CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: O Yes [] Ne

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

vvvvv

%'fAUr(EE COUN
CTION COHHISS]igN

Bt 21 Al 28

{[‘4

COMMITTEE IDENTIFICATION

Name of Committee

FUNDE oF KHAUF ZAES

RECEIVED Lo

Po. Box 13 12-

OFFICE USE ONLY

Cily, State and Zip Code

MiItWAMEEE, Wi S32. 1Y

Please check if address is d:fferent than previously reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT {
(] January Continuing (O Pre-Primary [] Spring [ Fait [ special
[0 Termination Report
;ﬁ July Continuing ¥ [ Pre-Election [ Spring [ Fan [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS | Ycar-To-Date
1A. Contributions {Including Loans) from Individuals $ —6' $ / "{, Zo0. 08
1B. Contributions from Committees (Transfers-In) 5 “19 $ ql é 37 30
1C. Other Income and Commercial Loans $ ‘-Q— $ —
TOTAL RECEIPTS (Add totals from A, 1B and 1C) 5 S | |818 737238
2. DISBURSEMENTS }
S -
2A. Gross Expenditures $ L 7 é “7’0 $ / 6} 3 o ? fﬁ
2B. Contributions to Committees (Transfers-Out) s /50 00 |$ )50 00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ S 457 9%
CASH SUMMARY 1 7
i
Cash Balance Beginning of Report $ (52 l 7 3. ?0
7 i
Total Receipts $ ""9— \
Subtotal $a?, &ﬂ 3. 20
Total Disbursements $ Q Qfé’, /S/ (4]
CASH BALANCE END OF REPORT $.2. 372 %O
INCURRED OBLIGATIONS _9_ |
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) %

I certify that I have examined this report and to the best }(., my kgtwledge and behef /gs true,

cofrecia and complete.

Type or Print Name of Candidate or Treasurer

Ol At OTTE ¥ CAVN O SHen/

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to‘
$5.11.60, 11.61, Wis, Stats.

GAB-2L (Rev, 04/14)
|

Dﬂte

1/ 17/20/<f
g2~ Daytime Phone: &/7 Viﬁ S f.)z 21

prowde the information may subject you to the penalties of

This form is prescribed by the Government Accountability Board.1 Completed forms must be filed with your local clerk.



SCHEDULE 1-A \ RE_CEIPTS \ - Page  of
Contributions (Including Loans) From Individuals
Complete Committee Name
FUOs oF QRetdALF A e/
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Cods Occupation, Name and Address of Principal Place Amount Calendar
, ; Of Employment (if year-to-date total exceeds $100) Year-to-Date Tatal
Check if:I IIn—KinrDLoarrlConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
, , Of Employment (If year-to-date toFa! exceeds $100) Year-to-Date Total
\
i
\
|
Chack if:DIn—KinELoarDCondult Conduit Name;
Date Full Nama, Maiiing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (it year-to-date tolal exceeds $100) Year-to-Date Total
! ! |
i
\
Check if:DIn-KinELoarDConduit } Conduit Name: |
Date Full Name, Mailing Address and Zip Code Occupation, Name anl Addreshngf Principal Place Amount Calendar
f Employment (if yealto-date tote] exceeds $100) Year-to-Date Total
{ ) |
Check if] | Cofduit Name:
Date Full Name, Mailikg Occhpation, Name and Addrgss of Principal Place Amount Calendar
Of Bmployment (if year-to-dafg total exceeds $100) Year-to-Date Total
! i .
i
i
Check if:l IIn-Kin d Condug Name: :
Date Full Name, Malfing Address and Zip Code Occupdion, Name and Address of Principal Place Amount Calendar
Of Employmaent (if year-to-date tqtal exceeds $100) Year-to-Date Total
! ! k
%
|
|
Check if:I IIn-Klnd |Loa[| bonduit Conduit 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
/ !
|
1
Check 'rf:l |In—KinDLoarr]Conduii Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Tota!
! !
\
;
check ] Jn-kind__JLoad Jconauit Conduit Name: |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL {TEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEI
- SCHEDULE 1-B _— CEIPTS Page of
Contributions from Committees —
(Transfers-In)
Complete Committee Name
!
Instructions for completing schedules are on the back of each schedule. !
Date Full Nama of Committee, Mailing Address and Zip Code Amount Calendar
; ; Year-To-Date Total
Check if:| I In-Klnnoan
Date Full Nama of Committee, Mailing Address and Zip Code Amount Calendar
; ; Year-To-Date Total
Check if:l I In-KinHoan
Date Full Name of Committee, Mailing Address and Zip Code | Amount Calendar
; ; ; Year-To-Date Total
\
i
|
Check if:l l In-Kindl Loan ' N i
Date Full Name of Committee, Mailing Address and Zip Code ' Amount Calendar
, : Year-To-Date Total
! i
|
i
checkit]  Jinkind  Joan ‘
Date Full Name of Committee, Mailing Address and Zip Code“ Amount Calendar
Year-To-Date Total
! ! .
\
Check |'f:| I In-Kinﬂoan ‘
Date Full Name of Committee, Mailing Address and Zip Code ‘ Amount Calendar
| Year-To-Date Total
! ! ‘
!
Check if:I I In-Kim:‘ ILoan ‘
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
‘ Year-To-Date Total
! ! '
!
|
Check if:l | ln-KindI_j.oan :
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 !
Check if:I I In-Kinc‘ |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Chack if:I | In-Kindl_J.oan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !

Check if:I_l In-Klnnoan

SUBTOTAL CONTRIBUTIONS (Transfers-ln) THIS PAGE | §

|
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §




RECEIPTS
i SCHEDULE 1-C .
- Other Income and Commercial Loans Page ___of
Complete Committeg Name
FUUewvds oF frtpuie fAI0CY
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
I /
Date Full Name, Mailing Address and Zip Code Type of Income Amaount
of Source of Income !
P |
|
\
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income ;
/ i I
|
|
Date Full Name, Maﬁfng Address and Zip Code Type of Income Amount
. of Source of Income 1
\
|
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income .
! !
Date Full Name, Mailing Address and Zip Code Ty* of Income Amount
of Source of Income |
) ! |
|
Data Full Name, Mailing Address and Zip Code \ Type of Income Amount
of Source of Income |
! !
|
|
Date Full Name, Mailing Address and Zip Code ﬂype of Income Amount
of Source of Income |
! ! !
|
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income }
LA |
|
Date Full Name, Mailing Address and Zip Code 1"ype of Income Amount
of Source of Income !
/ f |
i
|
\
\
|
SUBTOTAL OTHER ‘INCOME THIS PAGE
TOTAL lTEMlﬁED OTHER INCOME
|
TOTAL UNITEMIZED OTHER INFOME $20 OR LESS
!
|
TOTAL OTHER INCOME
i



DISBURSEMENTS |
SCHEDULE 2-A Gross Expenditures Page _ of _

Complete Committee Name

s o e an,uey

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

Date Full Name, Mailing Address and Zip Code Specific Purposa of Expenditure Amount
/ Of Person or Business to Whom Payment is Made ‘
|
"o Y Marthe Love- bﬂ:;‘rz- Lointr T

Mie Gl/_’ /] — I
check [ |in-Kind Offset Wi s 3208 |
Date Full Name, Mailing Address and Zip Code Specific }“-'urpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ‘

/614 Mate 64, ‘

317

Cr Brirjpsilag , E32/4 JV’;)t:, Lipt 1T 73; I 77
L2 .
Check if Imﬁé’ Oftst |
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
j Of Person or Business to Whom Payment is Made i
f?'ﬂ el ' \
Ten MUrsh Ml STrtfe Sueak EAVE Fees , 06
'Z:“-f Ke30 w. fznvd b Lac |
7/

checkit| |inkindotset /TERT v S3A ‘

Date Full Narme, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made }

|
\
[
Check if:l I In-Kiind Offset :

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made |
/ ! |

|
Check if:| | In-Kind Offset ‘

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

[

\

Check if:| | In-Kind Offset |

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

Chack if: [ | In-Kind Offset

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

Check if:I IIn-Kind Offset ‘
Date Full Name, Maifing Addrass and Zip Code Specific Purposs of Expenditure Amgount
\
i
1
\
|
\
|

Of Parsen or Business to Whom Payment is Made

Check if:| I In-Kind Offset

|
SUBTOTAL ITEMIZED EXPFNDITURES THIS PAGE | § 74 ¢D

Tl SO

TOTAL ITEMIZED EXPENDITURES

\
TOTAL UNITEMIZED EXPEN:DITURES $200RLESS | §

| /),
TOTAL EXPENDITURES | $ 7é

L




|
DISBURSEMENT
SCHEDULE 2-B Contributions To Committees Page ___ of

(Transfers-Out)
|
|
|

Complete Committee Name

FUeDs of ERALE 1K DEY

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

Date Full Name, Mailing Address and Zip Code ; Amount Calandar
i Year-To-Date Total
7/ 25720 ¢ \'f"d’éSaz SfAmper 5 1
RY37 Shrzaran/ Bl Yy B 4
|

Check ifl IIn-Kindl |Loan #Miiowr W 532 10
Date Full Name, Mailing Address and Zip Code ' Amount Calendar
Year-To-Date Total

|
|
Check if] Iln-Kindl lLoan |

Date Full Name, Mailing Address and Zip Code | Amount Calendar
Year-To-Date Total

Check ifI IIn-KindI_—|Loan

Date Full Name, Mailing Address and Zip Code : Amount Calendar
Year-To-Date Total

Check if‘ I!n-KindI |Loan

Date Full Name, Mailing Address and Zip Code ; Amount Calendar
i Year-To-Date Total

Date Full Name, Mailing Address and Zip Code Amount Calendar

‘Year-To-Date Total

!
Check ifl_l I_n-KindI_lLoan \
!
i
I
\
\

Check if] IIn-KindI_-‘ Loan

Date Full Name, Mailing Address and Zip Code : Amount Calendar
Year-To-Date Total

Check Ifl_|1n-KInd[ |Loan \

Date Full Name, Mailing Address and Zip Code Amount Calendar
} Year-To-Date Total

Check ifl II_n-KindI_lLoan ‘

Date Full Name, Malling Address and Zip Code : Amount Calendar
Year-To-Date Total

Check ifI IIn—Kindl |Loan

|
|
\
Date Full Name, Mailing Address and Zip Code | Amount Calendar
|
|

Year-To-Date Total

Check ifl IIn-Kindr—]Loan

3

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § /S?}

<,

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § ‘ / Sv




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Name

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

Page of

Qutstanding
Balance Beginning
This Period

Nev) Obligations or
| Additions
This Period

Cumulative Payments
This Period

Qutstanding Balance
At Close of This
Period

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Nama, Mailing Address and Zip Code of Craditor
- 1
Nat‘e of Deb\ (Purposa)\
Date Full Name, Mailing Address and Zip Code of Credit A
1o A ] |
re bf Debt Yurpos ‘
i
Date Full Namae, Mailing Address and Zip Code of Creditor | \ ‘

Natura of Dabt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Mature of Debt {Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Mature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Dabt {Purpose)

SUBTOTAL ITEMIZED OB!JIGATIONS THIS PAGE | §
\
|

TOTAL ITE‘MIZED OBLIGATIONS | §
|

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCPRRED OBLIGATIONS | $




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

of Guarantor

Page of
Loans ITJ ge___o___
Individual, Committee or Commercial
Complete Committee Name
Instructions for compieting schedules are on the back of each schedule.
Full Name, Mailing Addrass and Zip Code of Loan Source Outstanc;ling Cumulative Outstanding
Balance Beginning | New Loans This Payments Balance
of This Period Period This Periad End of This Period
Date \
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor 1
|
Name and Address of Erpployer
1
Amount Guaranteed Cutstanding
§
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor ;
Namr and Address of Employer
AN
Amo] mtvﬁ\rantead Outstanding
1
R $ |
Full Name, Mailing Address and Zip Code of ource \‘Qulstan#ing Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Peariod This Period End of This Period
|
|
I ! .
List Al Endorsers or Guarantors {if any)
| E—
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Name and Addrass of Employer
Amount Guaranteed Cutstanding
$
Ful Name, Mailing Address and Zip Code QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Out‘standing
5 i
Full Name, Mailing Address and Zip Code of Loan Source Oulstan:ding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Perlod End of This Period
\
I |
List All Endorsers or Guarantors (if any) ;
|
Full Name, Mailing Address and Zip Code Occupation

Name and Address of ETanoyer

Amount Guaranteed Outstanding
\

Full Name, Mailing Address and Zip Code
of Guarantor

£ ‘
Occupation !
|

Name and Address of Employer

Amount Guarantesd 0u1‘standing
$ |

SUBTbTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




