To: Suzette Emmer

Page 2 of 10

2015-02-03 17:41:20 (GMT)

From: Nicholas Hunt

ot
B

o4

[ Yes

Is This Report an Amendment:

No

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

IGN COMMISSION
05 g8 -3 AN U9

CAMPAIGN FINANCE REPORT MILWRUREL LuU‘H 1
LOCAL COMMITTEES OF WISCONSIECTI0

COMMITTEE IDENTIFICATION

ot CEIVED J¢

Name of Commitice

)L/un'!‘ MEE CILAO-?& Lic

Street Address

I1592L A, Avendatle Bive

OFFICE USE ONLY

City, Stere and Zip Code

7, I £3zin

v

Please check if address is

different than prewonsly reported, and complete the Campaign Registralwn Statement in the back of this form. []

NAME OF REPORT |
Ij January Continuing ] pre-Primary I:] Spring D Fall @ Spscial:
[l Termination Report
[ July Continuing ____ D Pre-Election [ spring [:] Fall | Spc:u:iaiE also complete Schedule 4

SUMMARY OF RECEIPTS AND Bofimm A Column B

DISBURSEMENTS This Period Calendar

1. RECEIPTS : Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ I § ‘,fﬂl - > 9 3 / l/?ﬁl. 3
1B. Contributions from Commitiees (Transfers-In) g e 3 =
1C. Other Income and Commercial Lozns § = 5 e :

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1oL 2T $ J40d.39

2. DISBURSEMENTS :
2A. Gross Expenditures $ /214678 $ /}, ¥4, 749
2B. Contributions to Committees (Transfers-Out) $ A h D

TOTAL DISBURSEMENTS (Add totals from 2a and 28) | $ /24 7% S J244.7%

CASH SUMMARY = !

Cash Ralance Beginning of Report 3 e

Total Receipts $ iyop.>4

Subtatal $ \qeoxr.?

Total Disbursements $ \1Lyk. 24

CASH BALANCE END OF REPORT $ 55 €F

INCURRED OBLIGATIONS

{Balance at the Close of This Period-34A) 3 S

LOANS (Balance at the Close of This Period-3B) $ \udoL. 38

1 certify that I have examined this report and to the best of my knowledge and belief it is true; correct and compié!e.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: sz fas £ 2osi™
/U{ Laas A /‘/f;z"t /Lj il e :
b ' . L : Daytime Phone:! /e~ A7 - 2 7 72

’\TOTE 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

.11.60, 11.61, Wis, Stats,
GAB-2L (Rev. [2/09)

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




To; Suzefte Emmer

+

Page 3 of 10

2015-02-03 17:41:20 (GMT)

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commitlee Name

/’/'444' MKE Clange e

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

From: Nicholas Hunt

Page ] of _l__

Qccupation, Name and Address of Principal Place

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDU}}LS

|

Dale Full Name, Mailing Address and Zip Code H ¢ Amount Calendar
' | Of Employmeny (if yaar—to-da!e total exceeds $100) Yearto-Dale Total
L fay ! W Muswas A rlvq‘{‘ TN f,,,_,?,f g- Au.{.pmﬁ.{qgﬂ ‘
LIRL A Avendele Blud E 1Y 5. Eiratideraaii Auci,_ S"DO > D
Mivtvauled, oD s3zio VoA itemink e, B T 5’519*?. :
Ghack it [Fn-iind {FLoar] Consuit ! Gonduit Name: ‘ ;
Date Full Name, Mailing Address and Zip Cade 3 Qccupation, Nama and Address of Principal Place| i Calendar
) . ) 1 Of Employment {if year- to»date total exceeds $100 ; Year-to-Date Tofal
1 MO P Rt AS A. HVG+ i Aova, 2“’"—"}}‘ AU‘!’O”V‘W‘*‘M 159
. . d SGokL .
1L A Avsadore Pvad b oivys S f.c,.—,_.\u_,[gnnn g Aved ‘%02 “ 9ol
Whceeaveeéd, Lo Sitio | ALimsu e, dael $irey
Checkif: [oiniind [W Loan] conduit i Conduit Name: P :
Date Full Name, Mailing Addrels and Zip Code 1+ Occupation, Name and Addrass of Prinsipal Placel: Amount Calendar
) . ) . 1 Of Employment (if year-to-date totat exceeds 51_100_ Year-to-Dale Total
\b ¥ f":o:\“{ [\_)-u.l’s wAS /"‘x J‘r/bn’{‘ i Noue F--mﬁ,m)\{ 5, Au'l:'{arna.‘h&-n ! !Voz 3‘:‘!
L7k M Auondare Bl s S Rinaslscaa~e Ao L ’
H R o)
Niitiepoltat b2 §3IL10 1 MiliavRet T S‘?Laﬂ{ |
Check it: [£] in-Kind ﬁLoarﬂ Conduit ¢ Conduit Name: ~
Date Fult Name, Mafling Address and Zip Cade : Oceupation, Name and Address of Principal Place i Amount Calendar
1 Of Emnployment (if year-te-dats fota) exceeds $100) ‘Year-to-Date Total
! H 1 : ¢
i i H
i
E
cheskit: [c]in-Kind [T Loar] Conduit {_Conduit Name: : ;
Dala Full Name, Mailing Address and Zip Code : Occupalion, Name and Address of Principal Piace Amount Calendar
| Of Employment {if year-to-date totel exceeds $100) ‘fear-to-Oate Total
! i E
]
: !
]
| |
|
check it [0]in-Kind [d Loar] Conduil ! Conduit Name; .
Date Full Name, Mailing Address and Zip Cods : Qccypation, Name and Address of Principal Placa Amauet Calendar
¢ Of Employment (if year-lo-date total exceeds $100} Year-to-Date Total
! ! : : :
i :
: , 3
Chack it [ffin-kind ] Loar{d Conduit | Gonduif Name; : 3
Date Full Nama, Mailing Address and Zip Code t Occupation, Name and Address of Principa! Place! T Amount Calendar
! OFf Employment (if yeer-to-date total exceeds $100) | Year-lo-Date Tatal
7 ! . : |
E |
Checkif: [inKind [T Loank] Conduit ! Condult Name:
Date Full Name, Mailing Address and Zip Code |r Qccupation, Name and Address of Principal Place! . Amount Calendar
: Of Employment (If year-to-date lotal exceeds $100) ! Yeaar-10-Dete Total
T : ;
= ] !
| i i
I & v
|
i
Chackit [[inKind [ Loarf] Conduit i Condull Name; ;
. &
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 jdor. 2%
7 34
TOTALITEMIZED CONTREBUTIDNS $ L"loL .
TOTAL UNITEMIZED CONTRIBUTIONS $20 DR LESS § ., e
$ (Yol 1




To: Suzette Emmer

.

Page 4 of 10

2015-02-03 17:41:20 (GMT)

RECEIPTS

Contributions frorn Committees

{Transfers-In)

Complete,Committee Name

Hoat MEE Change Lot

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

From; Nicholas Hunt

Page __L of_‘\

Dete Full Name of Committes, Mailing Address and Zip Code 'Amouni Calendar
f ; Year-To-Date Tolal
|
|
Check if: inKind [0 Loan : |
Cate Full Name of Commitiee, Mailing Address and Zip Code Amouny Calendar
’ ’ “ Year-To-Date Total
/ i
, ;
Check#: [7] InKind [ Loan 3
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
i Year-To-Date Tolal
rd ;
i
Cheek it [ inkind [E] toan :
Date Fuil Name of Committee, Mailing Address and Zip Code Amount | Calendar
! Year-To-Dale Tetal
{4 |
{
;
Gheck if ieKind [0 Loan 3
Date Full Name of Committee, Maifing Address and Zip Cade Amount Galendar
- ! ‘Year-To-Date Total
! ! :
|
Check if; fa In-Kind [Fg Loan - i
Date Full Narme of Cotnmitlee, Mailing Address and Zip Code Amount 1 Calendar
H Year-To-Date Tolal
Lo i
1
thecki: [0 InKind [C] Loan : ‘
Date Full Narne of Commitiee, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Total
I .
Check if: EI in-Kind El Loan : ;
Date Full Name of Committze, Mailing Address and Zip Code Amount ; Calendar
; Year-To-Date Total
P ;
: ;
Checkit [d In-Kind Loan - i
Date Full Name of Committae, Mailing Address and Zip Cods Amount i Calendar
: ; | Year-To-Date Totat
P |
f
Gheck il inKind [0 Loan ; ;
Date Full Name of Commitiee, Mailing Address and Zip Code Amount ! Calandar
‘ : Year-To-Date Tolal
I I j
Checkit. [7] in-Kind [ Loan %
: i
! SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE | § R
: %
i :
' -
TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES | §




To: Suzette Emmer Page 5 of 10 2015-02-03 17:41:20 (GMT)
]
RECEIPTS i
Other Income and Commercial Loans i
Complele Commiiteg Name
fyon it A Clbnage Lic |
Instructions for completing schedules are on the back of each schedule. ;
Data Full Name, Mailing Address and Zip Code Typa of Incoma ! Amaun
of Source of income ]
P - ;
Date i:ull Name, Mailing Address and Zip Code Type of Income ; Amount
of Sourca of Incame i !
! ! : 1
Date Fuli Name, Mailing Address and Zip Code Type of income 4 Amoun
of Source of Income : ;
i ! i !
;
Dale Full Name, Mailing Address and Zip Code Type of income i Amonnt
P &f Saurce of Incoma :
: f
Date Full Nama, Mailing Address and Zip Code Type of Income 1 Amount
of Source of Income ;
T : 1
i
: |
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Incoma
P § :
Daie l:full Name, Mailing Address and Zip Code Type of Income : Amaun
of Source of income ‘
TR i :
; :
Rate Ful[ Name, Mailing Address and Zip Coda Type of Income Amoun
&f Source of Income
[ :
;
Dale Fuﬁ Name, Mailing Address and Zip Code Type of Income i Amoun
of Sourca of Income !
i I
1
1 ?
Dale Full Nama, Mailing Address and Zip Code Type of income : Amount
of Source of Ingome H
! { | :
1' |
| |
|
i SUBTOTAL OTHER INCOME THIS PAGE | § B
‘ 3
TOTAL ITEMIZED OTHER INCOME S e
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS s —-@1"
TOTAL OTHER INGOME | § =€

From: Micholas Hunt

Page _§ of |




To: Suzette Emmer  Page 6 of 10 2015-02-03 17:41:20 {GMT)
. DISBURSEMENTS page L of {
Gross Expenditures —
Completa Commlrteei Name
/L/u»\'f" /"“EKE. clanne Lag
Instructions far completing schedules are on the back of each schedute.
Date Fill Name, Mailiag Addrass and Zip Code Specific Purpose of Experditure Amount
2 ‘.‘ Cf Person or B:ls‘iness {o Whom, Payment is Made
3 ALy & QUM Eortan TV - o
L g
’ M?S Sy 116 ‘Z_,‘[ O,
Chack it [T la-Kind Oifset ‘
Date Fu)l Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
A '{ OF Person or Business to Whom Paymentis Made : X
- 124/ 9. : S R .
a2 Tace. Cucters ontine ) ; | -
li}ats—{-ﬁl—&' L pu pelaase Uster La it Z/CE, 3"1
[ Il
I i
Checkit: [] in-Kind Offsst
Dats Full Name, Mailing Address and Zip Code Specilic Purpose of Expendilure 1 Agmiount
X Of Persen or Business to YWhom Payment is Made :
BRI bavea  Copp ceates dernd L SIS
b I H3ied 37 Lateradure Asdiier .
Vecti o Kot e CILEA
Check if: In-Kind Cffset
Date Fill Name, Mailing Address and 2ip Code Specific Purpose of Expenditira Arfount
Of Person or Business o Whom Payment is Made .
! {
Check if: In-Kind Offset :
Cale Fuli Name, Mailing Address and Zlp Code Spacific Purpose of Expentiiture ; Amount
Of Person or Businass lo Yhom Paymant is Made :
! ! :
Check iF In-Kind Offset
Dats Full Name, Mailing Address and Zip Code Specific Purpose of Expenditiare Amount
0f Person of Business 1o Whom Payment is Made
! i
Check if: In-Kind Offset
Datle Foll Neme, Maiing Address and Zip Gode Spacific Purpose of Expeniture Amound
Of Person or Business o YWhom Payment is Made !
! !
Chack if: in-Kind Offset
Date Full Nama, Matlling Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business 1o Whom Payment Is Made
! {
Check if: In-King Offsel :
Date Fill Name, Mailing Address and Zip Code Specific Purpose of Expenditure ‘ Arpount
©f Person or Business to Whom Payment Is Made : i
! i
Checkift. O In-Kind Oifsat |
| i
H !
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE JLyb, %
TOTAL ITEMIZED EXPENDITURES [2. bl é kA
i- :
TOTAL UNITEMIZED EXPENDITURES $20 DR LESS e
]
Ty
TOTAL EXPENDITURES 1254 21

From: Nicholas Hunt




To: Suzette Emmer Page 7 of 10

2015-02-03 17:41:20 (GMT)

DISBURSEMENTS

Cantributions To Committees
(Transfers-Out)

Complele Committee Name

/s{,,uif’, /‘?k& C.Lmnj-,g LLe

instructions for cofnpleling schedules are on the back of each scheduie,

a

age [ OE_L

From: Nicholas Hunt

SUBTOTAL GONTRIBUTIONS (Transfers-Qut) THIS PAGE

TOTAL GONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

Date Full Name, Mailing Address and Zip Code Amount Calendar
; ; : Year-To-Date Total
Gheck iF Ed In-Kind [:E] Loan !
Date Ful Mame, Maifing Adgress and Zip Code Amaotint Calendar
; ; ' Year-To-Date Total
Check it {} InKind [0 Loan
Date Full Name, Malling Address and Zip Code Amouni Calendar
; Year-To-Date Total
! I i
¢
H
Check If: iniind [J Loan
Date Fill Name, Malling Address and Zip Code Armount Calendar
‘ Year-To-Date Total
! !
checkit [d nxind [d Loan
Date Fell Nama, Mailing Address and Zip Cade Amount Calendar
: Year-To-Dale Tofal
! I
i
Check if: In-Kind EI Loan
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
' Year-To-Dale Tolal
! {
|
Checkit. [ miind [ Loan
Dale Full Name, fMailing Address and Zip Code Amount Calendar
) Year-To-Date Total
/ !
Check I in-Kind [ Loan :
Dalo Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
I !
Checkif: [d In-Kind Loan
Cale Fall Name, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Toial
I !
Check if: @ in-ind [ Lean
Dale Full Name, Mailing Address and Zip Code Amount Galendar
Year-To-Date Total
f /
Check it [A Inkind [ toan




To: Suzette Emmer Page 8 of 10 2015-02-03 17:41,20 (GMT) From: MNicholas Hunt

ADDITIONAL DISCLOSURE | page ] of [
fncurred Obligations Excluding Loans ¢
Complete Committea Name
r
!,/wf’ AT céo@r/d Leg
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Cbligations or . Cutstending Balance
Balance Beglnning Additions C“m‘#z?"gp‘?‘fé“e"‘s AL Close of This
This Period This Period 15 Ferio Pariod
Date Full Name, Mailing Address and Zip Code of Credilor :
ol
Mature of Debt {Purposge)
Date Fult Name, Malling Address and Zip Code of Cradilor
P |
Nature of Debt (Fumpose)
Dale Full Name, Mailing Address and Zip Code of Creditor
[
Nature of Debt (Purposa)
Date Full Name, Mailing Address and Zip Code of Creditor
[
Mature of Debt (Purposa
Date FuliName, Mailing Address and Zip Gode of Crediter
! i
Nature of Debt (Purpose)
Date Full Name, Mailing Addrass and Zip Code of Craditor
H !
Nature of Debt {Purpose)
i
Data Full Name, Mailing Address and Zip Code of Creditor
I
Nature of Debt (Pumpose) 1
Dale Fuil Nene, Mailing Address and Zip Code of Cradilor
! /
Nature of Dbt {Pupose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § )
TOTAL ITEMIZED OBLIGATIONS | § Pad I
b :
|
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS $ i
TOTAL INCURRED OBL!GATIOMS $ s
i
i

o




To: Suzette Emmer

Page 9 of 10

SCHEDULE 3-8

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

2015-02-03 17:41:20 {(GMT)

Loans

Complete Committee Name

L,

/L?[Un‘g’ SMEKE CL.AA&I;L

From: Nicheolas Hunt

i’age [ of |

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

L84 Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulaive Outstanding
| N TP, A pluat Balance Beginning |  New Loans This Payments Balanse
Fo R Bl ‘ b of This Period Period This Pegod End of This Period
YL A, Auoen daes ;3 L""! 7
\2.!\1_1‘\*{ Pitenuket  wp S3Zi0 = ‘ - S
List Al. Endo¢sers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupetion :
of Guarantar : I
Name and Address of Employer . i
Amaunl Guasanteed Quistanding
3
Full Name, Mafling Address and Zip Code Qeeupation
of Guarantar i
Name and Address of Employer 1
|
Amount Guaranteed Qutstanding
§
Full Name, Mailing Address and Zip Code of Loan Sourse Guistanding i Cumulative Qutstanding
- Balanca Beginning New Loans This Payments Balance
Rictewas A Mot of This Period Period This Pericd End of This Perod
Date 1Y Lk e Auendece ALeed : 3
ITENT o ;24 & o 39
(L 125 "{ AP bt et LT S Ao = é/ﬁ’.‘z‘ i qei
List Al Endorsers or Guaranlors {if any) i
Full Name, Mailing Address and Zip Code Qugupation :
of Guarantor L ;
Name and Address of Employer B i
Amount Guaranteed Outstanding i
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantot
Name and Address of Employer
Amount Guaranieed Cutstanding .
$ E
Full Name, Mailing Address and Zip Cdde of Loan Source Outslanding Cumuia:live Outstanding
B Balance Beginning New Loans This Payments Balance
MNiseocas A Aot of This Period Period This Peflod End of This Period
L1 . Avendate Bl s 1 : 39
e f N 3
NSl 2 ttmvrhee, éwd 5dtra qol . 4 soo P /l/dlq

List All Endorgers or Guarantors (if any}

Fuli Neme, Matling Address and Zip Code
of Guarantor

Occugation

Name and Address of Employer

Amount Guaranleed Oulstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Narme and Address of Employar

Armount Guaranteed Outstanding

§

SUBTOTAL owsméuums LOANS THIS p‘;\eg
TOTAL GUTSTANDING LOANS

s fype A%

s /9823




