

PO# (Misc Rer. I Involce# 

G1 1 

18-2300-110-148 

POI /Misc Ref. Invoice#-

Gl 

18-2300-110-166 

?On IMise Ref. Invoice#; 

G1 

18-2300-110-78 

PO# IMlse Ref. Invoice#: 

Gl 

.. Object 

Page 2 of 7 

IlTIIol(;& 

4/9/26l 

/nvoieo 

I 
Invoice 

1 

Invoice 

I 
Invoice 

I 
Invoice 

I 
i Invoice 

r 1 



Expenditure Report 
Printed: 06/01 /2026 8:52:01 AM 

Regional Office of Education #3 
Date Range: 4/1 /2026 to 4/30/2026 

18.2300.212.02 

DescriP.!i0n I [mrfMatch 

18.2300.212.121 

Description 

I [mrf Match 

18.2300.212.143 

Description 

Ilmrf Match 

18.2300.212.148 

Description 

I lmrl Match 

18.2300.212.166 

Description I Imrf Match 

18.2300.212.78 

Description 

I lmrl Match 

. . lli MUnicipal Retirement 

Fica (Social Security) 

18.2300.213.02 

Description I Fica Match 

18.2300.213.121 

Description 
n 

2300 
110 

Support Serv General Admn 

IMRF - Dawn Rosborough 

ExpensedJRecelved/Posted 

I 4130126 

JS Total 

IMRF - Shay Jones 

ExpensedIReceived/Posted ! 

I 4130126 1 
JS Total 

IMRF • Sharon Fefdhake 

ExpensedIRecelvedlPosted 

I 4130126 
JS Total 

IMRF - Nicole Blodgett 

ExpensedIReceived/Posted 

I 4130126 
JS Total 

IMRF - Stephanie Matzker 

Expensed/Received/Posted 

I 4/30/26 

JS Total 

IMRF - Sarah Huckstead 

ExpensediReceived/Posted 

I 4/30126 
JS Total 

SS/Med - Dawn Rosborough 

ExpensediReceivedlPosted 

I 4/30/26 

JS Total 

SS/Med - Shay Jones 

Expensed/ReceivedlPosted 

I 

I 

154.80 . 
Amount Chk,Rec, Tran 

154.80 9569 
$154.80 

84.39 

Amount Chk.Rec,Tran 

84.39 9569 
$84.39 

165.84 

Amount Chk,Rec,Tran 

165.84 9569 
$165.84 

189.74 

Amount Chk,Rec.Tran 

189.74 9569 
$189.74 

22.59 

Amount Chk,Rec.Tr.m 

22.59 9569 
$22.59 

157.11 

Amount Chk,Rec,Tran 

157.11 9569 
$157.11 

774.47 

224.71 

Amount Chk,R~c;, -r:ran 

224.71 9569 
$224.71 

122.50 

Amount Chk,Rec,Tran 

Page 3 of 7 

18-2300-212-02 

ChkJ PO Vendor Name Batch#IPoS l PC#/Misc Ref. Involcc:# Invoice 

28 RM 1 
18-2300-212-121 

Chk 1 PO Vendor Name Batch#lPo$ PQtl;/Misc Ref. I Invo[ce# I Invoice 

28 RM I I 1 

18-2300-212-143 

Chkl PO Vendor Name Batch#lPo$ PO#/MiscRcf. f Involce# I Involca -
28 RM 1 

18·2300-212-148 

Chk 1 PO Vendor Name Bateh#lPo$ POI /MIse Rof. I Invoice# Invoice 

28 RMl 
1 

18-2300-212-166 

Chkl PO Vendor Name Bat.cb#JPo$l PO# IMlsc Ref. InvoiCC# Invoice 

28 RM 

1 
18-2300-212-78 

Chk/PO I Vendor Name Batch#lPo$ pot#: {Mise Ref. Involce# Invoico 

1 

28 RM 1 
.... Object 

18·2300·213-02 

Chkl PO VendotName Bateh#IPoS PO# IMise Ref. ! Involce# Invoice 

28 F1 1 
18-2300-213-121 

Vendor Name Invoiee# Invoice 



Expenditure Report 
Printed: 0610112026 8:52:01AM 

Regional Office of Education #3 
Date Range: 411 12026 to 413012026 

Function 
Object 

18.2300.213.143 

Deseription I Flca Match 

18..230D.213.148 

Description I Flea Match 

18.2300.213.166 

Description 

I FICa Match 

18.2300.213.78 

Description l Fica Match 

213 FIca ($oclal SecunM 

Postage 

18.2300.320 

320 Postaae 

Bond 

18.2300.326 

ill Bond 

Dues & Fees 

18.2300.327 

327 Dues & Fees 

Maintenance Equipment 

18.2300.328 

Description 

FebIMaT Copies 

2300 Support Serv General Admn 

SS/Mcd • Sharon Feldhake 

ExpensedJReceived/Posted 

I 
4/30/26 

JSTotal 

SSIMed - NlcoJe Blodgott 

ExpensedfReceived/Posted 

I 
4130/26 

J$ Total 

SSlMed - Stephanie Matzker 

ExpensedJR«elvediPosted 

I 4130126 

JS Total 

SSiMed - Sarah Huckstead 

Expensed/ReceiyedJPosted 

I 4130/26 

JS Total 

Postage 

Bond 

Dues & Fees 

Maintenance Equipment 

ExpensedJReceiycd/Posted 

418126 

Amount 

240.73 

$240.73 

Amount 

275.42 
5275.42 

Amount 

30.11 

$30.11 

Amount 

228.06 

$228.06 

41 .35 

240.73 

Chk,Ree,Tran Chkl PO Vendor Name 

9569 

275.42 

Chk,Rec,Tran Chk / PO Vendor Name 

9569 

30.11 

Chk,Rec,Tran Chk l PO Vendor Name 

9569 

228.06 

Chk.Rec,Tran ChkJ PO I Vendor Name 

9569 I 
1.121.53 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

41.35 

VcndorName 

35330 GreatAmerica Financial Services 

Batch#/Po$ 

28 

Batch#IPo$ 

28 

Batch#IPo$ 

28 

Batch#IPo$ 

28 

18·2300-213-143 

PO# fMise Ref. Involc&# 

FR 

18-2300-213-148 

PO#/Misc Ref. , Involc:e# 

FR 

18-2300-213-166 

PO#/Misc Ref. ! Invoiee# 

FR I 
18-2300-213-78 

PO# JMisc: Ref. Invoice# 

FR 

_ Object 

18-2300-320 

_ Object 

18-2300-326 

.... Object 

18-2300-327 

_ Object 

Page 40f7 

Invoice 

I 
Invoice 

1 
Invoice 

I 
Invoice 

I 

Invoice 

4/8/26 



Expenditure Report 
Printed: 06/01 /2026 8:52:01AM 

Regional Office of Education #3 
Date Range: 4/1/2026 to 4/30/2026 

Function 
Object .. .. . 

328 Maintenance Equipment 

Travel 

18.2300.332 

Description 

Feb 26 Travel 

Mar Travel 

Mar TraveJ 

Mar Travel 

Mat Travel 

lARSS Par1<ing 311()"3111 

332 Travel 

Telephone 

18.2300.340 

Description 

Mar Cell Phone 

Emerg Cell Phone ROE Office 

Mar Cen Phone 

Apr 2026 

ROE4J6-S15 

Emerg CeD Phone ROE Office 

340 Telephone 

Equipment Lease 

18.2300.342 

Description 

1 31st Payment HIT 

342 EqUIpment Lease 

Insurance (Non-Benefits) 

18.2300.380.52 

2300 

328 

Support Serv General Admn 

Maintenance Equipment 

APTotal $41.35 

Travel 

ExpensedIReceivedJPosted Amount 

4/1126 85.55 

4/8/26 253.75 

4/8126 139.20 

4/8126 79.75 

4/8126 69.60 

4/8/26 8.00 
APTotal $635.85 

Telephone 

ExpensedIRcceived/Posted I Amount I 
4/1126 20.00 

411126 2.86 

4/8126 20.00 

418126 71 .66 

4/15126 118.08 

4/29/26 2.86 

APTotal $235.46 

Equipment Lease 

Expensed/Received/Posted Amount I 

1 

418126 47.25 1 
APTotal $47.25 

Workers Comp Insurance 

Page 5 of? 

$41.35 

41.35 ... Object 

635.85 18-2300-332 

Chk.Rec,Tran ChklPO I Vendor Name BatchltlPo$ PO#/Misc Ref. InvoJce# Invoice 

35262 4/1/26 Keller, Dean 40103 4/1126 

35316 4/8126 Fe!dhake, Sharon 40603 4/8126 

35319 418126 Huckstead. Sarah 40603 418126 

35321 418126 [Jones. Shay 40803 418126 

35323 4/8126 Rosborough, Dawn 40803 4/8126 

35326 418126 WoDerman, Julie 40803 4/8126 
$635.85 

635.85 

235.46 

Chk,Rec,Tran ChkJPO Vendor Name &tchtlfPo$ PO# /Mise Ref. Invoice#: Invoice 

35279 411126 Hartlieb. Annette 40103 4/1126 

35291 411/26 Verizon 40104 613874546 3/16126 

35326 418126 Wonerman, Julie 40803 4/8126 

35328 418126 Cll 40805 20281103 4/1126 

35371 4115126 Sparidight 41503 4/21/26 

35417 4129126 tverizon 42905 614126818 4/16126 

$235.46 

235.46 

47.25 18-2300-342 

Chk,Rec,Tran I Chi< I PO Vendor Name Batch#IPo$ PO#- lMi,;c; Ref. Invoico# Invoice 

35330 I 4/8126 GreatA.mericB Financial Services 40805 4/8126

1 $47.25 

47.25 .. Object 

0.00 1B-2300~80-52 



Expenditure Report 
Printed: 06/01 /2026 8:52:01AM 

Regional Office of Education #3 
Date Range: 4/1/2026 to 4/30/2026 

Function 
Object 

18.2300.380.54 

Description I 1st Qtr. Unempllnsurance 

380 Insurance (Non-Benefitsl 

Office Supplies 

18.2300.430 

430 Office Supplies 

2300 
380 

2300 Support SeN General Admn 

Operation & Maintenance 

Regular- Salaries 

18.2540.110.97 

Description 

I Gross Pay Expense 

!!.2 Regular Salaries 

Fica (Social Security) 

18.2540.213.97 

Description I Fica Match 

213 Fica (Social Security) 

Insurance (Non-Benefits) 

18.2540.380.52 

18.2540.380.54 

Description 

1 1st Otr. Unempllnsurance 

380 Insurance (Non-Benefits) 

2540 Operation & Maintenance 

18 County Fund 

Support General Admn 
Insurance (Non-Benefits) 

Unemploymgnt Insurance 

Expensed/Received/Posted 

I 
4/9/26 

APTotal 

Office Supplies 

Dean Kgller 

ExpensediReceivedfPosted 

I 
4/30/26 I 

JS Total , 

SS/Med - Dean Kell9r 

ExpensedlReceivedIPosted 

I 4130126 

JS Total 

Workers Comp Insurance 

Unemployment Insurance 

Expensed/ReceivedIPosted 

I 4/9/26 

AP Total 

Amount Chk,Rec,Tran I Chk I PO Vendor Name 

332.79 9651 I 
$332.79 $332.79 

332.79 

0.00 

0.00 

$17,884.07 

Amount I 
905.42 I 

$905.42 I 

905.42 

Chk.Rec,Tran J 
9569 I 

905.42 

69.26 

Amount l Chk,Ree,Tran 

6926

1 

9569 
$69.26 

69.26 

0.00 

20,37 

Amount ! Chk,Ree,Tran 

20.37 1 
$20.37 

9651 
$20.37 

20.37 

$995.05 

$20,433,43 

4/9/26 IL Department of Emp Security 

Chk/~ ... Vendor Name 

I 

Chk I PO Vendor Name 

Chk/P9 I Vendor Name 

4f9/26 rL Department of Emp Security 

I 
-I 

BatchtilPoS 

9 

PO# IMlse Rof. Invoice#-

_ Ob/eel 

18-2300430 

Object 

Function 

18-2540-110·97 

Batch#lposl P~~Lsc Ref. Involee# 

26 1 G1 

Object 

18-2540-213-97 

, Batch#lPoS j PO#lMisc Ref. ! Invoicc# 

I 26

1 

FR 

..... Object 

18-2540-380-52 

18-2540-380-54 

Batch#lPo$ i~ IMisc ~ef. Invoice#: I 

Object 

Function 

Fund 

I 

Page60f7 

Invoice 

4/9/261 

Invoice 

I 

Invoice 

I 

Invoice 

4/9/26 1 



Expenditure Report 
Printed: 06/01/2026 8:52:01AM 

Regional Office of Education #3 
Date Range: 4/1/2026 to 4/30/2026 

2540 Operation & Maintenance 
380 

Report Total: 

Page 70f7 



FY26 County 

Expenses Budget December 

Clerical Salaries $175.621.00 $14,695.37 
Truant Officer Sal $16,411.00 $1,349.57 

l ife Safety Salary $11 ,046.00 $905.42 

IMRF $10,515.00 $1.214.98 
Social Security $15,536.00 $1,263.93 
Unemployment $690.00 
Maintenance Equip. $1.000.00 $87.62 
Worker's Comp_ Ins. $1,218.00 

Bond $200.00 

Telephone $3,500.00 $229.04 

TravellSeminars $7,000.00 $1,621.52 

Postage $1,000.00 $780.00 
Printing/Publishing SO.OO 
Computer Services SO.OO 
Dues/Fees SI .000.00 
Office Supplies $1,500.00 $525.04 
Eq:Jip.Purchascs $0.00 

Total $246,237.00 $22,672.49 

Total Exp to Date $124,809.74 

Total Budget Minus Expenses to Date 

FY20 Overspent by -540.91 

FY21 Overspent by -807.12 

FY22 Underspent by 180.80 

FY22 Under paid by Montgomery County 

FY23 Overpayment by Montgomery County 

January 

$14.695.37 
$1,349.57 

$905.42 
$845.60 

$1,294.04 

$20.37 
$80.26 

$231.89 
$1 ,1 39.80 

$973.65 

$21.535.97 

FY23 Underspent to bring to Zero From Previous Balances 

FY24 Spent only the budgeted total amount 

FY25 Spent only the budgeted total amount 

Total FY26 Budget Remaining 

Regional Office of Education #3 

Budget Report December 1,2025 - November 30,2026 

February 

$14.695.37 
$1,349.57 

$905.42 

$845.60 
$1,294.04 

$88.14 

$232.87 

$93123 

$20.342.24 

March 

$14,695.37 
$1,349.57 

$905.42 

$845.60 
$1,294.04 

$99.17 

$229.95 

$440.81 

$19.859.93 

$121,427.26 

-$540.91 

-$807.12 

$180.80 

-$0.08 

$1.00 

$1,166.31 

$0.00 

$0.00 

$121,427.26 

April May June 

$14,695.37 $14.695.37 
$1,349.57 $1,349.57 

$905.42 $905.42 
$845.60 $845.60 

$1 ,294.04 $1,294.04 
$383.52 
$88.60 $119.63 

S235.46 $232.60 

S635.85 $523.45 

$20.433.43 $19,965.68 $0.00 

July August September October November 

$0.00 $0.00 $0.00 SO.OO $0.00 



Expenditure Report 
Printed: 06/01 /2026 8:57:36AM 

Regional Office of Education #3 
Date Range: 5/1/2026 to 5/31 /2026 

Attendance & Social Serv 

Regular Salaries 

18.2110.110.03 

18.2110.110.15 

Description 

I Gross Pay Expense 

110 Reaular Salaries 

Municipal Retirement 

18..2110.212.03 

Description 

I lmrf Match 

18.2110.212.15 

Description I Imrf Match 

. . ill Municipal Retirement 

Fica (Social Security) 

18.2110..213.03 

Description I Fica Match 

18.2110.213.15 

Description I Fica Match 

213 FIca (SOCial Security) 

Insurance (Non-Benefits) 

18.2110.380.52 

2110 Attendance & Social Serv 

Julie Morell 

Cathy Jones 

Expensed/ReceivedIPosted Amount 

I 5129/26 921 .00 

JS Total $921.00 

IMRF - Julie Morell 

ExpensedlReceivedIPosted Amount 

I 
5129126 22.59 

JS Total $22.59 

IMRF • Cathy Jones 

Expensed/Received/Posted I Amount 

/ 
5129126 / 4B.54 

JS Total 548.54 

SS/Med • Julie Morell 

Expensed/ReceivediPosted Amount 

I 
5129/26 32.79 

JS Total $32.79 

SS/Med - Cathy Jones 

ExpensedJRac&ivedIPosted Amount 

I 
5129/26 70.46 

JS Total $70.46 

Workers Comp Insurance 

428.57 

9612 

921 .00 

Chk.,Ree,Tran Chk/PO 

9612 

1,349.57 

22.59 

Chk,Rec,Tran Chk [ PO 

9612 

48.54 

Chk,Rec,Tran ChkJPO 

9612 

7 1.13 

32.79 

Chk,Rec.Tran ChklPO 

9612 

70.46 

Chk,Rec,Tran I Chk I PO I 
9612 

I I 
103.25 

0.00 

Page 1 of6 

18-2110-110-03 

Vendor Batch#lPo$ PO#/Misc Ret. Invoice# InvoIce 

18-2110..110·15 

Vendor Name Batch#IPo$ PO# IMise Ref. i Involce# I Invoice 
I 

27 GI l I I 
18-2110-212-03 

Vendor Name 8&tChI/PoS l PO# !Mise Rd. I Invo[ce# I Invoic~ 

27 1 
RM I I 

Vendor Name Batehtt.lPo$ PO# (MIse Rof. Invoice# In .... oleo 

27 RM 1 
u Object 

18·2110·213-03 

Vendor Name I B:lteh#IPo$ J POI (Mlsc Rof. l In .... olee# 
, 

Invoico ! 

I 
27 FR 

I I 
18-2110-213-15 

Vendor Name Bllteh#IPoS PO# /Misc Ref. i . lnvolc:e# ! Invoice 
. 

27 FR I T T 
... Object 

18-2110-380-52 



Expenditure Report 
Printed: 06/01/2026 8:57:36AM 

Regional Office of Education #3 
Date Range: 5/1/2026 to 5/31 /2026 

Object 

18.2110.380.54 

• 0 

211 
380 

~ Insurance {Non-Benefits} 

2110 Attendance & Social Serv 

Support Serv General Admn 

Regular Salaries 

18.2300.110.02 

Description 

I Gross Pay Expense 

18.2300.110.121 

18.2300.110.143 

18.2300.110.148 

Description 

I Gross P3Y Expense 

18.2300.110.166 

18.2300.110.78 

Description 

I Gross Pay Expense 

110 Reaular Salaries 

Municip.al Retirement 

18.2300.212.02 

& Social Serv 

Insurance (Non-Benefits) 

Unemployment Insurance 

Dawn Rosborough 

ExpensedlRe cclved/Posted Amount 

I 5129/26 2.937.26 

JS Total $2.937.26 

Shay Jones 

Sharon Feldhake 

Nicole Blodgett 

ExpensedIReceived/Posted Amount 

I 5129126 3,600. 11 

JS Total $3,600.11 

Stephanie Matzkar 

Sarah Huckstead 

ExpensediReceivedIPosted Amount I 

I 5/29126 2,981.17 1 
JSTotal 52,981.17 

IMRF • Dawn Rosborough 

0.00 

$1.523.95 

2,937.26 

Chk,Rec,Tran 

9612 

1,601 .35 

9612 

3,146.83 

961 2 

3,600.11 

Chk.Rec,Tran 

9612 

428.65 

9612 

2.981 .17 

Chk.Rcc.Tran 

9612 

14,695.37 

154.80 

Chk 1 PO Vendor Name 

Chk/PO I VendoTName ! 

I I 

Chk/PO Vendor Name 

Batch#lPo$ 

27 

BatchfllPo$ 

27 

18-2110-380-54 

Object 

Function 

18·2300-110-02 

POI (MIse Rof. [nvolc&# 

G1 

18-2300-110-121 

PO# /Mise: Ref. Jnvoi~ 

Pot#: !MIse Ref. Invoice#-

G1 

18-2300·110·148 

BatchlWPoS I PO# fMisc Ref. ! Involce# 

27 J 
G1 

18·2300~11 0·166 

PO# !MIse Rof. Involce# 

BatchtllPoS ' PO#/Misc Rd. Invoice# 

27 G1 

- Object 

18-2300·212-02 
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I Invoice 

I I 
tnvoice 

Invoice! 

Invoice 

I 
Invoice 

l Invoice 

1 I 



Expenditure Report 
Printed: 0610112026 8:57:36AM 

Regional Office of Education #3 
Date Range: 51112026 to 513112026 

18.2300.212.121 

Description I [mrfMatch 

18.2300.212.143 

I ,mrt Mat'" 

18.2300.212.148 

18.2300.212.166 

Description 

I JmrfMatcn 

18.2300.212.78 

Description 

Ilmrf Matctl 

.. 
212 MUnicipal Retirement 

Fica (Social SecurHy) 

18.2300.213.02 

18.2300.213.121 

Description 

I Fiea Match 

212 

5/29/26 154.80 

JS Total $154.80 

IMRF • Shay Jones 

Expensed/Received/Posted Amount! 

I 5/29/26 1 
JS Total 

84.3~ I 
$84.39 

IMRF - Sh2lron Feldhake 

Amount 

J:~:~~ S::!:: 

IMRF - Nicole Blodgett 

IMRF - Stephanie Matzker 

ExpensedJReceivedfPostcd Amount 

I 5/29126 22.59 

JS Total S22.59 

IMRF - Sarah Huck$tead 

ExpensedJRecelved/Posted Amount 

I 5/29/26 157.11 

JS Total $157.11 

SSJMed • Dawn Rosborough 

SS/Med - Shay Jones 

Expensed/ReceivedlPostcd Amount 

1 

5129/26 122.50 

JS Total $122.50 

Page 3 of6 

9612 

84.39 18-2300-212-121 

Chk,Rec,Tran Chkl PO Vendor Name S3tehiUPo$ I POI IMlse Ref. i Involce# I Invoice 

9612 27 1 RM ] 1 
165.84 18-2300-212-143 

r. ',P Tran Chk/PO Vendor Name ' PO#JMlsc Ref. Invoico# Invoice 

9612 27 RM 

1 
189.74 

9612 

22.59 18-2300-212-166 

Chk,Rec,Tran Chk/PO Vendor Name Batch#IPo$ POI IMise Ref. E InvoiCC# I Invoice 

9612 27 RM I T 
157.11 18-2300-212-78 

Chk,Rec. Tran ChklPO I Vendor Name Satch#IPo$ POIt- IMise Ref. Involco# Invoice -
9612 

1 

27 RM 

1 

774.47 .. Object 

224.71 18-2300-213-02 

PO# /Mise Rof. Invoice#; Invoice 

122.50 18-2300-213-121 

Chk,Rcc,Tran Chk/PO Vendor Name I Bateh#/Po$ POI /Mise Ref. Invoico# Invoice 

9612 1 27 FR 

I 



Expenditure Report 
Printed: 0610112026 8:57:36AM 

Regional Office of Education #3 
Date Range: 51112026 to 513112026 

Function 
Object 

18.2300.213.143 

Description 

I Fica Match 

18.2300.213.148 

Description 

1 Fica Match 

18.2300.213.1 66 

18.2300.213.78 

213 

Postage 

18.2300.320 

.. 

lli Postaae 

Bond 

18.2300.326 

32. Bond 

Dues & Fees 

18.2300.327 

m Dues & Fees 

Maintenance Equipment 

18.2300.328 

Description 

I Mar/Apr Cop:es 

ill Mamtenanco Equipment 

2300 

213 

Support Serv Admn 

Fica (Social Security) 

SSlMed - Sharon Feldhake 

Expensed/Received/Posted Amount 

I 5/29126 240.73 

JS Total $240.73 

SS/Med - Nicolo Blodgett 

ExpensedlReceivediPosted Amount I 

I 5129126 275.4~ I 
JS Total $275.42 

SSiMed - Stephanie Matzker 

SS/Med - Sarah Huckstead 

Postage 

Bond 

Dues & Fees 

Maintenance Equipment 

Expensed/Received/Posted Amount 

I 5113/26 72.38 
APTotal $72.38 
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18-2300-213-143 

Chk.,Rec,Tran Chk/PO Vendor Name 
I Sateh#lPoS PO# IMisc Ref. Involee# InvolC9 

9612 27 FR 1 
275.42 18-2300-213-148 

Chk,Rec,Tran Chk/PO Vendor Name BatchtUPoS POI {Mise Ref. InvolcC# Invoice 

9612 27 FR 

I 
30.11 18-2300-213-166 

Batch#JPoS POI /Mise Ref. Involce# Invo(", 

9612 

228.06 

9612 

1.121 .53 Object 

0,00 18-2300-320 

0.00 .~ Object 

0.00 18-2300-326 

0.00 .. Object 

0.00 18-2300-327 

0.00 •• Object 

72.38 18·2300-328 

Chk,Rec, Tran 
, 

Chk/PO I Vendor Name I Batch#JPo$ 1 po#; /Mise Ref. Involee# 
, 

Invoice 

35498 5/13126 IGreatArnerica Financial Services I 513031 41872016 41291261 $72.38 

72.38 



Expenditure Report 
Printed: 06/01/2026 8:57:36AM 

Regional Office of Education #3 
Date Range: 5/1 /2026 to 5/31 /2026 

FU'nction 

Travel 

18.2300.332 

Description 

Apr Travel 

AprTraveJ 

Apr Travel 

332 ~ 

Telephone 

18.2300,340 

Description 
Apr Cell Phone 

ROE 51&-6f5 

May 2026 

May Ceo Phone 

Emerg. Cell Phone ROE OffICe 

340 Telephone 

Equipment lease 

18.2300.342 

Description 

I 32nd Payment HIT 

342 EqUipment Lease 

Insurance (Non-Benerrts) 

18.2300.380.52 

18.2300.380.54 

380 Insurance (Non-Benefits) 

Office Supplies 

18.2300.430 

430 Office Supplies 

2300 

332 

2300 Support SeN General Admn 

Operation & Maintenance 

Support Serv Generat Admn 

Travel 523.45 

ExpensedIRecelved/Posted Amount Chk,Rec,Tran 

516126 139.20 35475 
516126 79.75 35457 
516/26 304.50 35469 

APTotal $523.45 $523.45 

523.45 

Telephone 232.60 

ExpensediRec(!ivediPosted Amount! Chk,Rec,Tran J 

516126 

5113/26 

5113126 

5128126 

5128/26 

APTotal 

Equipment Lease 

ExpensedJReceivediPostcd 

1 5113126 

AP Total 

Workers Comp Insurance 

Unemployment Insurance 

Office Supplies 

20.00 

118.08 

71.66 

20.00 

2.86 

$232.60 

Amount 

47.25 

$47.25 

35473 

35511 

35496 

35553 

35557 
$232.60 

232.60 

47.25 

Chk,Ree,T~n 

35498 
$47.25 

47.25 

0.00 

0.00 

0.00 

0.00 

0.00 

$17,467.05 
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18-2300.J32 

Chkl PO Vendor Name Bateh#lPo$ PO# IMise Ref. Invoice#: [nvol¢(l -
5/6126 Huckstead, Sarah 50603 5/6126 

5/6126 f.sones. Shay 50604 5/6126 

5/6126 Fcldhake, Sharon 50603 5/6126 

_ Object 

18·230()...J40 

Chkl PO Vendor Name I .. 1<,,,po$l PO. ,MIse .of. 1 Invoica# 1 Invoica 

5/6126 Hartlieb. Annette 50603 5/6126 
5/13126 Sparklight 51305 5/6126 
5/13126 en 51303 20295650 5/1/26 
5128126 Hartlieb, Annette 52806 5128/26 

5128126 rv&rtzon 52807 5128/26 

Chk/PO I Vendor Name 8:atchIJPO$ ! Po:./Misc Rof. Involce# I Invoice 

5/13/26 ,GreatAmeriC3 Financial Services 51303 l 41872016 I 4129126 I 
,,~ Object 

1 &-2300-380-52 

18-2300-380-54 

.... Object 

18--2300-430 

Object 

Function 



Expenditure Report 
Printed: 06/01 /2026 8:57:36AM 

Regional Office of Education #3 
Date Range: 5/1/2026 to 5/31/2026 

Regular Salaries 

18.25<W.110.97 

110 Regular Salaries 

2540 
110 

Fica (Social Security) 

18.2540.213.97 

Insurance (Non-Beneflts) 

18.2540.380.52 

18.2540.380.54 

~ Insurance (Non-8&nefrts) 

2540 Operation & Maintenance 

.1! County Fund 

Operation 

Dean Koller 

SS/Med - Dean Keller 

Workers Camp Insuranc. 

Unemployment Insurance 

905.42 

69.26 

69.26 

0.00 

0.00 

0.00 

$974.68 

$19,965.68 

Report Total: ===S='9~,~9~65~.~68:= 

18-2540-110-97 

Batch#lPo$ POI lMise Ref. Involec# 

_ Object 

18-2540-213-97 

Batch#IPoS POt /Mlse.Ref. Involco# 

.... Object 

18-2540-380.52 

18-2540-380-54 

Object 

Function 

Fund 

Page 6 of6 

Invoice 

Invoice 



Dispatch: (217) 532-9511 

Office Manager: (217) 532-9512 

Tyson Holshouser 
Montgoi11ery COlll1ty

l
Sheriff 

I ,I 
140 North Main st. 
Hillsboro, IL 62069 

JUlie 2, 2026 

Fax: (217) 532-6318 

Jail: (217) 532-9514 

The Montgomery County Sheriff's Office respectfully submits the following report to the 
Montgomery County Board for the month of May, 2026. 

-Revenues Generated 
Process Service and/or Sales: 
Bond Fees: 
Total: 

-Patrol/Investigation 

$2,159.00 
.$.200.16 
$2,359.16 

Law Enforcement Incidents (dispatched by MCSO): 
MCSO: 568 
Litchfield PD: 650 
Nokomis PD: 228 
Other LE Agencies: 65 

Civil/Criminal Paper(s) Served: 70 
Arrest Warrant(s) Served: 22 

-Corrections Division 

Number of Detainees: 
Males: 60 
Females: 15 
Total: 75 

Average of Daily Detainees: 34.87 
Average Length of Stay: 25.13 days 

Transports: 19 
Transport hrs: 44 

Jail Incidents: 13 

-Communications Division 

Incident Count: 2,536 

External Communications Division Contacts: 

Animal Control: 4 
Air Medical: 3 
Coroner: 4 
EMA/EPA: 0 
EMS: 373 
MABAS/Hazmat: 0 



Fire Departments: 102 
Health Department: 2 
Hillsboro PD: 510 
ISP: 117 

Agency Totals: Montgomery Co Sheriff's Office 

Nature and Total Incidents 

911 Hang Up Call 8 
Abandoned Vehicle 3 
Panic / Burglary Alarm 11 
Animal Problem 10 
Assault 2 
Assist Other Agency 7 
Burglary 2 
K9 Assist 8 
Possible Heart Attack 1 
Child Abuse or Neglect 1 
Citizen Assist 1 
Citizen Contact 5 
Custody Issue 3 
Disorderly Conduct 5 
Domestic Disturbance 18 
DUI Alcohol or Drugs 5 
Fight in Progress 2 
Fireworks 1 
Fraud 4 
Gunshots 4 
Illegal Burning 1 
Trauma Traumatic Injury 1 
Intoxicated Person 1 
Investigation/Case Follow Up 5 
Jail Incident 14 
Juvenile Problem 10 
Stray Animal 3 
Lockout 1 
Missing Person 3 
Motorist Assist 11 
Traffic Accident No Injury 14 
Traffic Accident with Injuries 5 
Traffic Accident Unknown Injury 2 
Public Order Disturbance 5 
Open Line/Bad Signal 1 
Outside Fire 1 . 
Overdose / Poisoning 1 
Phone Call 8 
Police Other 27 
Pornography 1 
Prisoner Relay/Transport 8 
Property Exchange Civil Standby 2 
Property Check 17 



Property Damage, Not Vandalism 3 
Psychological/Behavioral 8 
Sex Assault, Rape, Abuse 3 
Illness 2 
Sex Offender Registration 10 
Attempted Suicide 2 
Suspicious Person, Circumstance 31 
Theft 14 
Theft of Vehicle 1 
Harassment/Stalking/Threats 6 
Traffic Hazard 21 
Traffic Stop 132 
Non-Emergency Transfer 1 
Trespassing 16 
Unresponsive / Fainting 3 
Violation OP/Stalking No Con 2 
Lobby Walk-in 4 
Wanted Person 21 
Warrant Service 22 
Weapon Offense 2 
Welfare Check 21 

Total Incidents for This Report: 568 

FOIA9 



Tysha Mullen 

June 4, 2026 

Office of The 
Supervisor of Assessments 

Montgomery County 
1 Courthouse Square, Room 201 

Hillsboro, IL. 62049 

Phone: 217-532-9595 

Board of Review opened on June 1 ". The Complaint forms and information 
will be updated on the website soon. 

Township assessors are wrapping up their 2026 work and are on schedule to 
have it into our office by the June IS'h deadline. 

On May 6"', I met with Dick Lyons and other individuals from the Harvel 
drainage district to go over their assessments. 

On Wednesday, I met with Nokomis City officials to discuss their TIF 
district and how assessments are handled. 

Our office continues to work on senior and disabled exemptions. 



9>£ 

Montgomery County (jIS '~t7: 

New Projects: 

• Parcel proximity maps created for Raymond, Nokomis, and other select municipalities. 

• Tornado history map imported to ArcPro and updated with newest tornado tracks. 

• Archive proposed tornado siren location maps after being informed that the grant for which it 

was created has not been gained. 

Ongoing Projects: 

• Monthly update of change records and parcel tracking software with recorded document 

numbers. This month's total: 11 splits, 6 combinations, 1 correction, 1 right-of-way vacation 

• First draft of an updated drainage tile map for Raymond #1 Drainage District complete and 

waiting for feedback. 

• Creation of "The Hills" subdivision in GIS is currently waiting on information from the survey 

preparer. 

• On-site investigation of municipal historical document vaults for unrecorded 

annexation/deannexation/right-of-way vacation documents. Litchfield, Hillsboro, Nokomis, and 

Taylor Springs archive search complete. Will continue to other communities as permission is 

gained and time permits. 

• Van Burensburg and related property modifications in the area are still waiting on a vacation 

ordinance. 

• Importing/rebuilding maps created in ArcMap into ArcPro format. 

Completed: 

o Maps rebuilt so far: Parcel data entry/modification, 911 data entry/modification, 

drainage districts, taxing districts, annexation history/record entry, disaster warning 

sirens: current and proposed layouts, tornado history 

• Monthly update of Pictometry data. 

On the Back Burner: 

• Update and add to Montgomery County cemetery location, ownership, and maintenance 

contact data. Update to online map will be made when time permits. 

• Update ArcGIS Online datasets for county, prepare a map for data collection in the field. 

• Solar/wind project inventory and mapping updated with new projects. 

Concerns: 

• Within the past year, I've been getting increasing requests to pay Plat Act Affidavit fees by debit 

or credit card. Is there an estimate for when we'll start to have that capability? 



Brian Bach 
Assistant Statc's Attorncy 

Andrew Affi'unti 
Assistant Statc's Attorncy 

Total Opened Cases for the Month of May 

17 Felonies 

12 Criminal Misdemeanors 

1 Domestic Violence 

3 Conservation 

6 Driving Under the Influence 

25 Major Traffic Violations 

212 Traffic 

Total Cases Closed for the Month of May 

3S 'Crimlnai Felonies 

13 Criminal Misdemeanor 

1 Domestic Violence 

3 Conservation 

4 Driving Under the Influence 

29 Major Traffic Violations 

203 Traffic 

. p~ared _bY: ~ 

~ODS 
OFFICE ADMINISTRATOR 

BRIAN SHAW 
MONTGOMERY COUNTY 

STATE'S ATTORNEY 

June 03, 2026 

/( 

Montgomery Connty Courthollse 
120 N Main, Room 212 
Hillsboro, 1162049 

(217) 532-9551 

saomcc@lnontgomcrycolintyil.gov 



VETERANS ASSISTANCE COMMISSION 
Superintendent Cassandra Hampton 

Report for May, 2026 

1. Monthly activities: 

2. Veterans Service L Case Load: 

a. Referrals = 8 
b. Client contacts = 70 
c. Phone contacts = 170 
d. Assistance with Forms/Applications 92 
e. New Clients 5 
f. Cell Phones for Soldiers 3 
g. Number of Veterans Transported 2 
h. Veteran Transport Mileage .2Q2 
i. Total Clients Assisted this Month 240 

Financial Assistance 

Category Month 
1 Transportation 0 
0 Heating Fuel 0 
1 Food 0 
0 Utilities 0 

0 Shelter 0 
0 Water/Sewer 0 
Total $0 

YTO 
$30.00 
0 
0 
0 

$641.00 
0 

$671.00 

Submitted this 29th day of May, 2026: ~""' H~ Superintendent 

f7 


