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e CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN
[ Yes m No

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

£

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

&umma 2y (ot lee.

Street Addreas

G070 S~ &

i

‘i .‘.,

LHAUKEE
tLEcr?oL}; 55 COUNTY

MMISSIoN

OFFICE USE ONLY |

City, State and Zip Code

Miwaukee ., Wi S3220

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

NAME OF REPORT
[] January Continuing [ Pre-Primary [ Spring [ Fan ] special
XTermi.nation Report
ﬂ July Continuingm [l Pre-Election [(] Spring (] Fan O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

%0]_00

1A. Contributions (Including Loans) from Individuals

s AHYY 8V

D Y $

1B. Contributions from Committees (Transfers-In)

250,00

m.afb" $

0.

oL

$
$
1C. Other Income and Commercial Loans 3
$

q«u‘é .00

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s 272

2. DISBURSEMENTS

50

|20

o

2A. Gross Expenditures

s 2%

2B. Contributions to Committees (Transfers-Out) $ -—e' $ éer
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ \%83 : \\ $ &?q . }q
CASH SUMMARY
Cash Balance Beginning of Report 3 \,m% \ . \ \
Total Receipts $ :K_ool .00
Subtotal $ l Qg) . l ]
Total Disbursements $ l %g:) . \ \
CASH BALANCE END OF REPORT $
(I;?am glgslélo(f;%g ?elzfa-sm $ ﬂ/
L/OANS (Balance at the Close of This Period-3B) $ /@"'

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

Signature of Candidate or Treasurer

Wik K. Buntiry

Type or Print Name of Candidate or Treasurer

Keosthe Bun N

5 30112
Daytime Phone: ( Ll , LD Lulq

NOTE: 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 penalties of

85.11.60, 11.61, Wis. Stats,

(AR (R axr 17/00% Tado Frees s

mpaaniihad b the Cavernrmoant A acsiimtahilitvy Roard Coamnleted farme mnet be filad with vour lacal clerk

= —
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SCHEDULE 1-A

RECEIPTS
Contributions (Inciuding Loans} From Individuals

g)lne Comi :FttleeName

v Compdvalles.

Instructions for oomplet.hg schedules are on thd back of each schedule.

Page _L of J_

32011

Richavd
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i Lon ?ﬁifbm
fame%

Check if ElmKind fd Loard Conduit

QOccupation, Name and Address of Principal Place
0Of Employment {if yoar-to-date total exceeds $100)

Ma\/a\ O\ c e

LS Navvy

Conduit Name:

Date Full Name, Mailing Address and Zip Cade ) 8?céupaltion. N'(:r?i? and tAdgress of rn'ncipzl P;aca) Amount Calendar
3 %|L %\QV _6;(-\ K’ ) mployment (if year-to-date total exceeds $100 Year-to-Date Total
HAAS & oS AP Denes - SlevenKredee Tacky 9500
MY, LW\ /5y (HAFD = 15 0.0
MWD, VOV 5327 |
Checkit: [0 in-King [0 Loanf] Condunt Conduit Name
Date Full Name, Mailing Address and Zip Code

20000

2 .00

Calendar
Year-to-Date Total

Date

Full Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal Place

Armount
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]
]
]
]
]
1
]
]
]
I
]
]
I
]
1
T
1
]
]
1
1
]
.
'
]
.
]
]
]
L)
b
*
]
I
]
]
1
]
]
1
]
]
1
'
1
]
]
1
]
1
]
1
'
T
1
1
1
1
1
1
]
]
“l
1
1
]
]
]
]
|
'
!
l
'
1
]
]
]
]
]
]
'
]
]
i
1
1
1

Gheck i [0 inKind [0 Loanf] Canduit

Of Employment {if year-to-date total exceeds $100)

1 Conduit Name:

Year-to-Date Total

. - Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
"‘,’/afl}-i(f\%he %M‘hi’\ P‘(DCDP
M, WL SBX2.0 lm\O O
\ My \u\) VN S22,
Check I [d In-Kind mu:arﬂ Conduit Conduit Name
Date Full Name, Mailing Addreds and Zip Code Ogcupation, Name and Address of Principal Place Amount Calendar -
- Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
23| L De&(\(‘t\’),.mn&, EN-CC. dLMu/? ) Il .
=22 D, X {2, o0 |1%.00
Mitw, Wi 2_|O| 20\ D 7’ 52
i Ml Lwo, ) 2. (O
Check if. [T In-kind {0 Loanfd Conduit Condult Name:
Date Full Name, Mailing Address and Zip Coda Occupation, Name and Address of Principal Place Amount Calendar
. Of Empl t (if -to~-date total ds $100 Year-to-Date Total
=, fZ%rIQ, [ k’(‘&u/“h(\ﬂs} F__mpoymen (if year-to-date total exceeds } sar-to-Date Tota
400 S #-IOI l\l L aRA |00
Milud WL S220 Ml | LI\
Check it. W In-Kind [0 Loanf] Conduit ! Conduit Name;
Date Full Name/ Mailing Address and Zip Coda E Qceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1 ! '
!
)
Check if: {dinKind [6]Loanf] Conduit ¢ Conduit Name:;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
b
'
]
]
Checkit: [qin-Kind [JLoar]Condut | Canduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
E
)

SUBTOTAL ITEMIZED CONTRIBUTICNS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s (5,00

T

TOTAL ITEMIZED CONTRIBUTIONS | §

s “:}LQC_T[','° ©




3 SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

ARG B Lorptrollels

Page _l_ ofz

880;(2,

of Person or Busmass to Whom Payment is Made

\f\a, FL 22Uy

Robocillg

Instructions for cgjp' ng schedules ard on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Speciic Purpose of Expenditure Amotnt
3 ’gzl Of Pergen or Busmess to Whom Payment is Made .
la" [ ! fi 3 .
R“(\’ and \ifonal papeR
L=> Wi 532:):% ¢ 2943
Checkif: [0 _In-Kind Offset : L&U( S-pr
Date Full Name, Maillng Address and Zip Code Specific Purpose of Expenditure Amount
3 } £ ’»2-’ Of Person or Business {o Whom Payment is Made
(ear Chownne A o Rodwo commeial 99,50
EAZw oSS HNS\OYS 595
tm%f_,\cs I SR8,
Checkif: [O In-Kind Offset _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
3 I;H 7—‘ of Pel:son or Business to Whom Payment iz Made
15 pn Sl Vokev ho\ne < g
203 Fen ‘bvg\/c‘\ma e S.
Checkrf !ﬁ ti-Rind Offset } 'S
Date Full Name, Mailing Address and Zip Code Specific PFurpose of Expanditure Amount ‘

2957+

Check H' In-Kind Offset
Date Full Name, Maiting Address and Zip Code Specific Purposs of Expanditure Amount
Of Person or Business to Whom P yment Is Made '
272012 B2y e RecOrdng of
* i Lr
40&0 6 N e A'%Z) oAU commertid. j(jv, /
Check if: ﬁoln Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment Is Made
3 200 | Face oo |=Na7 )8 -
CA OAVESING Yrs+
Checkit [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
3 Of Person or Business to Whom Payment is Made
Check i [d In-Kind Offset (\%
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
L{ ; { I‘Z Of Person or Business to Whom Payment is Made I ] (_—
Tace e W: Cﬂ h blo 33
Checkif: [d tnKind Offset 0)
Date Specific Purpose of Expenditure Amount

Full Nama, Mailing Address and Zip Code
Of Person or Businass fo Whom Payment is Made

H 212 e lecoke

CA

Check!f: [ InKind Offsat

favelzokc
adwxfn%s\rg

[00.2°

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 12 W

s 1950 .1\

‘g .

190NN




M SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

T T (orapiiol el

Instructions for coghpleting schedules ard on the back of each schedule.

Page 2 of _2/

Date Full Name, Mailing Address and Zip Code Speclific Purpose of Expenditure Amount
u Of Parson or Businass to Whom Payment is Made
DL Yare ke ot I 21 9%
Gheck if: [0 In-Kind Offset 6
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
J"l , 6 ‘ 2, Of Parson or Business to Whom Payment is Made X _
T Qoo flechon neyt |y
3 S SIEREE
(W) L3228 NN
Check if: n-Kind Cffset
Datg Fuill Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
6 p &) l L Of Person or Business to Whom Payment is Made )
i .
ORMDRADUON. THuwar e C\(@drj( C&(C\ 58S
&S QoY e, 20.8%
cxozet & R2NZ) W@smq
Check if: [0 In-Kind Offset
Date Full Name, Maiting Address and Zip Code Spacific Purpose of Expenditure Amount
Of Person of Business to Whom Payment is Made . ‘
1
A2 e | Pk Bt ¢
i
BN W\S_“ac@ = | Q. 0°
\ i o)
Check 1. —STn Offset
Date Full Nama, Malling Address and Zip Code Specific Purpose of Expenditure Amount
L‘k , ‘2_ Of Parson or Business_to Whom Payment is Made Q _
o Kn%’%z ”%Wg epymend of | g5 92
B0 W) 55720 o
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Wham Payment is Made
[ |
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amaount
Of Person or Buginess to Whom Payment is Made
/ !
Chack it. [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpase of Expsnditure Amount
Of Persan or Business to Whom Payment is Made
/ i
Check i: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Arnount
Of Persan or Business to Whom Payment is Made
/ !
Checkif. [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § SYA. Lo"l
TOTAL ITEMIZED EXPENDITURES $ [ q gD . \ \

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s #

s 1€50.\
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SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

individual, Committee or Commercial

Comple;Pq rnma? Name

Instructions for completitey'sch

¢ R Lo phalle

ules are on the back of each scheduls.

Page _L of __L

Full Nama, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans Thi Payments Balance
-K\"i’iSh'C =78 “'}'4’\‘"\96'\' of This Period Poriod This Period End of This Period
HOAO S YU : N
L = " HO0 00 | A0 .00 | A,S 42
MNW, Wi 53220 00.0° | 4. sS. Y,
List All Endorsers or Guarantors {if any) e /7

Full Name, Malling Address and Zip Code
of Guarantor

Amount

Full Name, Mailing Addrass and Zip Code ™,
of Guarantor

Occupation

ranteed Outstandlng .
s b.ﬂr /ﬂﬂ,f’l Aﬁ)’j]i Lt A

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

3
Full Name, Mailing Address and Zip Code of Loan Source. Qutstanding Cumuiative Outstanding
Balance Beginning New Loang This Paymaerits Balance
of This Pariod Pariod This Period End of This Period
I !
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 Name, Maiiing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guarantsed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
f i
List Al Endorsers or Guarantors (if any)
Full Nams, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
8

Full Name, Mailing Address and Zip Code
of Guarantor

Qocupation

Name and Address of Employer

Amount Guaranteed Quistanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | §




SCHEDULL 4 TERMINATION REQUEST

= A conumttee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

¢ Candidates may not terminate prior to the election in which they are participating.

e  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

*  Make sure the termination box on the cover page of this report is checked.

* Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

Date Recipient Amount. ... .

LOAN ORDEBT FORGIVENESS

' : . . I [ r I N A A e . . L .
lli'fl'i"i‘-"’ri' Fororve off /n gesotbad fonatds on frave assioiiod I\“-‘M'H']“x!.w"!."H’l fois (i ciaded ol deby of TN i GO O

Date Endorser, Guarantor, or Creditor Amount

A2a]ip KOs Ewmﬂr\‘o?, 224 (¥

TERMINATION REQUEST. 1 hereby request that the committee registration be terminated. I declare that the
committee has not incurred any obligations and does not enticipate incurring any, The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remnaining funds have been disposed of in the manner prescribed by law.

Hanke A, th’w EANIEN

Slgnature of Candidate or Treasurer Date




