CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN o

M WAUKEE COUNTY
[ Yes ('No TION COMMISS

Is This Report an Amendment: 3
Instructions for completing schedules are on the back of each schedule,

L UL I3 P I 23

COMMITTEE IDENTIFICATION

Name of Committee - P «_': ; "‘;’: E
Friewds &/ c/&éu - /(é‘/sﬁdfu .
Street 6_ & 82 ,‘/‘Q_ STQ_?E_T OFFICE USE ONLY

City, State and Zip Code

Wesr Allis , WZ. §3217

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

NAME OF REPORT

|:] January Continuing D Pre-Primary |:| Spring D Fall |:| Special
[[] Termination Report
lz/JuIy Continuing ZOZé [] Pre-Election [] spring [ ran [C] 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 $ Spp.-00 (82,2103, 78
1B. Contributions from Committees (Transfers-In) $ SS0.60 $ 1,050. 60
1C. Other Income and Commercial Loans $ . S{ $ @ 35-_
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,05D0.3% |3 3,2(0"/ .13
2. DISBURSEMENTS
2A. Gross Expenditures $ | 1 S0 . OO $ [ / 463. ?—8
2B. Contributions to Committees (Transfers-Out) $ —O — $§ —O —
TOTAL DISBURSEMENTS (Add totals from2Amd8) | $ |/ [SO. 00 |1, 163 .18
CASH SUMMARY
Cash Balance Beginning of Report $ | ) (ocf 2 . ?O
Total Receipts $ i, OSO . f)S-
Subtotal $ Zf ? 4/ 3 e OS—
Total Disbursements $ f ' SO . 00
CASH BALANCE END OF REPORT $ li Sq 3 . OS‘
INCURRED OBLIGATIONS S
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ G " L3F. (a}

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

John £ Wetshon) u .

Signature o mdid%
frail

Date; ‘?'//3/20/6
Daytime Phone: 2?3 -728—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

$5.11.60, 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.




e CHERI RECEIPTS )
SCHED -A P f (o
H U-LE ! : Contributions (Including Loans)} From Individuals age °

Co}-%';i‘e ;ommittee Namc;[ C/éﬁw /:_: Ngfs/fﬂu JQ -

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

Date Full Name, Maiiing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar

5 ,, / M()lRA E {_ -{_26 SR A I C& Of Employment {if vear-to-date total exceeds $100) Year-to-Date Total
/3/6 s €. Wells ST. Apts2 200. Q0| 200.00

VU

M[w&uksg WL . S3202
Check If; r—lln-KInDLoarrICondmt Conduit Name;

Date Full Name. alling Addre ,giand Zip Code Qccupation, Nama and Address of Principal Place Amount Calendar

3 B/ / /é [ ‘M sk‘ Of Employment {if year-to-dats total excesds $100) Year-to-Date Total

(ol83§wﬂlf€ﬁy 100.00 | 100.00

Milwackse, ut. $3220
Check if:Dln-KinEILoarnconduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

C/ /{ // é U //‘, ouL o) be Of Employment (if year-to-date total exceeds $100) DO Year-to-Date Total
86 N, D% sn 2D. 30.00

M Jwas k_ii, i E3208
Check if:Dln-Kind___]LoarDcondu;t Conduit Name:

Date Ful! Name. Mailing. Addrass and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date total exceeds 100) Year-io-Date Total

7/ S—//é R’ D E.‘E(.Ja/e_ Fedeanl el Y /
s T S R G o0 | T

W Wiscansio f4Vf i
cheokit]  Jintind  JLoadtiondut c%&uﬁ WHsrraas i %Sé_qéé (éiu‘ﬁ)!/

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calandar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Tota

checkif] JinKind] _Load Jconduit Gonduit Name:

Date Full Name, Mailing Address and Zip Code Cecupalion, Name and Address of Principal Place Amount Calendar
Cf Employment (if year-to-date total exceeds $100) Year-to-Date Total

check it] |inkind _JLoar] Jcondut Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Addrass of Principal Place Amount Calendar
Of Employmant {if year-to-date total exceeds $100) Year-o-Date Total

Check if: [—‘En-Knci ILoal‘rkondult Conduit Name:

Date Full Name; Mafling Address and Zip Code Occupation, Name and Address of Principal Plate Amount Calendar
Of Employment (if year-to-date total exceads $100) Year-to-Date Total

Check If:l IIr:—Klmi lLoarrkonduit Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 SOD. 00

TOTAL ITEMIZED CONTRIBUTIONS | § SC)O R2.8)

TOTAL UNITEMIZED CONTRIBUTIONS $20 QR LESS | § —~0 —

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ SOO" a)




IV RECEIPTS 2
) SCHEDULE 1-B Contributions from Committees Page S of (o
(Transfers-In)
Complete Commitiee Name
Fossuds ok S £ WEIShm .
tnstructions for completing schedules are on the back of each schedule.
Date Full Name of Commi a:hng Acidress ang Zip Code Amount Calendar

3/3/ JE

WisScasin op It Gsteesans SCOBRHES
AFSCME Coum.l 32. AR -CID

L0332 Exs/sior Diive. SuHB

300. 00

Year-To-Date Total

300.00

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
o i Year-To-Date Total
;o Malison, WE $3317
Checkif [0 In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
33/ /16 | ATU COPE Wisawush Accsonrt
Ieooo e shieg AVE, 250.6D 250 0O
o VR SRR, MD. 2073 wewet fcplzed
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
fod
checkit. [ in-Kind [d Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
fod
Check if: InKind [T] Lean
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! {
Cheekif: [T In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Ta-Dzate Total
{7
Checkif: [ tnxind [0 Loan
Date Fuli Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Cheekif: [d] In-Kind [d Loan
Date Fuil Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
checkif: [d] inkind [0 Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar

Checkit: [o] In-Kind Loan

Year-To-Date Total

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In}) RECEIVED FROM COMMITTEES

s 550.00

s 550 . 00




B SCHEDULE 1-C

RECEIPTS

Other Income and Commercial l.oans

anpleieCommltteeNaz JaLu {‘ wéls

Fevends

[mk} NS

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

Page_4 of

Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income .{_
31/ fiple. Chslr Syiodl Joleed Divides | 0O
SY4S So. W&sﬂecﬁﬁe Dl
New Baaliw, wir VS2/87
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of lacome
VA Flibic (ps0f v0/o0 D
Y495 So WR Trbfugst LY o 22
News Beplw , w 53 / S5 /
Date Full Name, Maillng Address and Zip Code Type of Income Ameunt
of Source of incoms / “
YA MRk, (el ,
- bi V. J}afffu / 2
S So WESTR) THHES o
New Benl, . S3/57
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of income
Date Full Nams, Maiting Address and Zip Code Type of Incoms Amount
of Source of Income
|
Date Full Néme. Mailing Address and Zip Code Type of Income Amount
of Source of Income
[ |
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
7
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
I !
Date Full Name, Mailing Address and Zip Gode Type of income Amount
of Source of income
! /
Pate Full Name, Mailing Address and Zip Code Type of income Ameunt
of Source of Income
! !
SUBTOTAL OTHER INCOME THISPAGE | § o 35’
TOTAL ITEMIZED OTHERINCOME | § © Sg
TOTAL UNITEMIZED OTHER INCOME $20 0RLESS | § — © ™
TOTAL OTHER INCOME | $ DO 85’




B CHEDULE 2.A DISBURSEMENTS page £ of (o
: _ Gross Expenditures e
Complete Committee Nal
{‘m O?Jéﬁ’() ; NE’/SAM t/ﬁ
Instructions for completing schedules are on the back of each schedute.
Date Full Name, Mal!mg Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or );smess to Whom Payment is Made
YLl A Johu & Weishow Jo . ( C‘Mdmﬂ.qg Lewasy R-eiom.,m‘eui 800.00
2605 o, 2adl ST /9
g KA . 88
CRECK I: %J-Kirﬁ ofE
Date Full Name, Mailing Address and Zip Code Specific Pugpose of Expendilure Amount
i Of Person.or Business to Whom Payment is Made -~
(p/ / /fé: Matsic(man + Agscoindss . LL.c_ Lg%( LerUIEES 350. 0D
RIET M. %“‘{' Wﬂdﬂ % P Rl
Mifwacke suik 22l
Check If: ln-Ku(d Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment fs Made
i !
Check if: [0} In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
/ !
Checkif: [d 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
I !
Checkif: [ 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
/ !
Checkit: [d In-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn or Business to Whom Payment is Made
! {
Checkif: [o] 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
/ f
Checkif: [g] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § l} /SD © w
TOTAL ITEMIZED EXPENDITURES IJ / “
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS |5 " ©
TOTAL EXPENDITURES | $ ii /8 C i C




of Guarantor

' CLO E
SCHEDULE 3-B ADDITIONAL DIS SUR page (o of (o
. Loans —_— =
Individual, Committee or Commercial
Conypte Committes Mame J ; W é J
Fereuds of Johw Elshatd  ofn
instructions for completing schedules are on the back of each scheduls,
{ Full Name, Mall:ng Address and Zip Code of Loan Source Quistanding Cumuylative Qutstanding
Ay Balance Beginning New Loans This Payments Balance
J@[‘\“ "' ‘{\-’85 ! sh -{_ of This Pericd Period This Peticd End of This Period
2605 So. &2ud %fnff: ‘
1437 61| —O - ot YNV ) 31,67
weg Allis, wr . §3219 ' blo31.
List All Endorsars or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Cade Oceupation
of Guarantor
Name and Address of Employar
Amount Guaranteed Oulstanding
3
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Petiod This Period End of This Period
/ !
List All Endorsars or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
g
Full Name, Mailing Address and Zip Code of .oan Source Qutstanding Cumulative OCutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pariod This Period End of This Period
! i
List All Endorsers or Guarantors (jf any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guarantesd Outstanding
5

Full Name, Mailing Address and Zip Gode
of Guarantor

Occupation

Name and Address of Emplayer

Amount Guaranteed Quistanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s b, 637 ot

s b, L3.6F




