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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes Xl No

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

COMMITTEE IDENTIFICATION

Name of Comminee

FRiepuhs OF PAT JURS/IK

Street Address

Y4600 So. Fhexsrpr Ave.

.r\?.

rnLWAUK“EE COUNTY
£LECTION COMMISSION

13 JN tb P 12 ouf
RECEIVED

OFFICE USE ONLY

City, State and Zip Code

Coppuy wI= S3/0

| Please check if address is dli’ferent than previously reported, and complete the Campaign Reglstratlon Statement in the back of this form. l:|

NAME OF REPORT
L1 January Continuing O Pre-Primary O Spring ] Fan O Special
] Termination Report
g July Continuing [0 Pre-Election [ Spring [ Fan £] special alse 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 § =0- ! -0~ d

1B. Contributions from Committees (Transfers-In) $ - 7 o— $§ —o0-— d

1¢. Other Income and Commercial Loans $ ~O— $ —o-— ~
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § —o-— $ —o— 1
2. DISBURSEMENTS

2A, Gross Expenditures $ - = $ /X0, 00 7

P
2B. Contributions to Committees {Transfers-Out) $ -0 $ _0 — /] .
' e

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 — e $ 180,00
CASH S UMMARY
Cash Balance Beginning of Report $ 4 &05 a2 v
Total Receipts $ - = d
Subtotal $ [/ pos. 22 |7
Total Disbursements $ —e- J
CASH BALANCE END OF REPORT $ L, pos. a2 |V
INCURRED OBLIGATIONS —o J
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ /” ; 7?/ . ‘)’ 7
I certify that I have examined this report and to the best of my knowledée and belief it is true, correct and complete. w

Type or Print Name of Candidate or Treasurer

Frorriern D JulPs/s

JAN 09 2073

Daytime Phone: 4/ 4~ 7¢et -] God

, (
NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. F to provide the information may subject you to the penalties of

$8.11.60, 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,



: . /~A

) Contributions (Including Loans} From Individuals

Complete Committee Name
FrlEMDS o Far JuRsIK
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
I ’ 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
il
L)
Nowe |
Ll
:
Checkit. [T InKind [0 Loand Conduit } Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Calendar
, ) 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
!
i
1
Check if: [dIn-Kind [ LoarH] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
i
Check if: [dIn-Kind [T Loarfd Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code ': Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! \
1
i
i
Checkif: [T In-Kind [0 Loand] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Cade 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! i
i
i
5
Ghackif. o In-Kind [ Loand 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-to-Date Total
/ ! !
i
i
E
)
Checkif: [H In-Kind [T Loan[d Conduit : Conduit Nama:
Date Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
TR '
i
]
i
5
check if: [din-Kind [ Loarl] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Emploayment {if year-to-date total exceeds $100) Year-to-Date Total
{ ! !
:
:
Check if: [Jin-Kind [dLoanf] Conduit i Conduit Nam:
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | § —~ o—
TOTAL ITEMIZED CONTRIBUTIONS | § 97
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § — ¢
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ — 9 =




/-8

RECEIPTS
g SCHEDULE1-B Contributions from Committees Page_/ of /

(Transfers-In)

Complete Committee Name
FrlcNOs of _[far JURSIK

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

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar

o Year-To-Date Total
! i ONE

Checkit. [d In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Gode Amount Calendar
Yaar-To-Date Total

Gheckif: [0 In-Kind [O Loan
Date Full Name of Committee, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total

Checkit: [0 Inind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Yaar-To-Date Total

P
checkif: [0 InKind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I

checkit: [d n-Kind [ Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

/ {
Check if: In-Kind ﬂ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !

Checkit: [] InKind El Loan

Date Full Name of Committea, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

checkif: [0 InKind [c] Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 In-Kind [d Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

checkit. [ n-kind ] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $




/-C

RECEIPTS Page / of /_

Other Income and Commercial Loans

N SCHEDULE 1-C

Complete Committee Name
FRISVDS  O0F FPAT Jugsik
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! /
Nowe
Date Full Name, Mailing Address and Zip Code Type of Incoms Armount
of Source of Income
! /
Date Full Mame, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! f
Date Full Name, Mailing Address and Zip Code Typea of Income Amount
; , of Source of Income
Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Sourcs of Income
! !
Date Full Nama, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Malling 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
! i
Date Full Nams, 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
! !
SUBTOTAL OTHER INCOME THIS PAGE -0~
TOTAL ITEMIZED OTHER INCOME o—
—) -
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTAL OTHER INCOME ~0




3 SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committea Name

LIRIEMNDS  OF a7 JUASIK

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

Page _/ of v

24

Date

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

A/ON'E.:

Chackif: [0 InKind Ofiset

Specific Purpose of Expenditure

Amount

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

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if: In-Kind Qffset

Spegcific Purpose of Expenditure

Amount

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

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check it [0 In-Kind Offsst

Specific Purpose of Expenditure

Amount

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

Check i [0 In-Kind Cffset

Specific Purpose of Expenditure

Amount

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

Checkif. [0l In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Checkif: [T] In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Checkif. [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

gl » ]

o— 0 —




DISBURSEMENTS
. Contributions To Committees Page L of /_

{Transfers-Out)

Complete Committee Name

FRIeEvds o~ lar JURSIK

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

Date Full Name, Mailing Address and Zip Code Amount Calendar

; / Year-To-Date Total
NonE

Check if: Iﬂ In-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: {0 In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: E In-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

check if: [0 In-kind [d Loan
Data Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

checkit: [0 In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if. E In-Kind IE Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Chack it: [0 In-kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check it: [0 In-kind g Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check it [0 InKind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $




SCHEDULE 3-A

Complete Committee Name

Friepns  of

PAT JURS] I

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

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

2.4

Page _Z of /_

TOTAL ITEMIZED OBLIGATIONS | $

Outstanding New Obligations or . Outstanding Balance
Balance Beginning Additions e ayents At Close of This
This Period This Period s Feno Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
- Nature of Debt {Purposs)
Afa Me&
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)
Date Full Name, Mailing Address and Zip Code of Creditor
/ i
Nature of Debt {Purpose)
Data Full Name, Mailing Address and Zip Code of Creditor
i /
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
1 !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! i
MNature of Dabt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
f f
Nature of Debt {Purposse)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § O
~ 2 -

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | §

— ) —

P -




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

3-8

Page of _/
Loans ge_[/ of 7
. Individual, Committee or Commercial
Complete Committee Name
Friewns OF £hr JurS) k.
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Balance Beginning |  New Loans This Payments Balance
i forRiesda L J¢ UPsiee CHVO/ DATE of This Period Period This Periad End of This Period
e 4600 So. facKkird ArE. 479, 7. 79
{ ! / A -0 - -0 - A
RISIR| Cypayy W S0 77 7747 |
List All Endorsers or Guarantors (if afy)
Full Name, Mailing Address and Zip Cade Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
i $
Full Name, Mailing Address and Zip Code of Loan Scurce Qutstanding Cumuiative Quistanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Pariod End of This Period
! !
List All Endersers or Guarantors (if any)
" Ful Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Paviod This Period End of This Period
! {
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Nama, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s /121, 91

s H,719/,41




