CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes

[] Ne

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

COMMITTEE IDENTIFICATION

Name of Committee

FUE DS OoF 3 i~ S e

Street Address

2517 N @B St

UKEE COUNTY
7bl?fliggf%ﬁ COMMISSION

05 JUL 1S A Fu2

uLi“tD w

OFFICE USE ONLY

City, State and Zip Code

W At WATD S WT 93720k

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

NAME OF REPORT
| January Continuing [l Pre-Primary [J Spring [ Fanl O Special
[] Termination Report
E4 July Continuing ! % [] Pre-Election [] spring [Jrat [ Special 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 $ & | B O
1B. Contributions from Committees (Transfers-In) $ O $ O
1C. Other Income and Commercial Loans $ C $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O |3 e
2. DISBURSEMENTS
2A. Gross Expenditures $ 1. 60 |8 ;..t“’]av oD
2B. Contributions to Committees (Transfers-Out) $ oS 5
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 4 1p.00[$ HT0.00
CASH SUMMARY
Cash Balance Beginning of Report 3 L’{ 3 P S 1%0
Total Receipts $ 0
Subtotal $ D
Total Disbursements $ ﬂ 0 00
CASH BALANCE END OF REPORT $ 250 %
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) $
L.OANS (Balance at the Close of This Period-3B) $ O

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

Type or Print Name of Candidate or Treasurer Si, gn e of Candidate 6r Treasurer

J
Emﬂll Jﬁ“ﬂ% - C{\U\LHUI”“J" ”&’-C‘Wd:f Daytime Phone: ¢ Z/2 ~0 G060

;Jduw§ - ng')\M“\)"

Date: '7',__/%/5

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

s5.11.60, 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.
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SCHEDULE 2-A DISBURSEMENTS
i Gross Expenditures
Complete ‘gpmmiuea Name
(— - = i
werds of Jipm Sz' i I‘H’
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 to Whom Payment is Made 0
o i 05 Cw ArBEY Ccm Mevte D@A (’}—w - i
Fanovedion | £ 60\/ L\lb 12 Yd. o
Tossr S %Lc,
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 ‘A,l ,_P =
r Cyst P &Im G
L _O‘-v' b i o \
“%3( (qs\cﬂ §u‘L< SD Lo .0
Check if: In~Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business.to WT Payment is Made
£ wE The M < E\ i
WHo Ceer € - So . b
e bcw ‘ S%ZZ— /-
Check if:l I 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
[ ~ L ¢ £
Ml Co. H’L‘?’“. 'Jc s Dm/, F(gcﬁ)
Gio. N. Ow l}f‘ow-u,l 36 *
w5 o
Check if: I IIn-Klnd OffsetM _s z 2
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to m Payment is Made
oA Mooty U{ 1 \o©. OO
P‘S L-r o0 . 5,4,6!/")\.:..__ A A
V% l w . 93203
Check if: I lln—Kmd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made — ; ~ 55
r w‘%’, e li:‘(“*MM—-. Drazer 105 .o (25
oY, Lo-
“h iw) 5;13
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 Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:[ I 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:l |ln-K‘|nd Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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