CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes [H No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nutno of Casnirralice

Dawn for Treasurer

""3237 S. 57th Street

MILWAUKEE COUNTY
ELECTION COMMISSION

s JiL 22 P 1:08
RECEIVED

OFFICE USE ONLY

City, State and Zip Code

Milwaukee, Wl 53219-4446

103690

Please check if address is different than previsusly reported, and complete the Campaipn Registration Statement in the baek of this farm, ||

NAME OF REPORT
11 anuary Continuing [i] Pre-Primary O Spring [ Fan ] Special
r_—_] Termination Report
[ July Continuing =~ '~ 2015 |:| Pre-Election O Spring l:l Fall D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND PR AT
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $15.00 $15.00
1B, Cenirtbuions from CUommitices {(ransfors-In) 5 E':é suU
1C. Other Income and Commercial Loans 5 0 5 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $15.00 $15.00
2. DISBURSEMENTS
2A. Gross Expendifures 548 28 5 48.2
2B. Contributions to Committees (Transfers-Out) s0 s0
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $48.28 $48.28
CASH SUMMARY
ash Balance Beginning of Repoit h E ?3§:=?3
Total Receipts 5 15.00
Subtotal $1 ,41 4.73
Total Disbursements $48.28
CASH BALANCE END OF REPORT $1,366.45
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) 8
LOANS (Balance at the Close of This Period-3B) $ 0

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

G Pk

Date: /7
07M19/2015

Fype or Print Name of Candidate or Treasarer 1! fnanire (‘TW"LE of Treasug
Dawn Marie SaSS Emall dawnfortreasurer@gmail.com _ paysime phone: (+14) 218-6475

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

ss.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 vour local clerk.




RECEIPTS

1 1

SCHEDULE 1-A " . . Page of
e - Contributions (Including Loans) From Individuals T e
Complete Committoe Mame
Dawn for Treasurer
instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Cccupation, Name and Address of Principat Place Amount Calendar
Of Employment (if year-to-date totat exceeds $100) Year-to-Date Total
36115 1y,8. Bank
Account fees returned $15.00
P.0O. Box 1800 $15.00 _
St. Paul, MN 55101-0800
Check ii:l [rn-KimELoar{}Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principat Place Amount Calendar
Of Employment (if year-lio-date tofal exceeds $100) Year-io-Date Total
i i
Chedk il:Dln-Kincﬂ 'ELoaﬂondun Conduit Name:
Date Full Name, Mailing Address and Zip Code Ceccupation, Name and Address of Principat Place Amount Calendar
Of Employment (if year-lo-date tofal exceeds 5100} Year-io-Dale Total
! f
Check ii.Din-Kin(ianar&Innduii Condui Name:
Date Fult Name, Mailing Address and Zip Code Qgezupalion, Name and Address of Principal Fiace Amount Calendar
Of Employment {if year-to-date fotal exceeds $100) Year-to-Date Tolal
! i
Check if:i !in-iﬁadmLoax{}Condui{ Conduil Namg.
Dale Full Name, Mailing Address and Zip Code Oczupalion, Name and Address of Principal Place Amiouni Calsndar
Of Employment {if year-to-date tolal exceeds $109) Year-lo-Date Total
i I
cheecit]  Mndond_JLoad Loonauit Conduit Name:
Date Full Mame, Mailing Address and Zip Code Cecupation, Neme and Address of Principal Place Amotnt Calendar
Of Employment {if year-to-date olal exceeds $100) Year-o-Date Total
! !
Check if:l ||n-K'|ndI:|LoarﬂConduit Conduit Name:
Date Fult Mame, Mailing Address and Zip Code Cceupation, Name and Address of Principal Place Amount Calendar
O Employment (il yesclo-date Iotal exceeds 5300) Year-lo-Dale Tola?
! !
Checkif| |inKind JLoar] Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Cmployment (if year-to-date otal exceeds 5100) Yearto-Date Toal
! !
Checkit] |inkind JLoa] Jconduit Genduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 1 500
TOTAL (TEMIZED GonTRIBUTIONS | § 15.00
TOTAL UN!TEMIZED CONTRIBUTIONS $20 OR LESS | ¥ 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 1 500




DISBURSEMENTS
Gross Expergiiures

Complete Comemitiee Name
Dawn for Treasurer
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
Of Perzon or Business o Whom Payment s Made
13115 Fee-Account $5.00
Us Bank ; ,
|P.0. Box 1800 H
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amecunt
Of Person or Business fo Whom Payment is Made
2/28/15 Fee-Account $5.00
US Bank
2.0, Box 1800
| Cach it In-iing Offsat 1
Dafe © Full Nanwe, KMalling Address and Zip Code ] Spedfic Purpose of Expenditure Amount
Of Person or Business to Whorn Payment is Made , .
3/2716 Website domain $38.28

www.1AND1.com

Check if: lj In-Kind Offsct
Data Full Mame, Mailing Address and Zip Code Specific Purpose of Txpenditure Amount
1 Of Person or Buginess 1o Whom Paymenl is Mads

Check if: [::] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business {o Whom Payment is Made

| checkit]  [in-kind Oifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
QfF Perscn or Business to Whom Payment is Made

Check if: E l In-Kind Offset
Date Full Mame, Mailing Address and Zip Codo Cpodiiin Pusprse of Dipendifure AmDunt
Ul Peyson or Busioess o Whom Paymenl is Made ]

Check if:I | In-Kind Offset

Date Full Name:, Mailing Address and Zip Cada Specific Purpose of Expendifure Amaunt
01 Parsen or Business o Whom Payment is Made

Check if:l |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

Checl if‘.z i!n%(ind Offemt

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 48 * 28

TOTAL ITEMIZED EXPENDITURES | § 48 . 28

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § S

TOTAL EXPENDITURES | § 48 . 28

Page L of i_



