CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WiSCONSIN
‘ Pl ”U!'n_t. LJOUF TY

[s This Report an Amendment: O Yes E No | L.LECTIDN COMMISSION

Instructions for completing schedules are on the back of each schedule. Wiy JuL 22 All: 3y
COMMITTEE IDENTIFICATION

Door G Treasrer : RECEIVED 4V

Street Address

3237 Seo. 577* Sf-
MI waulee—, WI 532)9.-44Y(, j 103690

Please check if address is different than previously reported, and complete the Campangn Registration Statement in the back of this form. D

OFFICE USE ONLY

NAME OF REPORT :

D January Continuing |:| Pre-Primary |:] Spring D Fall |:| Special
: [ Termination Report
w July Continuing éol'"" (] Pre-Election ] Spring [] Fall O special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ] Year-To-Date
1A. Coniributions (Including Loans) from Individuals $ 3 $ ©
1B. Contributions from Committees (Transfers-In} $ ],L] L[3 v Ol 1 $ l . L’L{ 3. ()’
1C. Other Income and Commercial Loans $ @ $ Le)
TOTAL RECEIPTS (Add toials from 1A, 18 and 1C) $) 4y3.g) s8] Yyu3.0/
2. DISBURSEMENTS 3
2A. Gross Expenditures $ B | $ é
2B. Contributions to Committees (Transters-Out) $ \& ! b B
TOTAL DISBURSEMENTS (Add totals from 2Aand 28) | $ O~ HEER-N
CASH SUMMARY
Cash Balance Beginning of Report $ \&
Tolal Receipls $ I ) L} L'ja' 0’
Subtotal 3 l ' LILJB. O’
Total Disbursements $ \@—
CASH BALANCE END OF REPORT $ l !LILIB: 0'
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ﬁ

1 certify that I have examined this report and to the best af my knowledge and bi?lief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasiger Date: I 5" ;lo ’ Lr

Dawh Ma_r‘i,e.- SaSS Email dﬂ u!nfaj: [i:ﬁ 2 Hrex (@ ?ma.l LG Daytime Phone:é‘[ ’H)Q—)g"'(ﬂq 75—

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you 1o the penalties of
83, 11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 03/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your tocal clerk,



RECEIPTS | or |
SCHEDULE 1-B Contributions from Commiittees Page of

{Transfers-In) ‘

Dawn yedsurey”

Instructions for complehng schedules are on the back of each schedule,

Cnmplete Committee Name ‘

Date Full Name of Commlttee Mallmg Address and Zip Code Amount Calendar
Sass _Fo( ‘ Y‘ casurer : Year-To-Date Total
I3 | 3553575 s ‘

e hkenr WE 5 3319- 44t $|H43.00 |3),43.00

Checkif: [1] In-Kind [[] Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
‘ Year-To-Date Total

checkif: [r] In-Kind Loan

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

Checkif. [1] InKind [1] Loan f

Date Fuli Name of Committee, Mailing Address and Zip Code | Amount Calendar
Year-To-Date Total

Check if: In-Kind Loan

Date Full Name of Comumitiee, Mailing Address and Zip Code Armount Calendar
: Year-To-Date Total

Check if: In-Kind Lean

Date Full Name of Committee, Maiting Address and Zip Code 3 Amount Calendar
Year-To-Date Total

Check if: In-Kind [{ Loan o

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

check it [1] tn-Kind Loan

Date Full Name of Committee, Mailing Address and Zip Code ‘ Amount Calendar
Year-To-Date Total

Check if. In-Kind [] Loan :

Date Fult Name of Commitiee, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total

Check it {11 In-Kind Loan

Date Full Name of Committee, Mailing Address and Zip Code ‘ Amount Calengar
Year-To-Date Total

¢heckit. [i]l tn-Kind [1] Loan

SUBTOTAL GONTRIBUTIONS (Transfers-in) THIS PAGE | $ l ‘L[ L[ 3.0 [

|
i ‘
|
TOTAL CONTRIBUTIONS (Transfers-ln} RECEIVED FROM COMMITTEES | § ) )L}Ll 3.0 !




