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MILWAUKEE COUNTY
Etélét?uu COMMISSION

R OCT 27 P eSO

'RECEIVED /.

THIS FORM 1S PRESCRIBED BY THE Goverament Accountability Board,

P.0. Box 7984, Madizon, WI 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9315 | Web: Jttps./efispvigov | Email; GABCH S4wign

GAB-7 {0414}

OFFICE USE ONLY
REPORT OF INDEPENDENT DISBURSEMENTS
STATE OF WISCONSIN
COMMITTEE, INDIVIDUAL OR INDEPENDENT DISBURSEMENT GROUP NAME OF REPORT
MAKING INDEPENDENT DISBURSEMENTS
Name of Committee, Individua] or 1.51 Crganization GAB ID# Janosry
Independencea USA PAC D Continuing| D PrePrimary E] Spring
Street Addrass ) iy (x] Fan
575.Tth Street NW, Washington, DC 20004 D Coonnuing Pre-Edection ‘1_"{:*"2014
Email Address Telephone Ne. D Speciat
info@independenceusa.org|212-583-6000 [ ] Specinl Repost of Late Independent Disbursement
" ATTACH ADDITIONAL SHEETS [F NECESSARY
Amount | Office
Dase Name and Addross of Pereon o Purpese This Candidate(s) Afected by Office Sought Supported Cpposed Une
Paid Business to Whom Payment Was Mods Period isbursement(s} ) Only

88/14 | SKD Knickerbocker Media - TV $191,000.00 |David Clarke (oppose) | Sheriff, X

1150 18th Street, NW #3800 Chris Moews (support) | Milwaukee | X

Washington, DC 20036 County

SKD Knickerbocker Media - TV $41,200.35 Davi+ Clarke (oppose) Sheriff. X
8/14114 | 1150 18th Streel, NW #800 Chris Moews (supporty| Mitwaukee | X

Washington, DC 20038 County

SKD Knickerbocker Media - TV $4,250.00 Da‘fi" Clarke (oppose) Sherniff, X
9/872014 | 1150 18th Street, NW #4800 Chris Moews (supPOt)| pfiwaykee  |X

Washington, DC 20036 County
I, Diane GUbeQi certify that the nformation in this report s trye, comectand conplete.

A 10/22/7
Signature T Date

THE INFORMATION ON PAIS FORM I3 REQUIRED BY ss. 11.06 (1), (i), (7 11.12(6), 11.20, STATS.
FAILURE TO P E THE INFORMATION MAY SUBJECE YOU TO THE PENALTIES OF ss. 11|60, 11.61, 11.66, STATS.
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [J Yes I No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION
Name of Coommires
Independence USA PAC
Sireer Addres OFFICE USE ONLY
575 7th Strest NW
City, State a0d Zip Coda
Washington, DC 20004
Plerss check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [
NAME OF REPORT
(] sanuary Continuing [ Pre-Primary [J Spring Clral [ Special
fi] Termination Report
{7 Futy Continuing [X] Pre-Election 1142014 M) g0 X Fall [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Coluran B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ N/A, see attached. b
1B. Contributions from Committees (Transfers-ln) $ $
1L, Other Income and Commercial Loans b $
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 0 $
2. DISBURSEMENTS
2A. Gross Expenditures $  236,450.35 § 23645035
1B. Contributions to Committees (Transfers-Out) F o F o
238,450, 236,450.35
TOTAL DISBURSEMENTS (Add wisls from2A and 28) | $ 2049035 $
CASH SUMMARY
Cash Balance Begizning of Report $ o
Total Receipts $0
Subtotal $ 0
Total Disbursements $ 236,450.35
CASH BALANCE END OF REPORT § -236,450.35
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $§ 0
I certify that I have examined this report and 1o the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer 51 e o% gt Tre w " aje:
L7/
Diane Gubeili / ) : 7: / ’V
Emaiy 1}fo@ing#pendenceysapac.ong

Daytime Phone: 212-583-6000

/
NOTE: The information on this fyrm is required by ss.11.06, ilgﬁ,/Wis. Stats, Failure to
585.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 03/14) This form is prescribed by the Government Acconntabilirv Raard

rovide the information may subject you to the penalties of

T nmnisted farme mrat ha Flad wwith gmge lhanl Alaeis
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SCHEDULE 1-A _ RECEIPTS , Page 2 of O
Contributions (Including Loans) From Individuals
Complets Commitiae Name
independence USA PAC
Instructions for completing schedules are on the back of cach schedule.
Date Full Name, Mailing Address and Zip Coda v Otxupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-ca' tatal excesds 3100} Yoar-to-Date Tota)
o N/A, piease see aftached. '
:
¢
;
:
Check #: [1]1r-Kind [t Loarf] Conuit ¢ Conduit Name:
Date Full Nama, Mailing Address and Zip Code E Occupation, Nama and Address of Principal Place Calendar
' ! Of Employmard (if year-lo-date total axcends $100) Yaar-to-Date Toml
/ / i
)
E
Cheek it [(inKind [Losnf]Condut | Conduit Name: .
Date Full Name, Mailing Address and Zip Code i Oceupation, Name and Addreas of Principal Placa Asnount Calandar
. Of Employment (if year-to-data totai exceeds £100) Yaar-to-Date Total
! I :
;
i
E
Chezk 8 [in-kind [T Loanfd Conduit | Conduit Name:
Date Fuli Name, Mailing Address and Zip Code . : Cocupation, Name and Addreas n‘l" Principsl Place Amount Calsndar
Ot Empioyment (if year-to-rate total exceads $100) Year-io-Cate Total
LN | .
Check ff. [ In-Kind_{d] Loarf] Conaua | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name =nd Address § Principal Place Amount Calendar
1 Of Employment (i"Qear-to-data total excesds $100) Yoar-to-Data Total
[ H
;
Check it: (T inkind [ Loarl] Conduh ! Conduil Name; |
Cate Ful Name, Mailing Address and Zip Code : Ceeupation, Name and Addrees of Principal Place Amaund Calendar
1 Of Emplayment {f yoar-lo-date total sxcaeds §1 00} Year-to-Oate Total
f ! E
i
)
check i, [ in-Kind_[F] Loarf] Gondutt } Conduit Mame:
Date Full Name, Mailing Address and Zip Code 1 Cecugation, Narre and Address of Principal Place Amounl Calendar
{ Of Employment (it year-to-date tota) exceeds $100) Year-to-Date Total
! ! i
Check 11 [-_?[In-Kind E]Laarﬂ(:ondu‘n 1 Conduit Namu:__
Dale Full Name, Maiting Addrass end Zip Code v Qccopation, Name and Address of Principal Piace Amount Calendar
i Of Employment (if year-to-dnte total sxcesds $100) Year-to-Date Total
i I :
:
cCheck it [t]in-kind [d Loand conaua : Conduit Nams;
SUBTOTAL ITEMIZED CONTRIBUTIDNS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIOIS $20 CRLESS
TOTAL CONTRIBUTIONS RECEVED FROM INDIVIDUALS 0
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RECEIPTS
SCHEDBULE 1-B . Page 3 of 8
Contributions from Committees — T —
{Transfers-in)
Complets Committes Name
independsnce USA PAC
Instructions for completing schedules are on the back of sach schedule,
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
; ; ‘Year-To-Dats Total
N/A
Check if: inKind EI Loan
Date Full Name of Committee, Mailing Addrass and Zip Coda Amourt Calendar
; Year-To-Cate Tota
7
Check if. Ei In-Kind ﬂ loan
Deile Full Name of Commutten, Malling Address and Zipp Codm Amsunt Calendar
Year-To-Date Total
[
Check ¥ [q in-Kind [7] toan
Date Fult Name of Committee, Maiiing Address and Zip Cede Amount Calendar
Year-To-Date Total
! I
Chocx it {8 n-tond {3 Loan
Date Full Neme of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Dale Total
r i
checkit. [d nKind [3 Loan
Date Full Name of Committes, Mailing Address and Zio Goda Amaunt Calendar
‘fear-To-Date Total
! !
Check it [} 1n-kind {1] voan
Dute Fult Name of Committee, Maling Address and Zip Cade Amount Catendar
YoarTo-Date Total
/ f
Checkt. [0 InKind [(] Loan .
Cate Full Name ot Committee, Mailing Address and Zip Gode Amount Calendar
Year-To-Daig Total
! !
Check . [T inking [} Loan
Date Full Narme of Commitiee, Mailing Address and Zip Code Arpount Calendar
Yaar-To-Date Total
! !
Cheex i [d Inind [0 Loan
Data Full Neme of Commitbes, Maling Address and Zip Code Amount Calendar
Yaar-To-Date Total
! !
cheek it: [ m-xind [§ Lean
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | §

TGTAL CONTRIBUTIONS (Transfars-in) RECEIVED FROM COMHI'I'I'ETS $
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RECEIPTS 4
SCHEDULE 1-C Page of
- Other Income and Commercial Loans 90—
Complete Committoe. Name
Independence USA PAC
Instructions for complefing schedules are on the back of each schedule,
Cate Full Name, Mailing Address and Zip Code Ty of (ncome Amount
of 3ource of Income
[
N/A
Date Full Narne, Mailing Addreaa and Zip Coda Typa of incoma Amournt
of Sourco of income
1 !
Daim Full Name, Maling Address and Zip Gode Typs of income Amount
of Soume of incoma :
/ !
Date Full Name, Mailing Addrass and Zip Code Type of Incoma Amount
; ; of Soutca of Income
Date Full Nemm, Mailing Address and Zi» Cade Type of Incoma Amaunt
of Souree of Income
i i
Date Full Nama, Mailing Address end Zip Code Tyba of income Amount
of Saurca of Income
/ i
Dute Full Name, Mailing Address and Zip Code Type of income Amaunt
of Source of fneame:
! /
Cate Fulf Nemea, Mailing Addresa and Zip Cods Type of Income Amount
of Source of incoma
f !
Daie Full Name, Mailing Address and Zip Code Typo of Income Amaunt
af Ssurce of Income
o
Date Full Nema, Mailing Address ang Zip Coda Typse ef Ingorme Amount
of Souren of Income
li !
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED CTHER INCOME
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTA‘L OTHER INCOME

5
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DISBURSEMENTS 5 9
SCHEDULE 2-A Gross Expenditures Paga ¥ of 9

Comgleta Committae Nams
Independence USA PAC

Instructions fur completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purposs of Expenditure Amount
Of Parson or Business to Whom Payment is Made

882014 | s5KD Knickerbocker
1450 18th St. NW, #800 Media - TV
Washington, DC 20036

Check if: |5 indind Oftest

Dats Full Name, Mailing Address and Zip Coda Specfic Purpcse of Expenditure Arnount
O Person or Business to Whom Paymant is. Made

8/14/2014 | SKD Knickerbocksr )
1150 18th St NW, #800 Media - TV $41,200.35
Washington, DC 20036

$191,000.00

Date Full Name, Ma:ling Address and Zip Code Specic Purpose of Expenditure Admount
Of Person or Business to Whom Payment s Made

9/8/2014 | SKD Knickerbocker
1150 18th 5t NV, #800 Media - TV
Washington, DC 20036
Check if: |0 In-Kind Offset

Date Fuli Nama, Mailing Acdress and Zig Code Speacific Purpese of Expenditure * Amaunt
Of Person or Business to Whom Payment is Mage '

$4,250.00

Check#: [O in-Kind Offsat

Dats Full Nama, Malling Acdress and Zip Code Spectfic Purpcse of Expenditure Amourt
Of Person or Business 1o Whom Paymaent is Made

Gheek it: [0 In-Kind Offsat
Date Full Name, Mading Address and Zip Code Specific furpose of Expendiume Amaunt
Of Fersen or Business o Whom Payment is Made

check it [ In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Check it _[r] in-Kind Offset ‘
Date Full Name, Mailing Address and Zip Code Specific Furpase of Expanditure Amount
Of Person or Business to Whom Payment is Made

Check i In-Kind Offsat
Date Full Nama, Malling Address and Zip Zode ' Specic Furpase of Expenciture Amaunt
Of Parzon or Business o Whom Payment is Mads

Checkit: o] InKind Oftme:

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § <36:450.35

TOTAL ITEMIZED EXPENDITURES | 3 236.450.35

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § 6

TF)TALEXPENDITURES ¢ 23645035
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|
SCHEDULE 2-8 || DISBURSEMENT Page & of 9
Contributions To Committees e —
(Transfers-Out)
Compiste Committse Name
Independence USA PAC
Instructions for completing schedules are on the back of each seheduie,
Date Full Name, Mating Address and Zip Coda ‘Amount Calendar
Year-To-Date Tolal
! !
N/A
Checkit. [ In-kind [ Loan
Data Full Narne, Mailing Address and Zip Code Amount Galendar
‘ear-To-Dats Total
! I
Checkit: [ inkine [3 Losn
Dats Full Name, Maiiing Addregs and Zip Code Amourt ‘Calendar
‘foar-To-Date Total
I i
checkif: (] Inkind {0 Loan
Dty Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Data Total
! !
Cheexif: {0 In-¥ind [J Loan
Dats Full Name, Mailing Address and Zip Cage Amount Calendar
Year-To-Date Total
/ !
Chaclc if: |_E| In-Kind H Loas
Date Full Name, Mailing Addreas and Zip Code Amount Calendar
Year-To-Dats Total
! i
Chuckit: [ intind [ Loan
Date Fuli Netime, Maiding Address and Zip Code Amourit Celendar
Year-To-Date Tots!
! !
check . fd inkind [0] Loan
Date Full Neme, Mailing Addrrs and Zip Code PArmount Calendar
Year-To-Date Total
! {
cheek it [ intind 1 Losn
Dale Full Name, Mailing Address and Zip Code Amaunl Calengar
Year-To-Date Tatal
! I
Check {0 InKind [3 Loan
Date Full Name, Wailing Address and Zip Code Amaurst Calendar
Year-To-Dato Total
! 1
Check it [ inKina [d Loan
SUBTOTAL CONTRIBUTIONS {Tranafers-Qut) THIS PAGE | §
TOTAL CONTRIBUTIONS {Transters-Out) MADE TO COMMITTEES | §
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5. ADDITIONAL DISCLOSURE 7 9
Incurred Obligations Excluding Loans Pege —of

Compigte Committes Nanve
Indepandence USA PAC

instructions for completing achedules are on the back of each schedule.

Outstarding New| Oblizations or N Quistanding Balance
Balanca Beginning Additions cum"#.:?:r,;gém"u At Close of This
Thig Paricd This Pericd Pariod
Date Full Name, Mailing Address and Zip Gode of Craditor
{of
N/A Nature of Dabl (Purpose)
Date Full Name, Mailing Addrass ard Zip Code of Creditar
H !
Neture of Dabi (Purposa)
Date Full Hama, Malling Address and Zic Code of Creditor
f !
Nuturo of Dabt {Purposa)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Cabt {Purpose)}

Uata Full Name, Mailing Address and Zip Code of Graditor

Natuse of Debt (Purpose)

Date Full Naine, Mailiag Address and Zip Code of Creditor

Hature of Debt (Purposa)

Date Full Name, Mailing Addrese snd 2ip Cote of Greditor

Natura of Debt (Purposs)

Data Full Name, Meiling Address and Zip Coxts of Greditor

Naturg of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTALITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LE3S | §

TOTAL INCURRED OBLIGATIONS | $
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SCHEDULE 3-8 Page 8 of 8
— Loans I
Individual, Committee or Commercial
Complate Commitioo Name
Indepandence LISA FAC
Instruclions for completing schedules are on the back of each scheduie.
Full Nama, Mailing Address and Zip Code of Loan Soupce Ou?stﬂnc*ing : Cumulative Cutstanding
Balence Beginning New Loans This Paymarits Balance
of This Pariod Parod This Perlod End of This Period
. N/A
List All Endersers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qeeupation
of Guaranior
Name d@nd Address of Emplayer
Amount Guarantesd Qutstanding
$
Full Name, Maiting Addrags and Zip Cedde Occupation
of Guarantoer '
Namw and Adcress of E'Tﬂoyer
Amount Guarantesd DUTMM
S
Full Nams, Mailing Addross and Zip Coda of Lean Source Quistanding Cumulative Oungtanding
Balance Beginning New Loans This Payments Balance
of This Period Pariod This Petiod End of This Parlcd
Date
{ I3
List Ali Endorsers or Guarantors {if any)
Full Name, Malling Addresa and Zip Cude QOccupation
of Guarantor
Narte and Address of Employar
Amount Guaranised Oumsianding
%
Full Name, Maling Address and Zip Code Cecupation
of Guarantor
Narme and Address of Employer
Amshmi Guamnteed Ouurnding
$
(i3l Full Name, Malling Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
§ Balance Beginning New Loans This Peyments Balance
of This Perind Period This Period End of This Pesicd
o1
Liat Al Enclarsers or Guarantors {if any)
Full Mame, Mailing Address end Zip Code Cecupation
of Guarantor
Name and Address of Empioyer
Amount Guararieed Cutstanding
3
Fuil Name, Mailing Address and Zip Code Occupation

of Guaranior

Name and Address of Employer

Amount Guaranteed Quistanding

$

SUATO

ITAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS
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SCTH DU 4 TERMINATION REQUEST

Complete Committes Name
Independance USA PAC

s A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

* Candidates may not terminate prior to the election in which they are participating.

¢ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outsmndiﬁg loans or
obligations have been forgiven. Sign and date the termination request at the|bottom of this page.

*  Make sure the termination box on the cover page of this report is checked.

* Please note: An audit must be completed and all obligations, including settiement offers, fulfilled before termination can be
granted. All records must be maintained until termination is granted.

Date Recipient Amount

Please see attached.

TRV T

Endorser, Guarantor, or Creditor

Please see attached.

TERMINATION REQUEST:. ] hereby request that the committee registration be|terminated. 1 declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. 1 further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
manner prescribed by faw. . '

N, pPal¥

Signaturc of C di&ar.?/ Treasurer
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Addendum: Nonresident Federal Committee

Independence USA PAC is a nonresident federal independent expenditure-only committee, Under the
guidance of the Wisconsin Government Accountability Board, Independence USA PAC registered as a
local committee and has reported all of its Wisconsin-related disbursements for the year 2014,
independence USA PAC previously filed two 48-hour pre-election reports with the Milwaukee County
Election Commission in August 2014, reporting two of the media expenditures reported again here; a
third expenditure was incurred in September, after the relevant|election.

Independence USA PAC has no Wisconsin resident contributors.| All contributions received and
disbursements made by Independence USA PAC are reported to the Federal Election Commission, and
its committee D number is C00532705. Filings may be accessed at www.fec.gov.




