CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF VVISCONSINM“_\Is,“U <E Y::ﬂ U ’rii‘lcl \i},‘-
Is This Report an Amendment: [] Yes [‘Z{ No ELECT|OH COMMISSICN
Instructions for completing schedules are on the back of each schedule. 0k MR 28 A i0: 25
COMMITTEE IDENTIFICATION ) _ t D
Name of Committee ‘ . / t\; é‘: \J 5__ “f
Friendg oh ok L,Ciﬁ\@d@%ﬂ /
Street Address ko ) OFFICE USE ONLY
13100 Bdmor (. '
City, State and Zip Code R
Framadv W\ 5323

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

NAME OF REPORT

Il January Continuing ] Pre-Primary )
17 uly Continuing [X] Spring [] Faul R Special [] Termination Report
O September Continuing [ZI Pre-Eleclion(ij“;l o also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ H | %CI a (9 $ % 2D o
1B. Contributions from Committees (Transfers-In) $ () $ O
P
1C. Other Income and Commercial Loans $ O $ )
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 4, 5%a.ce |8 S 12000
2. DISBURSEMENTS
2A. Gross Expenditures § U .23A, a% $ L’l 1A 33
2B. Contributions to Committees (Transfers-Qut) $ O $ (@)
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 4yaaa.a%b 1% Y4933 8%
CASH SUMMARY
Cash Balance Beginning of Report $ 39H.d2
Total Receipts $ Y (HA .00
Subtotal $ H Ap aja e
¥
Total Disbursements $ q | &%3; D ?D
CASH BALANCE END OF REPORT $ 4o 5.9
INCURRED OBLIGATIONS g
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ A4.100.00

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

Typor Print Nlame of Candidate orTreasurér. ‘S Ztﬁmax‘%laeo»}ﬁ;s\um ‘ Date: J 7 J / [ | |
i /ir ALIED N L INR N eimermene 44T 1G 3N

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions (including Loans} From Individuals

SCHEDULE 1-A

Complete Committee Name .
Frierds op i ogden

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

Page _\__ of i

Date Full Name, Mailing Address and Zip Code Dccupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-O
Total

Poch Leasden
12100 W Advo O
ool W 83129

Gheck it [0 In-Kind [¥] Loar} Conauit - Ethics 10#

MiNED

/12 2011

$3,000

42,000

Mal gea Getllo

Y 1033299 E e mom g,

T30 Opusivonm, o 23115

Check if: In-Kind [j Lnanﬂ Conduit — Ethics ID#

$dp

$L[O

uth (sllo
Sloa Wa3at & hd. Lo,

MLKUC@W%C, wi G344

check it [c]in-kind [J Loan] Conduit - Ethics 10#

350l

$100

Dot Crerusingid
U§32 s 3BT gy
Grampadd wi 52233

checkif: [ InKind []Loan] Conduit - Ethics ID#

Y123} 1o

YHA,

539

hose R
Al Puwaa ll T4 00,
EYNIIV, S TR AT A=V

Check if: B In-Kind E] Loa Conduit — Ethics ID#

V3l

Te)

FICAENRARVINGS
0! S ldTh S A= 2y
New B it 5815

Check i, [dinKind [ Loan] Conduit — Ethics 1D#

VVi3je

Wl Fnagienn
1Ot Lo odllabgmme, e 4
W Mlis, wi 53397

check it [c]inKind [ Loanf] Conduit— Ethies 1D#

13/l

30

339

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMEZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s o, 32

3, %9%




: =4 A RECEIPTS
SCHEDULE 1'A Contributions (Including Loans) From Individuals PageQ“Of‘q_

Complete Committee Name

Frivndo op, Posd Loogds~

Instructions for compleling schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation {if year-to-date tofal exceeds $200) Amounti of Y-T-D
Of Coniributor Contribution Total

Mm\jﬂvm Ao B

3740 Theuadtn- (0 . S 5
V&l | ol wi 2009 = e
Check if: [c]inKind [ Loanf] Conduit — Ethics 1D#
soe dashed,
WAD W, Do D, 40 s

yiglle | Aoradin, wi 53133
check i [elinKind [ Loank] Conduit — Ethics iD#
Pare haspuvda

30 S A eF . 5100
Uig“lﬁ F\"ﬁ?{f\\_ﬁ_,o,'v\mj W\ ERA\AD { e

check i, [din-kind [d1.oanfd Conduit - Ethics iD#

ol Lorknuasi
A% S, o Ave
o Raoades, b $2a071

VI3 L 40 Yo

checkif: [dinkind [JLeanfd Conduit — Ethics ID#
D bnce Mevi

2215 S, 18™ sk .
g; .
Vidfiu Wesr Alls, Wi 52334 5% 395

Check it. [(]inKind [7] Loanf | Conduit— Ethics ID#
Adar fuadn
NADL W Pl purdel A,
Yzt | ewenapndd u\‘,\j%aa%

‘&", g &’] ¥

Check it [in-kind [JLoand Conduit — Ethics ID#
. 237 €. elvens fve g
13116 | gy, wi S31C V20, A

Check it: [r]in-Kind [}Loan|] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ ?{-] a %f) a

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | %

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




- ' RECEIPTS
SCHED -
CHE! -U-LE 1 A : Contributions (inciuding Loans) From Individuals

Complete Commitiee Name

Frignels op B Logdlen~

Instructions for compleling schediiles are on the back of each schedule.

Page _of

Date Futl Name, Mailing Address and Zip Code Cccupation {if year-to-date totat exceeds $200)
Gf Contributor

Amount of
Contribution

Y.T-D
Total

fleins Moo
ea N gk
Yadlle Wouns adBsi W\ 5232,

Check if: [C]inKind []Loan[]Conduit— Ethics ID#

* 25

Ghound EBirdon
AN th &
TEEN Woual B3, b 5233\

Check if: [JInKind [7Loanf] Conduit— Ethics ID#

50

Aoy Bindd,
BT S Sheadarann O
e Grangedd wh emuo

Check if: [C]in-Kind [] Loanl] Conduit— Ethics ID#

S0

510

| NS3 W el (b amx%ﬂw
st Mrovewmeas olllo, uh 23051

Gheek i [dinKind {JLoanl] Conduit — Ethics ID#

%20

50

P b Do Bivdnn
I Swtsliovgn DA
Nowdiahe, w5313 L

Check it: [inKind [}Loanl]Conduit— Ethies 1D#

o3 1

355

Al Hmm&,
BEal ?\\“&fm\{u L
yio[ i arusnfuld, i 2319

check it {t]inking [ Loanf] Gonduit— Ethics 1D#

34D

340

Bud Logsdem
Wisus Rlvuwgont G .
el | Gramule S4aus

Check if: [r]In-Kind []Loan[]Conduit— Ethics ID#

340

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

“

30




RECEIPTS
Contributions (Including Loans) From Individuals

Page 4 of ﬂ.

SCHEDULE 1-A

Complete Committee Name

Frieviha op Parhi Lpgddn

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

Date

Full Mame, Mailing Address and Zip Cade
Of Contributor

Oceupation (if year-to-date tofa] exceeds $200)

Amount of
Contribution

Y-T-D
Total

Vit e

&\,v\;.& owon
¥l S Avin Wew
Foveedin v\ EH133

Check it [inKind [ Loanf] Canduit - Ethics 1D#

129

329

Yaa] i\

Mevyfhiv uangm
0% N, U SR, by
Pudycowdat, v S

check it. [din-Kind [T Loanf] Conduit — Ethics ID%

{39

Y95

V33 1

Divoas Solavmera
2235 N. Ao P
PN Doapuntier, Wi £33

Check if: fin-Kind [3Loan]d Conduit— Ethics ID§

Y L

hose Spevioy
¥0IZ S, g™ Sk
Feona v WA 5213

Check if: [JinKind []Loand Conduit — Ethics ID#

l/ao] 1

NI Synowice
311 WL Burumdhaien B
P lgdoudets, wd Szacd

Check it [L]in-Kind [_}Loan]]Conduit— Ethics ID#

$ a0

2fi4]1e

frsruieuws erdiilowdien,
4 NEY Mt Aaom
MO doeh

Check if: [t]in-kind [ Loan[] Conduit— Ethics 1D#

%492

@S]l

O Cona
2057 €.0a%net ¢ g
o Wl 65108

Check it: []in-Kind [}Loan[] Conduit~ Ethics 1ID#

350

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBU

TIONS RECEIVED FROM INDIVIDUALS

204

204

25

a5




RECEIPTS
Contributions (Inciuding Loans) From Individuals

Page ;5_ ofi

SCHEDULE 1-A

Complete Committee Name

Friomdo oh Food Lodsden

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

Date

Full Name, Mailing Address and Zip Code
Cf Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

¥Y-T-D
Total

2M4|tu

Ned V\aibﬂmﬁ
N VIR o e

Check it: [c]tn-Kind [ Loan] Conduit — Ethics 1D#

o0

3 00

ANAJ i

dtoace Nidhelena
N0 N.Futh B
WA AedDSe, WY 9235 G

Check it: [clinkind [JLoan] Conduit— Ethics 1D#

200

$loo

213w

foano PY\\Q,L\;::
ataa N WM S
WIOUARGIDR, W 52533\

Check it [o]inkind {7 Loanf] Conduit— Ethics ID#

830

Y

23l

Q- Bdeden
us g 7§k
Wesk Allis,wd, 281

Check if: [dinKind [ Loanf] Conduit— Ethies ID#

410

30

=B

LGS RANYIS
a1 Aot Gt
Erarntlody, wa 52134

Check it [t InKind || Loan|] Gonduit— Ethics iD#

O

Luovnong Daovavaed.
20y S W™ g gy
Naws B vy s3151

Check if: [d(n-Kind [ Loan[] Conduit - Ethics 1D#

fﬁ?)O
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dae Foungeine
1Oty WL oo, Ave
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Wk AN W eza5

Check if: [r]inKind [Loar[]Conduit - Ethics 1D#

32 ¢

¢34

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

240

1L




RECEIPTS
P f
Contributions (Including Loans) From Individuals age U o ‘EL

Complete Committee Name

. \
Fredmoo iy Pach Lo n
Instructions for completing schedules’are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Occupation {if year-to-date total exceeds $200) Amount of Y-T-B
Of Confributor Contribution Total

W\Cﬂ/\,\,} ‘@C{/\M/\f\.g
A S 5O G
- B S
33/l e WET frits, 1l &2a\A 100 00
check if: [c]in-Kind [T Loanl] Conduit - Ethics 1D#

Michetle Pouos

BB 3. Pad Uoq Cr.
A2 Pronadine, wi szzg

Check if: [0]in-Kind [.{Loanl.] Conduit— Ethics 1D#

e Wovrasva
5880 epeunwtrsbim
Eneenclody, v S31Q

3100 Soo

(3] |1 3an e

Check it [dinKind [JLoant] Conduit— Ethics 1D#
Drvias YWAZIOn
Bl Q0% (sl M S3184 A0 ra0

Check if: [FinKind [ LoanE] Conduit— Ethics ID#

‘('\93(\'\;\5 Uﬂ‘»@ ken

ARuD S U S £29 05
Mook 3 conded, bd S2ag )

Check if: U In-Kind [ ]Loan]] Conduit - Ethics 10#
P;&U Noosch

‘ 5I10S af™ &,

331 Cromelin, i 255

335 *12

W

check it: [in-Kind [ Loan] Conduit— Ethics 1D#
Pl Uk emas it
AE3k S Whvduseihn A, ) g

3[3w M st W £2367] C >0

Check i [1]In-Kind {7 Loan]] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 2l SO0

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 3

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS § 3




RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name

Progndvo oh Paddl Lopsden

Instructions for completing schedules are 6n the back of each schedule.

Page /l of _ 1

4

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200)
Of Confributor

Amount of
Centribution

Y-T-D
Total

Suda Moo
‘ BT S Avavn Wy
B3l Rovdlne, vl S22

Check it [clinKind {2 Loan[] Conduit— Ethics ID#

RS
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Pelecen Nove
A2 S Gundh &
MaSienudite, W 33

checkit: [d]inkind [T Loan[] Conduit— Ethics 1D#

Ml Plandt,
| ERIGY S
331 61%W§,N\ 5%53%

chreck it: [Cin-Kind [ LoanH] Conduit— Ethics 1D#

320

VS TART N Q,QL\,\J(\Z
ddal St G

2[5 Enerngald,wt 52598

Check it [C]Inind [] Loan Conduit — Ethics ID#

Ho0

Jetn frodumaus
1766 S DS Sk Hguy
318/ Fromadoe b 62130

cheek i [t InKind [ Loan[] Conduit— Ethics ID#

e

e
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G/EIU Fronelie W\ 9233

Check it o InKind [] Loan] Conduit - Ethics ID#
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535

PSS Spovioy
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Check i. [1]In-Kind [T Loan{]Conduit— Ethics 1D#

3135

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

454




'SCHEDULE 1-A

RECEIPTS
Contributions (Including Locans) From Individuals

Complete Committee Name

Brrenghe op fa Looscon

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

Page 5 of A

Date

Full Name, Mailing Address and Zip Code Qecupation (if year-to-dale total exceeds $200)

Cf Contributor

Amount of
Contribution

Y-T-D
Total

3i3)1te

Petscr Spnadd
lealr N. Crospechk Aul
M doooundier, (it 2302

Check if: [c]in-Kind [J]Loarf] Conduit - Ethics 1D#
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checkif. [c]inKind [.]Loarf] Conduit—Ethics 1D#
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Check it [dIn-Kind [J Loand Conduit - Ethics ID#
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8615 Cownny W
LAC D Plosmpson, wh 81455y

Check it: [dinKind [5Loand Conduit— Ethics ID#
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B

o it
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P dudgusdiee, W 52330

Check i [t In-Kind [ ]Loanf] Conduit - Ethics 1D#
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check it [Tin-Kind []Loan] Conduit— Ethics 1D#
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

315

&2




RECEIPTS page 9 of €|

HED S A Contributions (Including Loans) From Individuals

Complete Committee Name

ooy Posdi Lo

Instructions for completing schedules are airthe back of each schedule.

Date Full Name, Mailing Address and Zip Code Occupation {if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
ik 0cs CUte LW 5264 o |

Check it: [r]inKind [ Loan[] Conduit —Ethics 1m#
| BT S, Ssvasonn §) tac
Zildf i Qeeentield, un 53110 -

Check it: [t In-Kind [ Loan] Conduit — Ethics 1D#

Check i, [din-Kind [JLoanP} Conduit— Ethics 1D#

Check it: [£]inKind [ Loan[] Conduit—Etnics iD#

Check if: [E In-Kind B Loafﬂ Conduit — Ethics ID#

Check it [JInKind [3 Loanl] Conduit —Ethics ID#

Check if: E} In-Kind B Loanﬁ Conduit— Ethics [D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ tﬂo /] O
TOTAL ITEMIZED coNTRIBUTIONS | 8 Y 5 20, S.04a
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8 5 D %

R

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

15643 5130




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name

Prindsen Yad Wnslen

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

Page _\_ of _\_

Date

Full Name of Committee, Mailing Address and Zip Code

Committee Ethics ID
Number

Amount of Contribution

Checkif: []

In-Kind

Loan

Checkif: [

In-Kind

Loan

Checkit: [

In-Kind

Loan

Checkif: [3

In-Kind

Loan

Check i: Ei

In-Kind

Loan

Check if: H

In-Kind

Loan

Checkif: [

In-Kind

Loan

Checkit: [4

In-Kind

Loan

Cheekit: [

[n-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Iin) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

O

&




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Erioncho oh Onid (pokdin

Instructions for compieting schedules a¥e on the back of &ach schedule.

Page __L of J_

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

> o P




SCHEDULE 2.A D!SBURSEM!ENTS Page | of 5
Gross Expenditures —
Complete Committee Name R
Fen @y P Loasden
instructions for completing schedules are’on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

(f Person or Business to Whom Payment is Made
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Moachord Seawvicesn
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Check it In-Kind Offset
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Check it [0 In-Kind Offset
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Check if: [ In-Kind Offset
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Check if; In-Kind Offset
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Checkif. [0 In-Kind Offset
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Check if: In-Kind Offset
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Check it [1] In-Kind Offset

W\&@ Laxml«\m\m

5, §Y

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 4ul.95




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commiftee Name

Frtmevo of Patd) Loagdi

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

Page _of O

Date

Fult Mame, Maiing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Jja%fl
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Check it [ In-Kind Offset
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Checkit: [ In-Kind Offset
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Cheek i [C] InKind Offset
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Check it [0 tn-Kind Offset

24, 04

235!

c V(‘_)i Q,\,QM‘
ngm W, Ch-Jdod Ave.
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Check it In-Kind Cffset
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195,10

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$

§5R. 98

$

$




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Frigmcho o Foudi Loppsdd—

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

Page?)____ of &

Date

Fult Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amaunt

B[ e

Ofper Orod
G167 o Clntlped Tt
w28 Atkes Wy Sa3a)

Checkif. [ InKind Offset
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Check it [d In-Kind Offset
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Checkif: [f inKind Offset
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Check it:

in-Kind Offset
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W@/\&,QW, v D% 15a

Checkif [0 InKind Offset

Aundnowonn Galad

$270 .57
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YA St Sk
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ffset

Check if: ﬂ In-Kind

MeUpS

1,432

Movclendy e 0
VB0 Qﬁmxpmv&/v\ﬁw\f
el TN 21620

Checkit. [0 In-Kind Offset
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Cheekif. [ In-Kind Offset
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Erientho o Posdi Lessden

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

Page _:L of i

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
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DISBURSEMENTS = .
» . Page D of O
SCHEDULE 2-A Gross Expenditures 98 = Ol
Complete Commitiee Name
Erigmbio op Poddy Leosddn
Instructions for completing schedules dre 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
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lepd@ W2, Foeot Yo e, ‘ o,
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § |, A, \ $f
TOTAL ITEMIZED EXPENDITURES | $ Y 930, 3
TOTAL UNITEMIZED EXPENDITURES | $ O
TOTAL EXPENDITURES | § 4| R D




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Complete Commitiee Name

FCiondo Gp P Loogem

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

Page \

of _\

Date

Full Mame, Majling Address and Zip Code

Committee Ethics |D
Number

Amount

Y-T-D
Totak

Check if:

In-Kind

@ Loan

Check it

In-Kind

I-a Loan

Check it: [

In-Kind

g Loan

Checkif [0

InKind

@ Loan

Gheck it [J

In-Kind

ELI Loan
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Eap Incurred Obligations Excluding Loans b
SCHEDULE 3-A ADDITIONAL DISCLOSURE age L or L

Complete Committee Name

Friondo op oo Loogdon

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

Qutstanding New Obligations or . Cutstanding Balance
Balance Beginning Additions Cumtfrl%?:;::gglents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
1 !
Nature of Bebt {Furpose)
Date Full Name, Maiting Address and Zip Code of Creditor
! !
Nature of Debt (Purpcse}
Date Full Name, Mailing Address and Zip Code of Creditor
I /
Nature of Debt {(Purpose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
/ !
, Nature of Debt (Purpose)
Cate Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Gate Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGA'I:iONS $20 ORLESS | $

TOTAL INCURRED OBLIGATICONS | §
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Loans
SCHEDULE 3-B o . . Page_\ of _\
) Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiee Name
Frantho cp (0 Loogdem
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Gode of Loan Source Outstanding Cumulative Qutstanding
. Obligations Payments Obligations
Pa;bh LOCBS@‘@"\’\ Beginning of This | New Loans This This Period End of This Period
Period Period
Bae T 66 W Budmen . :
- ¢ -
LAl Fovwaliie | vl 53139 b00 .00 2,000, 00 O $3,100.00
List All Endorsers cr Guarantars {if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor !
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
]
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumnulative Cutstanding
Chbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
! I

List All Endorsers or Guarantars (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Fult Name, Mailing Address and Zip Code
of Guarantar

Occupation

Amount Guaranteed Qutstanding
3

Date
! !

Full Name, Mailing Address and Zip Code of Loan Source

Cutstanding
QObligations
Beginning of This
Period

New Loans This
Period

Cumulative
Payments
This Period

Qutstanding
Obligations
Erd of This Pericd

List All Endorsers or Guarantors (i any)

Full Name, Mailing Address and Zip Code
of Guarantor

Cecupation

Amount Guaranteed Qutstanding
5

Fuli Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ICO. OO

$ 2,100, 0




