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CAMPAIGN FINANCE REPORT 113
LOCAL COMMITTEES OF WISCONSIN '&%ﬁ’?‘% E%)ﬁ ,ﬁ%‘sﬁu
Is This Report an Amendment: [ Yes O No

it JAN31 A G 09
Instructions for completing schedules are on the back of each schedule. e ‘ )’X)
COMMITTEE IDENTIFICATION RECEIVED

“ame of Cnmmmee

Freade o F ?Q%\l QDM a%:}’

Sirel Address

RS ) Cvr‘am-@e,Ul e

OFFICE USE ONLY.

City, 8te1e snd Zip Coda

alwauke WY S320Y

Please check If addross Is dlﬂ'erent than previously reported, and complete. the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT

M/January Continuing W1¥ O Pre-Primary 1 spring [ Fan O Special
O Terminetion Report

[] July Continuing ___ ] Pre-Eiection O Spring ] ren D Special alvo complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIFPTS Year-To-Date

1A, Contributions {Including Loans) from Individuals $ l‘l Dy . = §

1B. Contributions from Committees (Tranafers-In) $ $

1C. Other Income and Commercial Loans $ (7.8t )
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) 5 722 |F
2. DISBURSEMENTS

2A. Gross Expenditures $ 5

2B. Contributions to Commlteees (Transfers-Out) $ )
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | 5 3
CASH SUMMARY

z/s: //4 // /OAW
Cash Balance Beginning of Report $ G 73 5 ﬁ _
Total Receipts s s7g.2b | O’( a Vo &W@: / |
Subtotal $ 124 88 i
: (e

Total Disbursements $ 3 /5" . L’ C me 663% ‘@ j '
CASH BALANCE END OF REPORT s 7509 | et r\b#o@u&gm&aw |
INCURRED OBLIGATIONS _ o Ll ' R
(Balance at the Close of This Period-3A) $ ‘"lwu_)\,du:\ AR w Mo |
LOQANS (Balance at the Close¢ of This Period-3B) $ M N3 dd_é} ; [ O‘VL S:JLLCJLJ‘@

I certify that I have examined this report and to the best of my knowledge and belief -

Type or Print Naine of Candidale or Treasurer

\\AY Re« L ’\& Daytime Phone: "ﬂ lf 17, 7679 | H

idate or Treasurer

lA; and /C'.and Q_A/&J‘

NOTE: The information on thiz form is required by 88.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to tha penaities of
58.11.60, 11.61, Wia, Stats.
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SCHEDLULE 1-A

FAX

RECEIPTS

Contributions (Including Loans) From Individuals

Camplate Commiltea Nnma

Frowke

Q@; v ﬂvm— (Dast—

Instructions for compteting Bchedulas ard on the back of Bach schadule.

Qooz2/00%

Page _/_ of /__

Date Fulk Name, Malling Address and 2ip Code gccupalllnn. Name and Addreps of Principel Place Amount Celendar
: f Empioymant (ff year-lo-dale tolal emceads $100) Year-to-Dale Tolal
28613 | Rrde ¥ohea \ E ©a ‘cil(,vd-} 0 _
HY W Silve . >t Ce Y
- : !
ilw . e s2007 1 Connechns Tickds
)
Check it:_[d in-Kind [ Loand Condull | CondultNeme:___________
Dsle Full Name, Malling Addrezs and Zlp Code 1 Occupatien, Name and Address of Princlpal Piace Calender
1 Of Employmeni (if year-lo-dale tofsl excesda $100) Yaar-lo-Dals Tolal
/ / I;
' ;
i
i
]
1
Check Il [dinKind [0 LoenEl Condult | CondutNeme;
Dave Full Nams, Malilng Addres and 2ip Code | Otcupatlan, Neme and Address of Princlpal Place Amaunl Calandar
! Of Employment {If yaar-to-date total excaeds $100} Year-lo-Date Tolal
/ f i
i
|
Check I [0 In-knd [d Loanfd Conduh ! Condull Name:____
Date Full Name, Malling Addrese and Zip Code 1 Qceupalion, Name and Address of Principal Place Amount Calendar
+ OF Employment (If year-to-dala lolal exceeds §100) Yoar-to-Oale Tolal
i ! E
i
'
Check i: [dinKind [dioerE] Condu | Conguft Name:
Date Full Nams, Malling Address and Zip Cade : Occeupallan, Name and Address of Principal Place Amount Calendar
1 Of Employment (If year-to-dale {otal excesds $100) Year-lo-Dals Total
i i
|
1
|
Chech it [0 in-kind [0 Loafd Condut E Condult Name:____
Date Full Name, Malling Addrass and Zip Cods : Occypallon, Neme and Address of Principal Place Amount Calsndar
! Of Employment (If yeer-to-dats lotal excaeds $100) Year-10-Date Tolal
1
/ / E
i
|
Check I (Qin-Kind |0 LoanD) Condull » Conduh Name:
Dats Full Name, Malling Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calander
! Of Employmaent (If year-1o-dats otal axeesda $100) Year-lo-Date Tolal
! i !
i
'
|
i
check I [diniind [ Loanfd Gondult | CondullNemer_.____________
Dale Full Narme, Malling Address and Zip Code i Oceupalion, Name and Addrass of Principel Place Amounl Calendar
I OF Employment (If year-lo-date total sucesds $100) Year-io-Dato Tolal
t :
|
]
'i
GheckIF: [dinKind [0 Lean] Condult } Condull Nama:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ M v
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §




01/31/2014 FRI 12:08 Fax

M SCHEDULE 1-C

RECEIPTS
Other Income and Commerclal Loans

003/005

Page _Lof___“/__

Cumpleta Gnmmltlea Nama P
Triends =55 ‘%m U)ﬁs'l
Instructions for oomplehng schedules afe on the back of each scheduls.
Dals Full Name, Malling Addrese end Zip Coda ﬂpe of Income Amount
of Source of Incomea
[N [
SIENF [ UMES R‘ .
(18 an O N ﬂmbw'&mr\{"' ] 77;@
S5a0y
Dala Full Nama, MaHlng Addrass and Zip Coda Type of Income Amount
of Souraa of Income
[
Dale Full Name, Malling Address and ZIp Coda Type ol mcome Amount
of Sourge of Income
! i
Dale 1 Full Name, Mailng Address and ZIip Code Typa of Income Amount
’ , of Bource of Income
Dete Ful Name, Malllng Address and ZIp Code Typs of Income Amount
of Source of Income
f /
Dala Full Name, Maling Addresa and ZIp Code Typa of Incoms Amouni
of Sourca of Incoma
{ [
Date Full Name, Malling Address and ZIp Codo Typa of Inceme Amoun
of Source of Income
L
Date Full Nama, Maling Address and Zip Code Type of Incoma Amount
of Source of Income
1 !
Dals Full Name, Malling Addrasa and Zip Code Type of Incoma Amount
of Source of Insome
[t
Dale Full Nams, Manlnq Address end Zip Code Type of Income Amount
of Source of Income
{ f

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED QTHER INCOME

TOTAL UNITEMIZED QTHER INCOME $20 OR LESS

1772

| gy, p— -uf
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Page _[_ of!___

DISBURSEMENTS

Gross Expenditures

Complats Commilies Name {)
'fricu(‘s 556\4 Q\OW \Jas
Mhatructions for compieung schedlles are on the back of each scheduls.
Data Full Nama, Melling Address and Zip Geda Specific Purpose of Expendliyre Amount
) OFf Pergon or Buslness 1o Whom Payment ls Made
To21%| speiat wireless o,
www. sprint. eom he |10,
Cheekf._[L] In-Kind Otfget
Dals Full Name, Malling Addresa and Zip Code Specific Purpose of Expenditure Amount
% '5' _} Of Paraoi\\ or Bilslmss 15 Whom Peymend s Mads
S0 M
CNaels
Ity 5. p7NEH »,ﬁ ot ]C{ QQ\
Miw wT 525> Com un % %y
Check II: In~KInd OHfzat
Date Full Name, Malling Addrass and Zlp Code Spedfic Purposs of Expandliure Amount
§ Y ) OfPsrsml;rrBualnaas to Whom Paymenl is Made
f 7o sl "Tra,e
L5 W Greenlyrdd Pra Conpunty €nit” S
wetf ATy (WE StY
Checkl: [3 In-King A
Dala Full Nama, Mallng Address and Zip Coda Speclfic Purpose of Expandliure Amount
&5 'b O'E:I“oraon ar Buzinega to Whom Paymenl Iz Mads
{15 N b puey - —
3)5'.5" s a7V St ] S’S.ab
o We  FIng Qoﬁ.f\a U’I\f? EU\’/\r
Check It:_[d insand Offeat __
Date Full Name, Malllng Address and Zip Coda Speciic Purpoae of Expenditure Amount
, Of Pereon or Bualness w Whom Payment Is Made
If s
T TND| Factiey :Qs)-alu- _ 399¢
1 w Ca O, BT .
Rua'-‘ N r 5 J?\"(
Chack i: IT.'I In-ind Offsat
Dale Full Name, Melllng Address and ap Code Specifia Purpoee of Expendilure Amount
Of Pargon o Business (o Whom Paymgnt Is Mede ’Darwcu' '\J: n
. 1 A
801 | oot g cop, )
| &, 00
Chack Il [d InKind Oftsen
Date Full Name, Mailing Addrees and Zlp Coda Specific Pumoss of Expenditure Amount
% 3 Of Ferson or Buelness (o Whom Paymant 1s Made
tay |
)"'b'b'\":‘)d.*vr Ca r1 Aﬂ"“n-p» r_e't ?3 Llo
Cheokt: [ In-Kind Offsat
Dale Full Name, Maliing Address and Zip Code Specific Purpose of Expendliure Amaunt
Of Pergon or Business ta Whom Paymant ks Made
f )
Check It [d inKind Offast _
Dale Full Name, Malllng Address and Zip Code Spechiic Purpose of Expendliure Amount
Of Pargon or Buglnaesa to Whom Payment g Made
[
Check I [T In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § o2 7.5 . {e (o

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

2 7S.b




