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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

O Yes (J No
Instructions for completing schedules are on the back of each schedule,

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Napio of Commiftes

FRIEMDS OF KHAUE RAINEY

“P.0. Box (3Li2

=910 POOUS/0UT8 F-8do

MILWAUKEE COUNTY
ELECTION COMMISSION

2015 UL 20 P 403

ECEIVED Y

OFFICE USE ONLY

"UMIWAueEe, W 53218

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

NAME OF REPORT
[[] January Continuing ] Pre-Primary [ Spring EI Fall ] speciat
o [[] Termination Report
m July Continuing 2215‘_13 Pre-Elcttion L] Spring ClEan D_SIJTciil—_' —also-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 @ 3 [L{, ZCA 0 8
1B. Contributions frorn Committees (Transfers-In) 5 l‘l'; [ 37 52)

& 3

1C. Other Income and Commercial Loans

g o |7 |
B

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

§ [8, 837 2

I certify that I have examined this report and fo the best cyyay gnowledge and beligf it i u t

2. DISBURSEMENTS
2A, Gross Bxpendifures $ /10. 938 1426041
2B. Contributions % Committees (Transfors-Out) $  A75T o |8 ’7,(!(; .87
TOTAL DISBURSEMENTS (Add touls from24and B |8 ¥ 5 F7 |§ (3,(37.7%
CASH SUMMARY _
Cash Batance Beginning of Report $ 1,635. 46
Total Receipts s -
Subtotal $ {,035. 45
Total Disbursemonts $ ’ =2580
CASH BALANCE END OF REPORT 5 9. GO
INCURRED OBLIGATIO[\TS .
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ . v

, correct and complefe.

'Iyps_ or Print Name of Candidale ar Treas of
pimrmn/

gﬁ,nﬁﬂlqéﬂr

DsE 7 1T 2/ ST

Daytime Phone: ‘{/ / %3‘[\5“ ,ﬁll

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to pmvidc the info
s5.11,60, 11,61, Wis, Stats,

GAB-2L (Rev. 04/14)

ioh may subject you to the penaltics of

This form is prescribed by the Govemment Accountability Board, Comploted forms must be filed with your local clerk.
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RECEIPTS page | _of |
Contributions (Including Loans) From Individuals I
Compleis Commitlee Nems
FULVOC OF VAAUE QinEY
Instructions for complsting schedules are on tha back of each schadule.
Date Full Naime, Melling Address and Zip Code Occupallon, Name and Addmess of Princlpal Piace Amount Calendar
of Employment (f year-io-dale tofal excesds $100} Yeanto-Dafe Total
[
chook ] Inkind__ILoar] Joondult Gondulk Name: H
Pale Full Name, Mailing Addrese and Zip Code Qccitpatipn, Name and Address of Princlpal Place Amount Calsndar
: 0f Employmant {If year-lo-dale {otal excesds $100) Yoar-fu-Date Total
o
Check lf:l_{ln-Klnd |LuarDCundull Cendult Nama;
Dat _Full Name, Malllng Addrazs and Z|p Gode Occupalion, Name enf] Address of Prikcigai Place Amaunt Celendar
p Of Employmenl (il yeatto-date folal extedtls §100) TYearoDate Total
/
Oheck IE:[:]ln-}Gnc{:ILoarDCnnduil xldlﬁl Name__ \ '/
Dats Fuil Name, Maillng Address and Zip Cods O ation, Nama and Addless of Principal Plde Amoun Calandar
p Of Eidploymant (if year-fo<defe tola] exceads ${40) Yoario-Dale Total
! .
oneexit]  Jinkind]_ JLoar]_lcondut m& \ A
Date Fufl Name, Maillng Address and Zip Code Gcoupation, Nams Bag Address of Rrinclpal Place Amount Calendar
; : OF Employment {if yeario-dals tofalexceeds $100) Yaarto-Deafe Tatal
! .
Chetk lr:r—lln-}(lnd{:h.oa_rﬂcunduil Condull Name:
Dale Full Name. Walling Address and Zlp Code Occupalion, Name and Addrese of Princlpal Place Amounl Calendar
Of Employment {if yearfo-date fotal exceeds §100) Year{o-Dale Total
f !
Check ] Jinkind]_JLoad Jcondu Conduit Name;
Date Full Name, Malling Address and Zip Code Opoupation, Name end Addnsas of Princlpal Place Amount Calendar
Of Ernployment (If ysar-to-date tofal excaeds $100) Year-fo-Date Total
! !
Checkif] Iln-Kincl JLoad Joanduit Conduit Name:__ _
Dale Full Name, Mailing Address and 2Ip Coda Gecupalion, Nams and Addrass of Principal Place Amount Catendar
; Of Employment (If year-to-dale tolal axnaeds $100) Yesrdo-Dats Total
!
Chockit] iniind_JLoaq Jeandult Conduit Namo: P
SUBTOTAL [TEMIZED CONTRIBUTIONS THE PAGE |§ /7))
7
TOTAL fTEMIZED CONTRIBUTIONS | / / /
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § /Q/
$

TOTAL CONTYRIBUTIONS REGEIVED FROM INDIVIDUALS/
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RECEIPTS Page L OTJ_

Contributions from Commitices
(Transfers-in)

Tliahe oF CHaur 2divey

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

Date Full Name of Commitiae, Malling Addreas and Zip Cods Arnoun! Cglendar
Yoar-To-Data Tatal
T |
Check if:[l 1n-I(lnrj ll;gan
Dats Full Name of Cemmiites, Malling Addross and Zip%ods Amaunt Calendar
Year-Te-Date Tatal
] /
chm:klﬁl I in-Kind qan
Calandar
YearToDee Tota— |~

——Data _Full Name of Commities, Mallng Address and ZipCeda__ \__ .
! ‘
Check if:‘ | In-K[m:I[ ILoan \

Dats FullName of Commilies, Maliing Address and Zip Code Fgrdunt Celsadar
Year-Tc-Dale Total
chookie| | |n-}<lna|;h¥n

Date Full Name of Committes, Malling\Address and 2lp Coda Amount Cslendar
) Year-To-Delo Tolat
) )
Chech IRI IimKlrld! ILoan .
Date Fuli Naria of Committen, Matiing Addros&im) Co‘d\ Amount Catendar
Year-To-Dafe Tofal
i

Check if: l_I In-KindDLDan

Date Full Name of Commiitse, Mailing Address and Zip\Code \ Amount Calendar

Year-To-Dala Total

Chack if:l ! n-Kind Qan
Dale Full Name of Commitiae, Malling Address and Zip Code Amount Gelendar
Year-To-Data Tolal

Check [f:l_l En-l-(indl !Luan

bata Full Mame of Committes, Malling Address and Zlp Code Amount Calendar
Year-To-Date Tolal

Chsckil: | l In-Kindl Loan

Dats Full Naree of Committes, Malling Address and Zip Code: Amount Galendar
Year-To-Dale Total

Gheck lf:l_! in»K!ﬁDoan . A:’ P

SUBTOTAL CONTRIBUTIONS (Transfers.n) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §
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RECEIPTS

Other Income and Commercial Loans

=212

FULUD/ UG —=0U0

Page l of 1

Complefp Commiitee Nams
’f:n/u;ms OF A aE O OEY
Instructions for compieting schedules are on tha back of each schedule.
Date Full Name, falling Address and Zlp Cote Type of Icora Amount
of Soures of income
i !
Date Full Name, Malllng Address and Zip Code Type of Incoms Amotnt
of Source of Income
! !
bate T Full Name, Malllng Address and Zip'‘Code Typa of lneome Ameunt
of Source of Incoma
[ |
Dete Full Nams, Malling Addresa and Zip Coda & of lncoma Amaunt
of Source of inca
{ /! /
Date Fult Mams, Malilng Addrash and Zip Code Typa of Inceme Amount
of Sof of Incoms
I
Date Full Namyg, aag and ZIp Chdo " Type of Income Qagmun!
of Sourca yf |
{1
Date Full Nams, Malling Addrass and Zip Cede Type al{peome Armount
of Source of Income
i !
Dats Full Name, Malllng Address and Zip Coda Type of Income Amalnt
of Source of Income
I f
Date Full Mams, Mallng Addrass and Zip Cods Y Type of Income Amount
of Souree of income
|
Dato Full Name, Malling Address and Zip Code Typo of Income Amount
of Sourees of Income
If
gl

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME
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DISBURSEMENTS

e ) ot
Gross Expenditures age 1 of 1,

Cemplete Commifise Name
(Ins of KidAuE ARy

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

Dato yll Name, Mallin[g Address and Zip Ca:hal [ Spscific Purpose of Expanditure Arnatint
Of Person or Businass o Wham Payment[s Mede i
\ﬁ‘ /7? 75 L PR ATIN G, f%vm@mtfi&
ekt Ao /4 SRV ETS ’
choctcir]__Jinind onde 1/ BN 30400
Dato Full Name, Maifing Addrese and Zip Gods Specific Purpose of Expand|ture Amount

Of Parson or Buslness 1o Whom Payment s Made

Check H:D In-Kind Offset
Dats Full Name, Mailing Address and Zip Cods Specliic Purposa of Expendilers Amounk
Of Parson or Buslnese lo Whom Payment 2 Mads
7 i - [ro—

Check if:l |tn-KIncI Offsal
Dale Full Name, Malling Address and Zip Coda Specific Purpose of Expendifure Amount
OF Parson or Business to Whom Payment [s Mads

Gheckit]__]in-Kind Offset

Data Full Naime, Mailing Address and Zip Code Spacllc Purpose of Expenditurs Amount
Of Parsen or Businesa to Whom Payment Is Mada

Check if:l:]_ln;Kfnd Offset _
Date Full Name, Malling Address and Zip Cods Speclfic Purpose of Expendilura Ameunl
Of Parson or Businsas to Whom Payment Is Made

Check Ef:l lln-KInd Offsst
Dale Full Name, Maillng Address and 2lp Cods Spacific Purpese of Expendilure Amount
Gf Person or Businsss to Whom Payment is Made

Check IE:l IIn-Klad Offsot .
Date Full Name, Mailing Address and Zip Code Speclic Purpose of Expendituse Amount
Of Petsen or Business to Whom Paymeantis Made

Chagk H:‘ !In-mnd Offset
Dale Full Name, Malllng Address and Zlp Code Spesific Purpose of Expandiiure Amouak
OF Parson of Business lo Whom Paymant is Made

Check II:I lln-KInd QOffssl

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ /Z p. b ¥

TOTAL ITEMIZED EXPENDITURES | $ / {& 0 _,??w

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

$
j &3
TOTAL EXPENDITURES | § X/O“ gé
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DISBURSEMENTS
Contributions To Committees Page -L of l
(Transfers-Out)

Complefa Commitiaa Name

Ty bn/Ds 0F g F ~EA MEy

instruclions for complaling schedules are on the back of ach scheduls.

Date Full Name, Malling Address and 2ip Code , o Amount Galgndar
— 7 EOIEE AT JADE Year-To-Dala Total
orps| B ﬁnwe STE20)  povanon £757 0
. prees S ) e
check il Jintcnd]JLoan SE2, ¥ 500 ‘
Date Full Name, Maillng Addregs and Zlp Code . _ | Amatunt Calandar
/( é? / ot QLT TAS HEDW L Year-TaDate Tota)
2fib/(s /95 A DB Sheet DOvETIU 575D
Check l!‘_-lln-KlndDi.oan_ Ml /W;' e/ S3 238 $ /&0 . m

Data Full Name, Malling Address and Zip Goda Amount Year“:!'gleg]:l erntaI —

oy of oA 5 CPVE 1170 ECEE o

2 IS] Hppee P Coniné Ss . ov

6// // e B¢ /;% STLEET SE#), bﬂWT:’?&V\/ 95'/9‘0 —
cheaki]  Jnkind  Joan  BAA-Sitr VG- £ /00 o0

Date Fult Name, Maillng Address and Zip Cote /ﬂé— 20003 Amount v gral?:r'xdl:rmal
- 2ar-| o-LIa i

Check if‘j In—KIndm Loan

Dats Full Name, Malllng Address and Zip Code . Amount Celsndar
Year-To-Date Total

/ !
Check i!I I!n—KlndI {Loan
Dete Eull Name, Mafing Addresa and Zip Cods Amptnt Calendar
Yegr-To-Date Total |
! J
Check lfl |In—KindI lLoe.n
Dale Full Narae, Mailing Addrezs snd Zip Code Amount Calandar
YoamToDate Total
H !

Chack Ifl_l!r'\~KlndI:lLuan

Dale Full Name, Malling Address and Zip Code Amount Calendar
YoanTo-Dale Tolal

I
Check Ifl |ln~mnd| ILoan
Date Full Name, Malling Address and Zlp Code Amaunt Calandar
Yaar-To-Date Tolal
I |
Chook IEI Il_n_-i({nd‘ lLoan .
Datg Full Name, Malllng Addrass and Zip Code Amaount Calendar
Year-To-Date Total
I

Choack irD ln-KindDUJan

SUBTOTAL CONTRIBUTIONS (Fransfers-Ouf) THIS PAGE | § A 75 L%)

FOTAL CONTRIBUTIONS (Transfers-0ut) MADE TO COMMITTEES |_$ A75. 5}‘{)
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ADDITIONAL DISCLOSURE Page l of \
incurred Obligations Excluding Loans - T

Complate Commitles Nams

Plicwds ¢F Cisue ,Lcdr.o«iy

Instrustions for campleting schedules are on (e back of each schedule.

Outstanding Naw Obligatlots or Qulstanding Balance
Patance Beginnlag Addltions C”m‘fr';i‘s";;fgé"em At Close of Thig
This Period ‘Thiz Parled Petlod
Date Full Name, Malllng Address and 2ip Coda of Cradiiar
i
Nalurs of Deb{ (Purposa)

Bate | EdlName, Maling Adaress and Zip Code of Creditor ‘
I ! !.r
( Nature ofDeﬁ\[Purpuaa) \\

A —
N \\\\

Oale Full Name, Mafling Address and Zip Cods

Dale Full Nams, Malling Address and Zip Coda of Cred!

P N
Natlra.bf Debt (Purde) \
Dals Full Name, Maling Address end Zip Code of Cradn(r \
I
Nature of Debt (Purposs) \
Date Full Name, Mailing Address &nd Zip Code of Craditor
{ !
Nalure of Debt (Purpose}
Date Full Name, Maliing Addrezs and Zip Gods of Creditor
! {
Nature of Dabt {Furpose)
Oafo Eull Name, balling Address and ZIp Code of Greditor
P |
Nature of Debt (Purposa)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | $
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ADDITIONAL DISCLOSURE page L of |
L : Ll Loans i —
" Individual, Committee or Commercial
Complets Commltiae Name .
END & (8 UfpuE deti VEY
Inl or compleling schadules are on the back of each schedule.
Full Mame, Mafling Address and Zlp Code of Loan Source Qutstanding Cumulalive Quitstencing
Balance Beglnning | New Loans This Paymenis Balance
of This Period Period This Parlod End of This Perlod
Date
[
List Afl Endorsers or Guarantors {If any}
Fult Nama, Malling Address and Zip Code Ocaupalion
of Guarantor ‘
Name and Address of Employsr
Amount Guaranteed Outsfanding
e B~
~t-Full-Namae;-Mailing-Addrass and-Zip Goda - Ocdupation
of Guatantor
NamaTd Addrestef Employar
Amount ﬁaaranhaé\ tanding
$ v
Full Name, Mailing Address and Zip Gode of Loan Source i \ Cumutalive Qutstanding
New Loans This Paymants Balance
Pariod This Perded £nd of This Period
/]
List All Endorsars o Guarantors {fany) \ \ \ \ \
Full Name, Malling Address and Zip Code Ockupalion N
of Goaranter
Name and MdressY Employar
Amount Guarahtesd (wstanding
S §
Full Name, Mailing Address and Zip Code Occupallon
of Guarantor
Name and Address of Emﬁlﬁyer
AmaLnt Guarantesd Quistanding
$
51 Full Name, Malling Address and Zip Coda of Loan Source Quistanding GCumulative Quislanding
Balance Beginning | New Loans This Payments Balance
of This Parad Parlod This Partod End of This Period
Liat All Endorsers or Guarantors (Il any)
Full Name, Maifing Address and Zip Codo Oscupstien
of Guaranior
Name and Address of Employer
Amount Guarantwed Outalanding
- $
Full Name, Mailing Address and Zip Code Ocecipation
of Guarantor
Nama and Addrass of Employer
Amournt Guerantesd Qutstanding
$
SUBTOTAL QUTSTANDING LOANS THIS PAGE | §
TOTAL OUTSTANDING LOANS | §




