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CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes

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

X No

COMMITTEE IDENTIFICATION

Name of Committee

CJ“*“*”"J~f¥: S0t Loocia ]

Street Address V4 \J

L ELECHO SoMarsg Y
DS FEB -2 A 67
RECEIVED

OFFICE USE ONLY

\N\\

253 N. g4™ .

City, State and Zip Code

Y28 uoh ‘2/7_, e

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

NAME OF REPORT
X sanuary Continuing 2015 [] Pre-Primary [J] Spring I Fan ] Special
[] Termination Report
D July Continuing [0 Pre-Election ] Spring D Fall | Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colisnii B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A Contributions (Tncluding Loans) from Individuals $ 4lg °° $ & p0aq . e
1B. Contributions from Committees (Transfers-In) $ Q/ $ 1y [ . a1
1C. Other Income and Commercial Loans $ & $ &
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ di5.°° $ 58419
2. DISBURSEMENTS
2A. Gross Expenditures $ 2p8% A $ d 0%0, o
2B. Contributions to Committees (Transfers-Out) $ /Qf $ &
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 2,05 97 $ 4.0¢0.°
CASH SUMMARY
Cash Balance Beginning of Report $ \ "7 (—i e_j , g
' 0o
Total Receipts $ l‘{ | 6 . ¥
a -
Subtotal $ a : 1‘38 . ’ hd
s B
Total Disbursements $ 208 %% o
2 O
CASH BALANCE END OF REPORT $ 1890." >
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ & 4

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

M

Type or Print Name of Candidate or Treasurer Signature of Can

Mosgasdf S Maurs

idate gr Treasurer
Se fAarts—

Email (0SMAGT 28 G 7S
—

3 {4

E

Date: Q/gl =9

L (s Daytime Phone: Y14~ 5151y

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

55.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 04/14)  This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Nama

O o Spreinsuct oo

Tstructichs for completing schedules are

%
on the back of each schedule.

Page _\__ of |

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Addrass and Zip Code Decupation, Name and Address of Principal Place Amount Calandar
Of Emplayment (if year-io-date totaf exceads $100) Year-to-Date Totat
¢y 1| doved e sl oo
ne o 2T A \O .
¥6~- i0 B SR L 8 L\O o0
AAIAICE S, WL SEED '
Check if:r—lln-KindDLoaﬂCcnduit Conduit Name:
Date Edll Name, Mailing Address and Zip Code Occupation, Mame and Ac]gress of Principal Péai%e Amount v Ctglgnctl:%_ ’
, Y ) - Of Ernployment (if year-to-date total exceeds $100) oar-lo-Date Total
§ g | Mndhou 2 finicn o § >
UBHL LDl Py AccOMESoTT W ({00,
| Uil Py { g e et e (o $100.¢°
WORWIGTOE pE 550D Bof DL frdf '
o, e Ot s
Check if:l:l[n-iﬁné |LoarrECundui{ Conduit Name:
Date Full Name, Mating Address and Zip Code Occupation, Name ard P:igress of l;’rinr.:ipadl Ps[ailou% ) Amount v Ct‘;:l%niacr E
Nane e A Of Empioyment (|§é?ar-l - ate total exceeds ear-to-Date Total
A 9 (;g emmﬁ;%ﬁ ot frecoons S Fhosia ks 7 a0 00
i Al - Cupiiald fradn 3201 (pnd 300 9° 0.
MG 20 e S92 OS2 B g W0, o fid Yoy
e
ﬁ\ﬂ{ By, a0 BBCAS
Check if:r___lm-Kind] lLoarDConduit Conduit Name;
Date Eull Name, Mailing Address and Zip Code Occupation, Name and Aorigress of Principill Place Amount ('{‘gigndan:r
N Of Employment (if year-lo-date total exceeds $100} Year-to-Date Total
(O iy | Jowbe Metordon 4 ¢ o
{22 N Aespact frud HTA da0). o |00.
oo foodiid o 2308
Check if:l ‘tn—Kindl ILoarr!Conduit Conduit Name:
Date Full Name, Mafing Address and Zip Code Cccupation, Name and ﬁ:fgress of Principat Place Amount Calendal}
. Of Employment (if year-to-date {otal exceeds $100) Year-lo-Date Total
(2 1 1 | Jona Uboi‘tfms . § 2.6, 00
soatevuos G 136, ©® '
MAoEE vl 532IZ
Check if: In»Kiné |LoarrlCoslduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Decupation, Name and Address of Principal Placa Amount Calendar
Of Employment (if year-io-date total exceeds $100) Year-to-Date Total
T |
Checkit] JinKind_Loar] Jconduit Ganduit Name:
Date Full Mame, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Empioyment (if year-io-date total exceeds $100) Year-to-Date Total
! !
Chock if] Fln-xiné Hoar] Jconduit Conguit Name:
Date Full Name, Mailing Address and Zip Cods Occupation, Name and Address of Principal Place Amount Calendar
) of Employment {if year-to-date total exceads $100) Year-to-Date Total
!
Check if: m-Kiné !LoaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 Y10, ao
&
TOTAL ITEMIZED CONTRIBUTIONS | § 416, ©




RECEIPTS

A . Page \__of _|
Contributions from Committees 9
(Transfers-in)
Complete Commiliee Name
c@ti.ftf\.l i s g s i 01 .'-..::ih kﬂ(‘;{)ﬁ! 3 31,;\.\ A3
] s - ‘
instructions for completing scheduies ara on the back of each schedule.
Date Edll Name of Gommittee, Mating Address and Zip Code Amaunt Calerdar
Year-To-Date Total
[
Check if:‘ I En~Kiﬂd] Il.caﬂ
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal
! 1
Check if:l 1 In-Kind! lLoan
Date Fuil Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Date Tatal
1 !
Gheck lf:l l In—Kindi h_oan
Date Full Name of Committee, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total
I
Chack if:l | [n-l(ind{ lLoan
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Data Telal
J
Check if:[ ‘ In—Kind! ILoan
Dale Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Check if:‘ l 1n-!~ﬁnd! ILoan
Date Eoll Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Telal
! !
Chack if:l l !n-Kind! ,Luan
Date Fuil Name of Commiliee, Mailing Address and Zip Code Amount Calendar
T Year-To-Date Total
Check if:! I In-!'(indl lLoan
Date Full Name of Commitiea, Malling Address and Zip Code Amount Calendar
I Year-To-Date Tolal
Check if:l I In-Kindl tLoan
Date Full Name of Committee, Malling Addrass and Zip Code Amount Calendar
P Year-To-Date Tofal

Chack if:! | ln-i(indl iLoan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE § $

TOTAL CONTRIBUTIONS (Transfors-In} RECEIVED FROM COMMITTEES 1 $
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RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Cuntness A

Savdnwor Lot

g

. ;r TS
3Nl

Instructions for completing schedbites are on

the back of each schedule.

Page _L__ of |

Date Eull Name, Mailing Address and Zip Code Type of Income Amount
of Source of ingome
/ {
Date Full Name, Mating Address and Zip Code Type of Income Arpount
of Source of income
! !
Date Eull Name, Mailing Address and Zip Cede Typs of lncome Amount
of Source of [ncome
! !
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
p ; of Source of Income
Date Full Name, Mainng 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
I !
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of lncome
! !
Date Full Name, Mailing Address and Zip Code Type of income Amotni
of Source of Income
i !
Dale Full Name, Maiiing 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
! !

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




DISBURSEMENTS Page ) of |
Gross Expenditures —
Complete Commitiee Name
Ctrnenso pen S yodibod
" Instructions forvcompleting‘schedu!es ara on the back of each schedufe.
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business te Whom Payment is Made .
T M s Lup i By ey

2400 W APAT S A
i atoss,, vy &HEE

Chack if: In-Kind Offset

i[@léo

Date Full Nams, Mailing Address and Zip Code
Cf Parsan or Business {o Whom Paymenl is Made
Ty oy

o rs Ghak j}

wi 2\ vl  NOGHA P Jﬂ
WIBOWATOR 1§ 2%
Check if: in-Kind Oﬁss!

Specific Purpose of Expenditure

S;}}if:el;;,} L

b, GpenXn

Amount

‘Lu‘g_g\%’

Date Full Name, Mailing Address and Zip Code
% \ ‘ Ll‘ Of Parson or Busisiass o Whom Payment is Made
VRN

frisistic
Rnnsylvonio, e 8€
woSneAon DL 20003

Check if: In- Klnd Offset

Specific Purpose of Expendifure

oo fee

mofxl M"‘fi S onn R A SRR

=L 5

ViR o jj’.}f AL w:;_

Armount

) %spo

Dalz Full Name, Mailing Address and Zip Code
Qf Person or Business to Whom Payment is Made

Fririy -D_Qalvw{k Measy i

Sang N BTN O
m\wou\w v 6»: Fad
I Check |f.[j:] In-Kind Offset

Specific Purpose of Expendilure

. % s
¥ 3y mu RO SRR

Amount

t1e0p.07

Date Full Neme, Mafling Address and Zip Code
Of Person or Business to Whom Payment is Made
4 rpanid

s dkeo.
AR W Coretald fsus
Laarddna WO R QA SRS

Chegk if: in-Kind Offsel

Specific Purpose of Expenditurs

chooz Pripvind,
1

Armount

g, 57

Date Full Name, Mailing Address and Zip Code
WU - Of Person or Business to Whom Payment is Made
1AW ol Lﬂﬁlé-i)»:’ J2 A Taan o EbaS LA
Voo,V _-uLa
;’W}AAW ,u\,i QEI0E
Check il i | In-Kind Qffset

Speclfic Purpose of Expendilure

1T Seagi LA/

Amount

18, %

Date Fuit Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amoun
. Of Person or Business fo Whom Payment is Made
I3, 19 . A St 3 L, 7
— Vpeily-v e oL EpIn iU '
Check if:l i In-Kind Offset
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
©f Parson or Business to Whem Payment is Made
I
Check if".l hn-Kir:d Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Mada
1 !
Cheack if:l i In-Kind Offset
1
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5 O i ' S
\ &
TOTAL ITEMIZED EXPENDITURES | 8 DO\ .
‘ol
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS (ﬂ~
ToTAL EXPENDITURES | § OO v




‘DISBURSEMENTS

{Transfers-Out)

Complete Commitlee Name
Iy

O\j\-ﬁ-“"*bfff Ao Sk A 06 RTINS ’{"

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

Contributions To Committees

Page \ of S

Date FullName, Mailing Address and Zip Code Ameunt Calendar
Year-To-Date Tolat
! I
Check if! !ln-Kind! ILoan
Date Full Name, Mailling Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Check i!i Iin—Kinél ILuan
Date Fui Name, Malling Address and Zip Code Arnount Calendar
Year-To-Date Total
/ I
Check ifE]En—KindI lLuan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if In—Kirld[ ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Yaar-To-Date Total
! li
Check ifDln-Kind[ I Loan
Date FuT Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
1 !
Check if! ]ln-Kind] |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Check ifl:lin-}(ind‘ !Loan
Date Eull Name, Mailing Addrass andg Zip Code Amount Calendar
Year-To-Date Total
1 I
Check ifD In-Kind! [Loan
Date Full Name, Maling Address and Zip Code Amount Calendar
; ; Yeaz-To-Dafe Totsi
Check ifDln-K‘md[ !Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
; ; Year-To-Date Tolal

GCheck if[____]ln-mnderoan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES [ §




ADDITIONAL DISCLOSURE page | of _[

Incurred Obligations Excluding Loans

b

Complets Commitiee Name

. - .
. £ . A . :
(e e fniy At ol FNEGE e e

5 7

%
Instructions for completing scheduies are on the back of each schedule.

Quistanding New Obligaticns or " Outstanding Balance
Balance Beginning Additiors Cum["]l.?‘?: ;:iag?ents At Close of This
This Period ‘This Pericd Period
Date £l Name, Maiing Address and Zip Cede of Greditor
! !
Nature of Debt {Puspose)
Date Eull Narme, Maling Address and Zip Code of Craditor
! !
Nature of Debt (Purpose}
Date Eull Name, Mafing Address and Zip Code of Creditor
! I
vo— Nature of Debt {Purposae)
Date Full Name, Mailing Address and Zip Code of Craditor
! !
Nalure of Debt (Purpose)
Date Full Nama, Mailing Address and Zip Code of Creditor
I
Nature of Debt (Purpose)
Dale £ali Name. Mailing Address and Zip Code of Creditor
i !
Nature of Debt {Furpose)
Data Full Name, Mailing Address and Zip Code of Greditor
! !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
{ I
Nature of Debt {Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS § $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | §




ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

ME A R L wr‘{: !

Camplete Committee Name
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[

B

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

Page _[_ of _L

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
e a ciony Ao Balance Beg‘:pning New Loans This Payments Balance
Dagn Bletapy 23 of This Period Period This Pericd End of This Period

2530 M. g™ Gt

Muaouiei:, v V52058

{180.47

T

%}60_0"?

B

List All Endorsers or Guarantors {if any)

of Guarantor

Fuli Name, Mailing Address and Zip Code

Occupation

Name and Address of Employer

§

Amount Guaranieed Cutslanding

of Guarantor

Full Name, Matiling Address and Zip Code

Oceupation

Name and Address of Employer

Armount Guarantsed Quistanding

5
Fult Name, Maiiing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Petiod Period This Period End of This Peried
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Mamea and Address of Employer
Amount Guaranieed Quistanding
]
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outsianding
$
Full Name, Mailing Address and Zip Code of Loan Soutce Outstanding Cumulative CQuistanding
Balance Beginning Mew Loans This Payments Balance
of This Period Period ‘This Period End of This Perind
! I
List All Endorsers or Guaraniors {if any)
Full Name, Maifling Address and Zip Code Cceupation

of Guarantor

Name and Address of Employer

Amounl Guaranteed Outstanding

8
Ocecupation

Full Name, Maiing Address and Zip Code
of Guarantor

Name and Address of Employer

Amount Guaranieed Sulstanding
£

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

™= =

TOTAL OUTSTANDING LOANS | §




