CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

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

ﬁ No

¢

)

COMMITTEE IDENTIFICATION

Name ef Committce

RIEN DS DF /L IRA B LAINS

Street Address

S84 S AURTZ  PCp £ 8

JHLRAUKEE COUNTY
£] ECTION COMMISSION

iy JUL 21 P 1: 51
RECEIVED iV

OFFICE USE ONLY

City, Statc and Zip Code

S 2078

Hairs Cravesns. W/

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

NAME OF REPORT |
D January Continuing D Pre-Primary [:| Spring E] Fall |:| Special
[] Termination Report
E July Continuing ZM [] Pre-Election ] Spring (] Fan [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period | Calendar
1. RECEIPTS | Year-To-Date
i
1 A. Contributions (Including Loans) from Individuals $ ‘ 2 0 $
1B. Contributions from Committees (Transfers-in) $ . ﬁé’ 3
1C. Other Income and Commercial Loans S . 0 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 20 |8
2. DISBURSEMENTS |
|
2A. Gross Expenditures $ OO0 |8
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ 00 |8
CASH SUMMARY ‘
Cash Balance Beginning of Report 3 / .f”n :fz
Total Receipts $ . 2\0
[
Subtotal $ / . 5" 7 4
\
Total Disbursements b . d 40
CASH BALANCE END OF REPORT $ /jw 7 p
INCURRED OBLIGATIONS |
(Balance at the Close of This Period-3A) $ . 00
L/OANS (Balance at the Close of This Period-3B) $ f 2 ﬂ P 2 &

I certify that 1 have examineﬂ_tj;is,zep{rt and to the best of my knowledge and b;elief it is true, correct and complete.

Type or Print Name of Candidate o%

J?‘Epzf/f/ e AresL e
pd

NOTE: The information on this form is requircd by ss.
§s.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09)

Signature of Candidate or Trcast‘lr

_,53—
;fl[/l ey

7

W 20, 20/ 4

Daytime Phonc: 4/4'507' 78_34

720, Wis, Stats, Failure to provide the information may subject you to the penalties of

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




SCHEDULE 1-A o RECEIPTS N Page __of
Contributions (Including Loans) From Individuals -
Complete Committee Name
FRIENDS 0F _f/LL /88 W7 LA TN
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code y Occupation, Name and Address/of Principal Place Amount Calendar
/ /5/ ,'/.% WILLrBat Lyl KINS E Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
5294 S fer7z Ao ¥4 20 .20
]
al 7 B 1] L
il Es (erNERS, W/ 53136
]
Check if: [0 In-Kind HLoanEI Conduit ! Conduit Name:
Date Full Name, Mailing Addréss and Zip Code E Occupation, Name and Address|of Principal Place Calendar
1 Of Employment {if year-to-date total exceeds $100)} Year-to-Date Total
! / H
Check if. [dIn-Kind [ Loan[] Canduit | ConduitName:_________|
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address|of Principal Place Amouni Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! .
Checkif. [C]in-Kind [ LoanH] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : CQccupation, Name and Address|of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / H
: |
Check if: [in-Kind [d] Loan[] Conduit » Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address!of Principal Place Amount Calendar
, Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! )
5 |
Checkif. []In-Kind [0 Loan} Conduit | Conduit Name:
Date Fult Name, Mailing Address and Zip Code : Occupation, Name and Address!of Principal Place Amount Calendar
» Of Employment (if year-io-date total exceeds $100) Year-to-Date Total
! I ;
i
E
'
Check if: [1]In-Kind [t} Loanf] Conduit i Gonduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
) Of Employment (if year-to-date ptal exceeds $100) Year-to-Date Total
! ! E i
i
)
E
Check it:_[]In-kind [[] Loan{] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / i
Checkif: [r]in-Kind [] Loanf] Conduit 1 Conduit Name:
\
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE P 20
TOTAL ITEMIZED CONTRIBUTIONS ‘ 20
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 4 20




. RECEIPTS
SCHEDULE 18 Contributions from Committees Page ___of

(Transfers-In)

Complete Committee Nama
RIENDS_ 08 HILLIAM tyr/d APA7S

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

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

Check if: In-Kind Loan

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

Checkit: [ In-Kind [ Loan

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

Check if. E In-Kind Lﬂ Loan

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

Check if: In-Kind E Loan

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

Check if; In-Kind [T Loan

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

Check if; In-Kind [0 Loan

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

Check it [d In-Kind [T Laan

Date Full Name of Cammitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal

Check if; 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 Full Name of Committee, Mailing Address and Zip Cede I Amount Calendar
‘ Year-To-Date Total

Checkit: {d] InKind {d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § e

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ o




SCHEDULE 1-C RECEIPTS \ Page of
Other Income and Commercial Loans —
Complete Committee Name
IKIENDS  LE ff7LLIAI] [ 7o S
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address 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 Amount
of Source of Incarne
/ !
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 Amount
of Source of Income
f i
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 Amount
of Source of Income
f 1
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 Amount
of Source of Income |
P ‘
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income !
! / |
|
| o —
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME l
TOTAL UNITEMIZED OTHER IN‘COME $20 OR LESS ’
| —o-

TOIAL OTHER INCOME




Page _ of

M SCHEDULE 2-A DISBURSEMENTS
Gross Expenditures
Complete Committee Name
SHCENDS 85 Y7227 48 ppol A2 N5
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
! I
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made
/ !
Check if. [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
rool
Check it. [i] In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Mada
! /
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 !
/ /
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Pupose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: In-Kind Cffset
Date Full Name, Mailing Address and Zip Code Specific! Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
I !
Checkif. [c] In-Kind Offset |
Date Fuli Narme, Mailing Address and Zip Code Specific' Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check if: In-Kind Offsat
Date Full Name, Mailing Address and Zip Gode Specific| Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ / |
Chack if: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE - O
TOTAL ITEMIZED EXPENDITURES {
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS }
—_— O -—

TOTAL EXPENDITURES




- SCHEDULE 2-B DISBURSEMENTS Page of
Contributions To Committees e
{Transfers-Out)
Complete Committee Name
S ENDS OF 2L i85 Bl d A AANT
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
, ; Year-To-Date Total
Check if: In-Kind Eﬂ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkif: [ tnKind [0 Loan
Date Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
! !
Check if; in-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calandar
Year-To-Date Total
! !
Check if: In-Kind [J] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if. [0 InKind [0 Loan
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Gheck i: In-King [c] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check it. [0 In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Data Total
/ /
Chack if: In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check it. [ InKind [ Loan
— D —
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
— O Jp—

TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

SRIENDS DE W/LLIAA Wit AIvS

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

Incurred Obligations Exclu‘ding Loans

Page of

TOTAL INCJURRED OBLIGATIONS | §

Qutstanding Neaw Obligations or . Outstanding Balance
Balance Beginning Additions Cum";l.f’}gg,;?gémms At Close of This
This Period This Period ! Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Furpose)
Date Full Name, Malling Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Nams, Mailing Address and Zip Code of Craditor
/ !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditar
! {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
MNature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
i —_ -
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § o
TOTAL ITEMIZED OBLIGATIONS | § i
TOTAL UNITEMIZED OBLILATIONS $20 ORLESS | $ /
S 0 -




A

ADDITION
SCHEDULE 3-8 AL DISCLOSURE Page ___of
Loans
Individual, Committee or Commercial
Complete Committee Name
JARENDS  pr Jpil L oS Jp L AL AT
i ;| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
ML d 7R L NS Balance Beginning | New Loans This Payments Balance
‘e f This Peri i i i i i
ff f‘f{ 5 ,{/L'/f’ 77 /fp” A ‘C of This Period Period This Period End of This Period
; PR 2L :
111 | ARt S CoRnERS, W 57/ F o 724 —o— | 22 i1
[T |4 774 24 7z 44
List All Endorsers ar Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Cade of Loan Source QOutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanding
§
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Pericd This Period End of This Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

MName and Address of E

mployer

Amount Guaranteed Ou
$

tstanding

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Ej

mployer

Amount Guaranteed Qu
$

tstanding

SUBT!

OTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 7020

s 7.0 20




