CAMPAIGN FINANCE REPORT

STATE OF WISCONS
Is This Report an Amendment: [] Yes No

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

NEETOUNT Y
18 'ﬁ { COMMISSION

21 P 454

COMMITTEE IDENTIFICATION

Name of Commities

National Shooting Sports Foundation, Inc. Political Action Commitiee

RECEIVED ,L/o

(NSSF PAC)

Street A

11 Mile Hill Rd.

OFFICE USE ONL\’

Ciry, Sute und Zip Code

Newtown, CT 06470

GAB [D Number: 0501573

Please check If address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [

REPORT PERIOD
| January Continuing O Pre-Primary
[ spring Fall (] Special | [J Termination Report
(1 July Continuing Pre-Election 2014 also complete Schedule 4
SUMMARY OF RECEIPTS AND Columnl A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals $0.00 $0.00
1B. Contributions from Committees (1ransfers-In) $0.00 $0.00
1C. Other Income and Commercial Loans $ 0.00 $ 0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $0.00 $0.00
2. DISBURSEMENTS
2A. Gross Expenditures $§84.73 $84.73
28. Contribufions to Committees (Transfers-Out) $6,000.00 $6,000.00
TOTAL DISBURSEMENTS (Add totals from 24 and 25) | $6,084.73 $6,084.73

CASH SUMMARY

Cash Balance Beginning of Report 13

Total Receipts $0.00
Subtotal % 0.00

Total Disbursements $6,084.73
CASH BALANCE END OF REPORT 5
INCURRED OBLIGATIONS 0 .00

(Balance at the Close of This Period-3A}

LOANS (Balance at the Close of This Period-3B) $ 0.00

1 certify that I have examined this report and to the best of my knawledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidatc A

Lawrence G. Keane

% a7
pnssf.org aytime Phone: 203-426—1320

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure
$5.11.60, 11.61, Wis. Stats.

provide the information may subject you to the penalties of

GAB-28 {(Rev 04/2014 ) Form prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps,

fefis wieav | Email: GABCFISwEwt gov



SCHEDULE 1 A _ RECEIPTS Page 2 of 8
‘ Contributions (Including Loans} From Individuals _—
Complete Commiitee Nams
National Shooting Sports Foundation, Inc. Political Actiond
Fln_s._tructions for completing scheduies are on the back of each schedule.
Date Full Name, Malling Address and 2ip Code Occupation, Name and Address of Principal Amount of Y-T-0
Of Cantributor Place of Employment {if year-to-date total Contribution Tatal
exceods $100)
Chack if:Dln-iﬁndDLom‘[konduil Conduit GABID#
Chack H:Dln—KindD.oarI]:onduh Caonduit GABID#
Check if:l_lln-Kth.oarI___l:onduii Cond uit SABIDY,
Check if:ﬂln—l(jndl |Laan”;onduit Condult GABID#
Check 'rtDln—KinoDmﬂmun Conduit GABID#
Check if:l_—lln-l(indl Lﬂrl)onduﬂ Conduit GABID# . |
Chack if:l_llmiﬂndmerbonduii Condut GABIO# |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 0-00 $0.00
TOTAL ITEM{ZED CONTRIBUTIONS | ¥ 0.00 $0.00
TOTAL UNITEMIZED CONTRIBUTIONS $20 or LEss | 3 0.00 $0.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 000 $000




_ RECEIPTS 3 8
SCHEDULE 1 8 Contributions from Committees Page . of .

{Transfers-n)

Complele Commitiee Name
Nationai Shooting Sports Foundation, Inc. Poliicat Action Commiltes (NSSF PAC)

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

Date Full Narne of Committee, Mailing Address and Zip Code Committee GAB Amount of Y-T-b
] D Number Contribution Total

Check H:D In-Klndl:'Loan

Check If:! | In-KInd | b.oan

Check rf‘l lln-KindI Luan

Check if: l |In—Ki|\DLuan

Check i |:IIn-KindD.oan

Chack il:D In-KIndELoan

Check if.l |In—KindD.can

Check if:l I In—KIndDLoan

Check if:D ln-K‘ndE]_nan

SUBTOTAL CONTRIBUTIONS (Transfors-In) THIS PAGE | § $000 $0 - 00

0.00
TOTAL CONTRIBUTIONS (Transfors-in} RECEIVED FROM COMMITTEES | § $0 . 00




REC 4 8
SCHEDULE1 C EIPTS Page  of —
Other Income and Commercial Loans :
Complete Committes Name
Nafional Shooting Sparts Foundation, Inc. Political Action Committae (NSSF PAC)
Instructions for completing schedules are on the back of each schedule.
Date Full Nama, Mailing Address and Zip Code Type of Income Amount

of Soufca of Inceme

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INGOME

TOTAL UNITEMIZEDQ OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

,0.00

,0.00

.0.00

,0.00




DISBURSEMENTS 5 8
SCHEDULE 2 A Gross Expenditures Page __of
Complete Commitiee Narne
National Shooting Sports Foundation, Inc. Palitical Action Commitiee (NSSF PAC)
Instructions for completing schedules are or: the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whom Payment is Made
] Reimbursement to NSSF by NSSF PAC for
rieena Aﬁ HF e H: 1l Ej postage to send NSSF PAC's GAB-40 $61.06
Registration of Nonresident Political Action
”‘QNW N (T ok ‘-{*?C) Committee For Service of Process, Notice of
Check J_l |Ime d Offsat Demand to ‘ isconsin Sacratary of State
7/29/14 N Reimbursement to NSSF by NSSF PAC for .
of h, # il K J postage to send NSSF PAC's GAB-1 $23.19
Campaign Registration Statement -
VJ +eus W, r Ole 4 Fo Nonresident Political Action Commities - to
Check ir-l || nKind Offsst Mitwaukee #ounty Election Commission
8/15/14 M§ Reimbursement to NSSF by NSSF PAC for $0‘43

i ald
,qu igbfm cFeoY{Fe

InKind Offset

postage to send NSSF PAC's Amended
GAB-1 Campaign Registration Statament -
Nonresident Political Action Committee - to
Wisconsin Government Accountability Board

Chack If:l I In-Kind Offsat

Check if:| |1n—Kind Offast

Check rf'l_l In-Kind Offaet

Check lf:I I In-Kind Offset

Check il‘:l lln-—KInd Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

OTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

.$84.73

,$84.73

$0.00

,84.73




SCHEDULE 2 B

Contributions To Com

DISBURSEMENTS

{Transfers-Out)

Gomplete Commitiee Name
National Shooting Sports Foundation, Inc. Polifical Action Committee (NSSF PAC)

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

mittees

Page of

6 8

Date

Ful Name, Malfing Address and Zip Code

Committes GAB 1D

Nuprber

Amount

Y-T-D
Totsl

7/16/14

Friends of Sheriff Clarke
P.O. Box 242244
Milwaukee, WI 53224

Check ifl |In—KInd| |Lonn

Local

$1,000.00

$1,000.00

8/20/14

Friands of Soott Walker
2127 N, Grandviaw Bivd,
Suite 205

Waukesha, Wi 53188

Check if:i IIn—KindI Il.onn

0102575

$4,000.00

$4,000.00

10/20/14

Friands of Soott Walker
2727 N, Grandview Bh.
Suite 205

Waukasha, Wi 53188

Check ml |in-Kirld| ILoan

0102575

$1,000.00

$1,000.00

GChack ifDln—KlndDLoan

Chack If'.! IIn—KIndI !Loan

Check In-Kind l.ogn

Cheack ifl_ltn-lﬁndl_ll_oan
| DO |-

Check if:l |ln-l(ind| ILonn

Chack ifl IIn-KIndI Loan

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

SUBTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE

;6.000.00

$6,000.00

s 6,000.00

$6,000.00




SCHEDULE 3 A Incurred Obligations Excluding Loans Page 7 of 8
ADDITIONAL DISCLOSURE "
Complete Compithee Name
Nationat Shooting Sports Foundation, Inc. Political Action Committee (NSSF PAC)
Inatructions for completing schedules are on the back of each schedule.
i | New Obligations or . Outstandi
Obliggﬁ";t::t:nBtl;?nnlnu Addgj;m Cumulative Fayments Olgﬂgazo:g
YThis Pericd This Period This Pericd At Close of This
Parlod
Dale Full Name, Maliing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditar
I 1
Nature of Dbt (Furposs)
Date Full Nama, Malling Addrass and Zip Cade of Creditor
! !
Nature of Debt (Purpcse)
Dats Full Name, Mailing Address and Zip Coda of Creditor
! {
Nature of Debt (Purpcse)
Date Full Name, Malling Address and Zip Code of Craditor
[
Nature of Debt (Purpose}
Date Full Name, Maling Address and Zip Code of Craditor
[
Nature of Debt (Purpose)
Dale Full Mame, Mailing Address and Zip Code of Craditor
f /
Nature of Debt (Purpote
Date Full Name, Mailing Addrezs and Zlp Code of Creditor
! !
Nature of Dabt (Purpose])

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

+0.00

TOTAL ITEMIZED OBLIGATIONS

$0.00

$0.00

TOTAL INCURRED OBLIGATIONS

+0.00




SCHEDULE 3 B L loans Page8 of 8
Individual, Committee or/Commercial - -
ADDITIONAL DISCLOSURE
Comglate Committes Name
National Sheoting Sports Foundation, ins. Pollfical Action Commitiea (NSSF PAC)
instructions for completing schedules are on the back of sach schedule.
Futt Nare, Maiting Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obliga«%ns Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Data
! I
List Al Endorsers or Guarantors (if any)
Full Name, Maillng Address and Zip Code Occupation
of Guarantor
‘ Name and Addreds of Emplover|
Amount Guamntesd Cutstanding
$
Full Name, Mafling Address and Zip Code Qccupation
of Guarantar
Name and Address of Employer,
Amount Guarantesd Ouistanding
3
Futt Nama, Maifing Addresg and Zip Code of Loan Source Outatanding Cumulgfive Quistanding
Obligatons - Paymenis Obligations
Beginning of This Mew Loans This This Pariod End of This Period
Period Period
i I
List All Endorsars or Guarantors (if any)
I Full Nam, Mailing Addrasa and Zip Code Qccupation
of Guarantar
Name and Address of Employer
Amount Guarantesed Outstanding
s
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
MName and Address of Employst
Amount Guarantesd Oulshndirlg
3
Full Nama, Mailing Address and Zip Code of Loan Source Ouutnq‘ding Cumudative Outstanding
Obligations Paymarts Cbligatons
Baginning/of This New Loans This This Period End of This Pariad
Petind Period
! i
List All Endorsers or Guarantors (if any)
Full Nama, Mailing Address and Zip Code Occupation
of Guamantor ’
Name and Address of Emplo;
Amount Guaranteed Outstanding
3
Full Namw, Mailing Address and Zip Cade Cocupation
of Guerantor
Name and Address of Employer
Amount Guarartesd Qutstanding
]
SUBTOTAL QUTSTANDING LOANS THIS PAGE | % 0‘00
TOTAL OUTSTANDING LOANS | § 000




