CAMPAIGN FINANCE REPORT ; : .

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes

[pNo

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

MILWA a,n”’" COUNT
ELECTION COM

COMMITTEE IDENTIFICATION

Narze of Committee

Friends of Staskunas

Wb AN 13 A i 57

Street Address

2010 South 103 rd Ct.

OFFICEUSE GNDy

City, State and Zip Code

West Allis, Wi.

S322T

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

NAME OF REPORT
! January Continuing ' b D Pre-Primary i Spring (] Fanl ] Special
[ Termination Report
i July Continuing [] Pre-Election O Spring ] Falt [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND ——— o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA, Contributions (Including Loans) from Individuals $ 3,’ O O .O - 00 $ 3 ’ 000.00
1B. Contributions from Committees (Transfers-In) $ === i Fr
1C. Other Income and bommercial Loans § - 21 $ - 23
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures § 0 §0
2B. Contribution.s to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 0 s O
CASH SUMMARY
Cash Balance Beginning of Report $ 1,073.48
{ Total Receipts $ 3,000.27
' Subtotal $ 4’073'75
i_Total Disbursements $ 0
. CASH BALANCE END OF REPORT § 4,073.75
| INCURRED OBLIGATIONS =mics
:_(Balance at the Close of This Period-3A) $
. LOANS (Balance at the Close of This Period-3B) g 4,700.00

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

Type or Print Name of Candidate or Treasurer

Anthony J. Staskunas

Signature of Candidate OW

Date:

byt &
Daytime Phone: %V/Jq‘f‘!ﬂ

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

$s.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

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




RECEIPTS I d_lﬂ

. P 5
Other Income and Commercial Loans age

Complete Committee Name
Friends of Staskunas

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

Date Fuli Name, Mailing Address and Zip Code Type of income Amount
of Source of [ncome

7 13115 | BM0 Harris Bank

P.0, Box 94083 interest .04
Palatine, Il. 60094

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

! ! . .
BMO Harris Bank interest .05

8 5 15| P.0. Box 94033
Palatine, I1. 60094

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of lncome

g /4115 | BMO Harris Bank

P.0O. Box 94033 interest .05
Palatine, Il. 60094
Date Full Name, Mailing Address ang Zip Code Type of Income Amount
/ ; of Source of ]ncome.
10 5 15 | BMO Harris Bank interest .04

P.0. Box 94033
Palatine, T1. 60094

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income

11/5/15 | BMO Harris Bank

P.0. Box 94033 interest .05
Palatine, Il. 60094
Date Full Nams, Mailing Address and Zip Code Type of Income Amount

of Source of Income

12/ 4715 | BMO Harris Bank

i .0
P.0. Box 94033 interest 4
Palatine, I1l. 60094
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt
of Scurce of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! i
'] e
Date . Full Mame, Mailing Address and Zip Code Typa of Income Amount
. of Saurce of Incoms -
! !
-
Date Full Name; Mailing Address and, Zip Code . Type of Income © Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | $ .27

TOTAL ITEMIZED OTHER INCOME { $

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

TOTAL OTHERINCOME { § - 27




RECEIPTS Page _!__ of _f

Contributions (Including Loans) Frem individuals

Complete Committee Name
Friends of Staskunas
Instructions for completing schedules are on the back of each schedule.

Date Fult Name, Mailing Address and Zip Cade ! Qccupation, Name and Address of Principal Place Amount Calendar |
- ' Of Employment (if year-to-date total exceeds $10Q) - Year-tn-Nata Tntal
12,2% 15  Tony Staskunas :
201% s 103rq ct. | Attormey Tony Staskungs 3,000.00
West Aili i 53522710701 W. Lincoln Ave. | 3,000.0
Sy Wl. oo West Allis, Wi.
- : 53227
Cheekit: [d In—KintL,m Loand Conduit ; Conduit Name:
Pate Full Name, Maiting Address and Zip Code i Qccupation, Name and Address of Principal Place Calendar
; 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i i
)
1
!
i
Checkif: [ in-Kind [d LoanH Conduit i Conduit Name:
Date Fult Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principat Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
tod :
h
1
,
Checkif: [d In-Kind [d Loand Gonduit ! Conduit Name:
Date Fuli Name, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Amount Calendar
; 1 Of Employment {if year-lo-date total exceeds $100) Year-to-Date Total
/ i
1
H
E
Checkif: [din-Kind {0 Loand Conduit i Conduit Name;,
Date Full Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
/ 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
/ H
H
)
Check if. [0 in-ind {0 Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Cade i Occupation, Name and Address of Principai Place Amount Calendar
; ¢ Of Employment (if year-to-date total exceeds $100) Yeas-to-Date Total
f 1
]
i
)
E
Check . [dIn-Kind [d Leand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
} | Of Employment {if year-to-date total exceeds $100) Year-tn-Date Total
/ i
i
H
1
E
Check if: [dIn-Kiad [ Loan] Conduit } Conduit Name:
Date Full Name, Matling Address and Zip Code - Qccupation, Name ang Address of Principal Place Amouni Calendar
; / ' Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
)
i
!
Check if: [0 In-kind [ LoanH Conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 53, 000 . 00
TOTAL ITEMIZED CONTRIBUTIONS | 83, 000. 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
3,000.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |_5 !




ADDITIGNAL DISCLOSURE

TOTAL OUTSTANDING LOANS

Page of
Loans 9
Individual, Committee or Commercial
Compiate Committee Name
Friends of Staskunas
Instructions for compieting schedules are on the back of each schedule. -
Fult Mame, Mailing Address and Zip Code of Loan Source = QCutstanding Cumulative Outstanding
Batance Beginning New Loans This Paymenis Balance
Ton y Staskunas of This Pericd Period This Peried End of This Period
2010 S. 103rd Ct. =
12/ 29 1Byest Allis, Wi. 53227 1,700.001 3,000.00 4,700.00
List All Endarsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Name and Address of Employar
Amount Guaranteed Cutstanding
— $
Full Nama, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employar
Amc‘)uniGuaranteed QCutstanding
3
Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balange
of This Period Pariod This Period End of This Period
List All Endorsers or Guaranters {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Gusaranlesd Quistanding
= $
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Matling Address and Zip Code of Lozn Source Qutstanding Cumulative Outstanding
Batance Baginning New Loans This Payments Balance
of This Period Pariod This Period End of This Period
i List All Endorsers or Guarantors {if any}
i
[ Full Name, Maifing Address and Zip Cads Occupalion
5 of Guarantor
i Name and Address of Empioyer
i
I Amount Guaranteed Quistanding
3 §
i Full Name, Mailing Address and Zip Code Occupation
{ of Guarantor
i
! Name and Address of Employer
H
E Amaount Guaranteed Outstanding
H
{ §
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §3,000.00

4,700.00

$




