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Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes O Neo

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

4

MILWAUKEE COUN
LECTION COMMISBION

COMMITTEE IDENTIFICATION

WLJUL 19 P I: 1Y

Name of Committee

Street Address

| FRIENDS ©oF SUPERVISOR RicHARD . BUSSLER

RECEIVED AL

OFFICE USE ONLY

2207 No. bSthsT ;

City, State and Zip Code i
WAhVUWATOSA wi. S35 -2033 ;

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

NAME OF REPORT
{1 Janvary Continuing ] Pre-Primary ] Spring [ Fan [ special
[J Termination Report
& July Continuing 2ot2- [] Pre-Election ] spring O Fant O Special 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 $ $
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ .3 N Lé $ 2 3 c.
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) § 3.2 5 3.0
2. DISBURSEMENTS
2A. Gross Expenditures $ 2/, _8 5 S 2495
2B. Contributions to Committees (Transfers-Out) $ 2p0.%° $ 2zo0.pP
o
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 2.8l 88 $ 22098
CASH SUMMARY
Cash Balance Beginning of Report $ /93 23 ./ Z
Total Receipts $ 22 [
Subtotal $ 7937643
| Total Disbursements ) é 2-/ . 91’
| CASH BALANCE END OF REPORT $ / f; /ISHSY
| INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) §
1 certify that I have examined this report and to the bgt.oﬁ’ay knowledge and belief it is true, correct and complete.

‘| Type or Print Name of Candidate or Treasurer

Ricrard #. BUSSLER

( Signaplire of Candidate o™ T reastyrer

Date: = fy PR / 2
Daytime Phone: l//a-{- 77 “é‘ 2‘ l

NOTE: The information on this form is required by ss.11.06, 11.20,

~ 58.11.60, 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.

is. Stats. Failure to provide the information may subject you to the penalties of



SCHEDULE 1-C

RECEIPTS

Other iIncome and Commercial Loans

Page ; ofi

Complete Committes Name
FRIENDS oF SUPERVAR LrcHard . BUsSSLER
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
. of Source of Income
[2/3,/" DeLS CREDIT LN EARNED
2" | 1530 Mo extbsT A TEABET £32b
blze\ e | WAvwATESA Wi SS2I5
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
f i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amaount
/ ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !
Dats Full Name, 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
! /
Date Full Name, 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
! I
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount
of Source of Income
! !
SUBTOTAL OTHER INCOME THIS PAGE | $ 3- 2" 6
TOTAL ITEMIZED OTHER INCOME | §
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §
TOTALOTHERINCOME | 3 3. 2o




S\

J DISBURSEMENTS
. Gross Expenditures Page é of 2

Complete Committee Name

{E v Uss
Instructions for completing schedules are on the back of each schedule.
Dats Full Name, Maillng Address and Zip Code Specific Purpose of Expenditure Amount
2 122/ n Of:r:o:gczlijsirzs;t;\:hom Payment i;/lade
T undio
IS30 NVeo.LothsT: ;’::“ PRu1é | 8 2. 00
WAVWATDS A, W £301D
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

B 12T | FOCUS CREVIT oneprd
18530 Ae. L8P ST CHEcK ORLER ,{/? s

WALWATISA W 31D '

Check it: [c] In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made

Checkif: [0 InKind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif. [0 In-Kind Offset

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [ In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

checkif: [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Check if: [0 in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Date Full Name, Mailling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

-y
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | $ 2 1. F3

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

2-!’0".

TOTAL EXPENDITURES | §




: DISBURSEMENTS
3 SCHEDULE 2-8 Contributions To Committees Page—l/— Of-i

{Transfers-Out)

Complete Committee Name

FEENDS OF SUPBRViSIR Ricward (1. BuUSscaR

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
3.8z | FRIENBS OF Tyae Scpipgrrr
2817 Mo, BB ST _?/ 700.00 £ 100,00
WAVWATISRE wr S3220 *

Checkif: [ In-Kind [0 Loan

Date Full Name, Mailing Address and Zip Code Amount . Calendar
3 . R By 8 aF KAT‘JV EHL‘Y Year-To-Date Total
7Y37 Kewwosd Av. g /oope b/o8.c0

WAL wWATISA wr S3213
Check if: [d In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: [ n-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calsndar
Year-To-Date Total

Check if. [0l In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Yeoar-To-Date Total

Checkif: [d In-kind {d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Oate Total

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

Cheekit. [0] Inkind [T Loan
Date Full Name, Mailing Addrass and Zip Code ’ Amount Catendar
Year-To-Date Total

Check If: [d Inind [d Loan
Date Fult Name, Mailing Address and Zip Cods Amount Calendar
Year-To-Date Total

Check if: [f] InKind [0 Lean
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

#‘ 2.00.00

Checkif: [d -Kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 2”' bt

Zo0. %%
TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES | §




