CANMIALIGN FINANCE REPORYT
STATE OF WISCONSIN

[ Yes E/No

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

Is This Report an Amendment:

MIUWAUKEE COUNTY

ELEETH

28181

JW27 P & 0u

COMMITTEE IDENTIFICATION

Narse of Committes

Neighbors Lo, Grey Dichensoa

ﬁECEWED (UJ

Strees Address

5218 5 “Tagler Ave.

OR COMMISSION

OFFICE{USE ONLY

City, State anj Zip Code

M v ecadrce ;O 552077

WSEB ID Number: 577 Yy 7 RY. ‘i?

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

NAME OF REPORT

ﬁ January Continuing Zoll B{ Pre-Primary £2¢ii [J spring [ Fall BL Special

D Termination Report
D July Continuing [:] Pre-Election D Spring D Fall D Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS- Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 940.%1 |§ Ade.3) $ $

1B. Contributions from Committees (Transférs-In) $ -~ $ N 3 3

1C. Other Income and Commercial Loans 3 - 3 - h 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ qeio.%t |8 44o.%)\ |8 $
2. DISBURSEMENTS

2A. Gross Expenditures $§ 200.90 |§ 200.9C |8 3

2B. Contributions to Committees (Transfers-Out) 3 - ) - b3 s
TOTAL DISBURSEMENTS (Add totals from2A and28) |3 Q00.90 |3 200.90 3§ $
CASH SUMMARY
Cash Balance Beginning of Report s O N
Total Receipts $ g40-8) )
Subiotal $ 5+40.38\ 3
Tatal Disbursements $ 200.%90 L
CASH BALANCE END OF REPORT $ 739.7 $
INCURRED OBLIGATIONS . .
{Balance at the Close of This Period-3A) 5 246 %(ﬁ by
LOANS (Balance at the Close of This Period-3B) s O S

I certify that 1 have examined this report and to the best of my knowledge and belief it is irue, correct and complete,

Type or Print Name of Candidate or Treasurer

Toseph S Hudzinsik

Signature of Candidate or Treasurer

Date:

- 21~}

Wk “5 Mi/;‘r"wm Davtime Phone: ( '-H'”“ﬂ SHS- 3322
4 4 n

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 pcﬁalties ofs3.11.60,

11.61, Wis. Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seb@seb.state.wius




SCHEDULE1-A

RECE!PTS :

Contributions (Including Loans) From Individuals

Complete Committea Name

f\}r?uliig}\(ocz‘rg Lor Gvey DicikenSan

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

Page | of { _

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Address ard Zip Coda 1 Qccupalion, Nama and Address of Principal Place Amount Calendar
- 1 Of Employment (if year-to-dale total exceeds $100 Year-ta-Datae Total
“IV]I‘D (frb?gcr&.bbir_wm-SGh : Py iy ) . .
2218 o b Sede € mom 4 100 1060
PAR SRRy e AV ! . .
. : oS — Southrid
Mmoot e ot §3207 3 > i ¥y Gffico Use
i 5200 D 7™ St
checkit: [Dinkind [conduit [Aloan | Gveandede ; 01 53129
Date Full Name, Mailing Address and Zip Code i Cccupation, Name and Address of Principal Place Calendar
. “ . E Ol Employment {il year-to-date lotaf exceads §{100) Year-to-Date Total
Wi22i6 | | ade. Niekt : 7S 7S
P50 S Piag fve. '
M hworandc el wil 5_3?—1375 ‘ Office Use
Check i: {JIn-Kind [Jconduit [Floan ¢
Date Full Name, Mailing Addrass and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
. i Of Employment (if year-lo-date total exceads $100) Year-to-Date Total
1211000} 6 wa]):c.fﬂmwm ! 200
P Qedesaren o NOD
32Ny § Teemnior Bve. Seors = Sewthriclga a——
. e ! ica Use
HAilwomlkee ol S3W0T7 ;T 5200 § 76 Sx.
R H " N a .
Check it; [Jin-Kind_[tfcondun [Hloan Gre "-’hdéﬁ-h", wi 5329
Dale Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calandar
1 1 n e G— K 1 Of Employment (if year-to-dale total exceeds $100) Year-to-Date Total
! ! e RKKtvisem !
rawm’da Dic i Solegmen L§so €50
2285 S “T'o..,vbl(r-r BRve | S2 o § - S“ou.%rrd.‘zft T
A PR . ) ica Use
Milwemlse , W1 S2267! 5260 § 7610 3+,
M . b
Check#: [Jin-Kind [ Conduit [Aloan | Gretmelale Lo 573 29
Date Full Mame, Mailing Addrass and Zip Code 1+ Cecupation, Nama and Address of Prncipal Place Amount Calendar
: + Of Employment {if year-lo-data total exceads $140) Year-to-Date Totat
Pt WMW :
% E Offlca Use
Checkit: [Fin-Kind [ Condut [Ftean | :
Date Full Name, Mailing Addrass and Zip Code : Qecupalion, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! 1 .
3 Office Use
Checkit: []in-kind [C]Conduit [Jlean !
Date Full Name, Mailing Addrass and Zip Coda y Occugpation, Mame and Address of Principal Flace Armount Calendar
i Of Employment (it year-to-date tetal exceeds $100) Year-o-Date Total
! i ,
E Office Usa
Checkif: [Jin-Kind [ Conduit [Qtoan !
Data Full Name, Mailing Address and Zip Coda r Qccupation, Name and Address of Principal Placa Amount Calendar
r Of Emgioyment (If year-to-date lotal exceeds $100} Year-to-Dala Tetal
1 1 :
E Office Use
Checkif. [Jin-King [F]Condut {Jlean  :
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 125 |00
TOTAL ITEMIZED CONTRIBUTIONS | §__ 2.5 | 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | '3 181

s %0

g\




SCHEDULE

DISBURSEMENTS

Gross Expenditures

Complate Commitles Nama

M 2ighb gy for @Y%T);d\--exns o

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

Page _‘l_ of __\_

Dale Full Name, Mailing Addrass and Zip Code Specific Purposa of Amount K Offlce Use
\2 ] o i 0 Qf Person or Business to Whom Payment is Made Expendilura
-f c‘+3 ef Mliwanked E}ac:ﬁc—n Comm. Voter list 't; V70 .37
doo E wells $% CiNov.0%)
Holwaalcee vl §3 20‘2.
Checkit [J In-Kind Offset
Dats Fulf Name, Mailing Address and Zip Code Specific Purpase of Amount Offica Use
1 2 1 ‘ o Of Person or Business fo Whom Payment is Made Expenditure
vy City of MilwaukaElechon Veter high 605’%
206 £, weils St Chpril 10)
Maiwmu\_h'tt‘, (5 i :) ? 202
Checkit: [T in-Kind Offset
Date Full Name, Mailing Address and Zip Cods Specific Purpose of Amaunt Otfica Uss
i Person or Business to Whom Paymant is Made Expendilira
! !
Chackif: [} InkKind Offset
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Amount Qffica Use
Qf Person or Business o Whom Paymant is Made Expenditure .
i ! .
Chack if: E In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Pusposa of Amount Cffice Use
Of Person or Businass o Whom Payment is Made Expenditura
! !
Checkit: [T mKind Offset
Date Full Name, Mailing Address and Zip Code SpecHic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditura
! 1
Cheekif; [3] InKind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Amount Office Use
Of Person or Business o Whom Payment is Made Expenditura
{ {
Checkit: [*] In-Kind Offset
Date Full Name, Maiing Address and Zip Cede Spectlic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
I 1
Chack if; I | tn-Kind Qffsel
Dala Full Name, Mailing Address and Zip Code Specific Purpose of Amaunt Office Use
Of Person or Business (o Whom Payment is Made Expendilure
! i
Checkif: [*] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2 © O 10
o0 &
TOTAL ITEMIZED EXPENDITURES | § L ‘?
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
L4
o O
TOTAL EXPENDITURES | § "'2 (—) 0




ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

SCHEDULE 3

Page __l__ of 1

Complete Commiltes Name
Neaiohbors for Grega Dickensem
Instructions for completing schedules are on the back of each schadule.
Qulstanding New Obligations Cumulative Outstanding Balance
Balance Beginning or Additions Paymenis At Giosa of This Office Use Only
This Faricd This Paricd This Pariod Perlod
Date Full Name, Maillng Address and Zip Code of Creditor
12,2810} Wedo 2 Priatin o Compony ) 2463 O 36 .30
Fouyg M B4t St Nature of Debt (Purpose)
W wi 52 ; -
ﬂ“ww’ke‘e: 5720 Brethoy<s
Date Full Name, Mailing Address and Zip Code of Creditor
! {
Mature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
[
Nature of Debt (Purpese)
Cate Full Nama, Maiting Address and Zip Code of Creditor
fr i
Nature of Debt (Purpose}
Date Full Nama, Mailing Address and Zip Code of Creditor
7
Natura of Dabt {Purposa)
Date Full Name, Mailing Address and Zip Code of Creditor
[
Nature of Debt {Purposa)
Date Fuli Nama, Mailing Address and Zip Cede of Creditor
I
Mature of Debt (Purposa)
Date Full Name, Malling Address and Zip Coda of Creditor
I
Nature of Dabl {Purpose)
SUBTOTAL ITEMIZED CBLIGATIONS THIS PAGE -] § ?)l” é’ 3 6
TOTAL ITEMIZED OBLIGATIONS | § 246 |3
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §
TOTAL INCURRED OBLIGATIONS | § 246 | Db




