LOCAL COMMITTEES OF WISCONSIN

CAMPAIGN FINANCE REPORT

Is This Report an Amendment: 3 Yes [0 No

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

7y

COMMITTEE IDENTIFICATION

Name of Committes

Citzens For he Lzarnezh,

Swreet Address

7007 W. Vanr Geck Avenye

ILWAUKEE COUNT
LECTION COHHISSIEN

Al JiL 33 P21
RECEIVED 4

OFFICE USE ONLY

Chty, State and Zip Code

Milwawilee W/

FF2a0

Please check if address is different than previously reported, and complete the Campaign Reglstration Statement in the back of ¢his form. D

NAME OF REPORT
(] January Continuing 34 Pre-Primary_=€¢/a- [] Spring [ Fan ] specia!
D Termination Report
(3 July Continuing ____ [1 Pre-Blection [ spring £ Fall ] Speciat 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 $ Je. 6o $§ &£80.00
1B. Contributions from Committees (Transfers-In) $ & $ 0
1C. Other Income and Commercial T.oans b Pl b (4
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $  sm,00 $ 40, 00
2. DISBURSEMENTS
2A. Gross Expenditures $ O $ 3 757 64
2B. Contributions to Committees (Transfers-Out) b3 o $ o
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ g $ 3 y57.04
CASH SUMMARY
Cash Balance Beginning of Report $ & 222,78
Total Receipts $ Sp.00
Subtotal $ 4, 274 7€
Total Disbursements $ .00
CASH BALANCE END OF REPORT $ L 27878
INCURRED OBLIGATIONS s e
(Balance at the Close of This Period-3A) $ (o
LOANS (Balance at the Close of This Period-3B) $ I Ao, a0

1 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

/{Ar:f Ann Crarnez k'

Signature of Candidate or Treasurer

Date: "P///'d—-

Deytime Phone: A/ ¢/ -574/5 -5004

NOTE: The information on this form is required by s5.11.06, 11. 20 W,is Stats. Failure tg prov1de the information may subject you to the penalties of

53.11.60, 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

L Page_7 of __7
Contributions (including Loans) From Individuals - T

SCHEDULE 1-A

Con prts Committee Name
{/trzens

%r"‘ ,-jac.. ﬁ_za"/if_lk'

Instr‘wﬁons for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code | Occupatlon, Name and Address of Principal Place Amount Calendar
‘_g, P é : Of Employment {if year4o-date total exceeds $100) Year-to-Date Total
7l /! ernp- i o5
i
49354 N Lol tew:Sod o | & . o
. | o.9¢0
M:lwogut ec, W& 327 |
Chack if ]ﬂ In-Kind m Loanﬂ Condult i Condult Nama:
Dite Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Piace Calendar
; p | Of Employment (if year-to-date total exceeds $100) Yaarto-Date Total
! .
1
1
1
1
E
i
Check If: [a In-Kind [ﬂ Lnalﬁ Condult i Condult Name: _
Dxe Full Name, Malling Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment (If yearto-date total sxceeds $100) Year-to-Date Total
[ | :
i
3
1
i
Check if: [ﬂ In-Kind IﬂLnarﬂ Conduit - ! Condult Name:,
Dte Full Name, Malling Address and Zip Code T Occupation, Narma and Addrese of Principal Placa Amourt Calendar
t Of Employment {If year-to-date fotal exceeds 100} Year-to-Date Tetal
[ | :
A
t
:
E
Check if: [ inkind_[JLoan] Conduit ! Condult Name;
Dute Full Name, Melling Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calsndar
! Of Employment (if year-to-date total axceads $100) Yearto-Date Total
) I t
|
i
j
Check . [0 inkind [0 Loan] Conduit | Congult Name:
Data Full Name, Mailing Addrass and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-to-date total excesds $100) Year-to-Dete Total
1 1 i
I
§
Check it [dinKind [0 Loan] Conduit i Condult Name:
Date Full Name, Malling Address and Zip Code ! Occupation, Name and Addresa of Princlpal Placa Amount Calendar
! Of Employment (if ysar-to-date total axcesds $100) Year-to-Date Tatal
i ! § :
i
check it:_[0]in-king_ [ Loarf] Gondutt i Conduit Name:
Date Full Name, Mailing Addrass and Zip Cade : Cccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Yaar-to-Date Total
! ! !
]
i
chegk if._[Jin-kind_[ Loanf] Conduit i Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | $ 50,07
TOTAL ITEMIZED CONTRIBUTIONS | ¢ 370,60
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § e, b0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 \9’0‘ D0




o

SCHELDULE 3.B ADDITIONAL DISCLOSURE page_ 7/ of_/
Loans i ——
Individual, Committee or Commarcial
Complete Committes Name
C.#raens A Lo ﬁzar*ﬂ,: z Ak
Instructions for completing schedules are on the back of each schedule.
Fuli Name, Malling Address and Zip Cods of Loan Source OCutstanding Cumulative Oulstanding
. Balance Beginning Now Loans This Payments Belance
e 5 f—ﬁ"’ e K Zaraeczk, of This Psriod Period This Period End of This Pariog
Date 700 o W Van Becde Ao 2000
& Y AY ]
S 125108 Miloaioke e Wr Bdare 3, voe.o 3
List All Endorsers or Guarantors (If any)
Full Name, Wailing Address and Zip Code Occupation
of Guaranter
Name and Address of Employer
Amount Guarantesd Outstanding
3
Full Nama, Walling Address and Zip Code Occupation
of Guaranto )
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Malling Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Ealance
of This Perlod Period This Period End of This Pariad
Date :
r !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
S
Full Nama, Malling Address and Zip Code Occupation
of Guarantor
Nama and Address of Employer
Amount Guaranteed Outstanding
s .
Full Nama, Malling Address and Zip Code of Loan Source Qutstanding Cumtiative Outstanding
Balance Begioning New Loans This Payments Balance
of This Period Period This Perled End of This Perlod
Date
o
Liat All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
- $
Full Name, Malling Address and Zip Code Ocoupation
of Guarantor
Namas and Address of Employer
Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ %000,90

F pee. Op
rd

$




