CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WFSCONSIN

Is This Report an Amendment; [ Yes B No

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

COMMITTEE IDENTIFICATION ?

Name of Committee

Feienins & Tin Scupn, s

Street Address

2511 N gsT St

SHUENUREE COURTY
LECTION {IOHMES\SION

Wik JUL 22 A1 09
RECEIVED

OFFICE USE ONLY

City, State and Zip Code

\/\/ky\wp:r'osa wr §‘5 216

Please check if address is different than previously reported, and complete the Camp#ign Registration Statement in the back of this form. l:]

NAME OF REPORT ‘

(] January Continuing O Pre-Primary [} spring |:| Fall | Special

[ Termination Report

&l July Continuing 3t (] Pre-Election [J spring (] Fan ] Special | atso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A | Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ‘ Year-To-Date

1A. Contributions (Including Loans) from Individuals $ O $ O

1B. Contributions from Committees (Transfers-In) $ o $ &

1C. Other Income and Commercial Loans $ D b o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ o $ o
2. DISBURSEMENTS

2A. Gross Expenditures $ 160 $ \ 60

2B. Contributions to Committees (Transfers-Out) $ — ‘ $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ %90 . |8 (DD
CASH SUMMARY 1
Cash Balance Beginning of Report $ 51 30 . 9 O
Total Receipts $ &L O
Subtotal 3 6 (120 . %
Total Disbursements g | % O ' 0 D
CASH BALANCE END OF REPORT s *950. 20
INCURRED OBLIGATIONS ;
{Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ >

I certify that I have examined this report and to the best of my knowledge and [;relief it is true, correct and complete.f

Date: 77 / ._,_,,/ ¢
Daytime Phone: 9 78 '—‘C{c; 7_?

Type or Print Name of Candidate or Treasurer Signatpre pf Candidgte or T i{rcr
s 3 Otk 4
Emes <) \ a7

NOTE: The information on this form is required by ss.11 MO Wis.[$tats. Failure to provide the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Govemment Accountability Board. Completed forms must be filed with your local clerk.




DISBURSEMENTS
) Gross Expenditures Page —LOfJ-

Complete Committee Name
. -
FRiEds 26 Jim Scwrma i
Instructions for completing schedules are on the back of each schedule.

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made _
L 14| Tosa Commam pf cpmmeErRey
loly 3 Tanpvartiop VL

W T30 WT $31TL ;
Checkif: [T 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
216 VY] Grsm Cwmnill &F Commarbs
w.i.l 37 EwovaATion Qg

Broptmr T €T TR QU

. | -
MM A Tos A T S 326 < Pecia C B o, 0o
Brasi
Checkif: [0} In-Kind Offset |
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Expenditure Amount
Of Person or Businaess o Whom Payment is Made ‘
ERRTIAL Tesa  Cvmilol oF Lormamdlis . . 3. 0D
VPN 31 F s vaton 02 Beond e

wWhlw s WL $322¢
Check if: In-Kind Offset

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

ro Micw s Coon H. 57w Las Ssx'.n:h(

1Mo M. pbd OV '3 5{—4 Mgu;m_.‘_ Ao apps r]SGb
A AWhegE| WL 3703 MNEQ
Checkif. [0 In-Kind Offset 1
Date Full Name, Mailing Address and Zip Code SpecificiPurpose of Expenditure Amount

Of Person or Businesa to Whom Payment is Made

Checkif: [] In-Kind Offset

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

Checkif: [0 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 |

Checkif: [0 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

Checkif: _[f] 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. [0 In-Kind Offset

B0 .op

"

SUBTOTAL ITEMIZED EXP;ENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | $ | 8D, OD

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES | §



