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Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedul

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF W

ISCONSIN

SRLWAUKEE COUNTY
SLECTION COMMISSION

w

23

COMMITTEE IDENTIFICATION

Iy JUL 21 A I 29

Name of Commitiee

FRIENDS 0F SUPERYISORt fcaro H. Svs

RECEIVED 0

SLER

Street Address

2207 MNo. 655 57,

OFFICE USE ONLY

Cily. State and Zip Code

| WA UvwATEeSA W SI2/5-203F5

Please check if address is different than previously reported, and complete the Camp

pign Registration Statement in the back of this form. [ ]

NAME OF REPORT

Typc or Print Name of Candidate or Treasurcr

(

Rtcaned N. BussteR

D Jannary Continuing D Pre-Primary |:| Spring E] Fall D Special
’ D Termination Report

E/July Continuing ({-ﬂ ] Pre-Election 1 Spring M Fall O special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B
DISBURSEMENTS This Period | Calendar
1. RECEIPTS | Year-To-Date

|

1A. Contributions (Including Loans) from Individuals $ f, &80 : 5 I, oo

1B. Contributions from Committees (Transfers-In) b 3

1C. Other Income and Commercial Loans $ /. zl $ /, g1
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2.87 | |s 281
2. DISBURSEMENTS

2A. Gross Expenditures $ $

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and ZB) $ $
CASH SUMMARY ‘
Cash Balance Beginning of Report - J 9'1 [bo .‘J‘T
Total Receipts $ 2 .9 I
Subtotal S
Total Disbursements $
CASH BALANCE END OF REPORT s /9. /%2.68
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B}) s
1 certify that I have examined this report and to the beWnowledge and belief it is true, correct and complete.

Datc:

/i1
Daytime Phone: 47 & -7 7 » 6.63

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure t(}a provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09)
|

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 1-A o RECEIPTS y Page 2 of B
Contributions (Including Loans) From Individuals - T
Complete Committee Name
FRIENDS of R M. Bosscar
Instructions for completing schedules are on the back of each schedule.
Date Fult Name_,:&_lylailing Address and Zip Code ! &céupation, Name and Address! of Principal Place Amount Calendar
yoy ) mployment (if year-to-date total exceeds $100) Year-to-Date Total
7 3| R1MArD BussLER | Py
2287 No.bSE ST, Rebrved Lo
WANLIATSA W1, SITID |
E
Cheekiit. [In-Kind [0 Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address|of Principal Place Catendar
, ) 1 Of Employment {if year-to-date total exceads $100) Year-io-Date Total
¥
i
i
E
¥
Check if: [C]In-Kind [0 Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 QOccupation, Name and Address|of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
t / )
Check if: []In-Kind [F] Loanf} Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address|of Principal Place Amount Calendar
1 Of Employment (if year-to-date iolal exceeds $100) Year-to-Date Total
i i )
checkif. [0]in-Kind [C] Loanf] Canduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address\of Principal Place Amount Calsndar
1 Of Employment (if year-tc-date b‘otal exceeds $100) Year-to-Date Tota!
f / i
!
Gheck if: [dIn-Kind [ Loar[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Cede i Occupation, Name and Address! of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ { .
'
Check if. []In-Kind [1]Loarf] Conduit ) Gonduit Name:
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address'of Principal Place Amount Calendar
) Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! E
,
'
Check if: [tIn-Kind [ Loan]d Conduit ! Conduit Name: |
Date Full Name, Mailing Address and Zip Code E_ Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds §100) Year-to-Date Total
P '
E
Checkif: []in-Kind [T Loan] Conduit i Conduit Name:
| 20
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § [.
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
| y.
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




- SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Page 3_ ofgj__

Complete Committee Name
FRIENDS of SUPERVSOR LrciRy HN. BUSSLER
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
128113 | Foecus casprT vnbend
o /S5 M. GBS ST LAANED rERssyT /-8
L/%)iN | awsowiaTOSA vy ST22T
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt
of Source of Income
/ i
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
of Source of Income
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
) / of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amouni
of Source of income
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt
of Source of Income
{ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /

SUBTOTAL OTHER INCOME THIS PAGE

7

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

/. ¥




