CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
AUKEE COUNTY

' Mi .
Is This Report an Amendment: [ Yes [g No £LEQTION COMMISSION

Instructions for completing schedules are on the back of each schedule. JLIL Ak us
COMMITTEE IDENTIFICATION |

Nmzcﬂt‘jmbs for Jie. L zacrceak) RHECEIVED UJ

St Addres OFFICE USE ONLY
7004 W Ven Feck Avenwe N

City, State and Zip Code

A /wa,w-—ke:z., Wit £32ac

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

NAME OF REPORT

| January Continuing D Pre-Primary D Spring [:| Fall E] Special
£ 1 Termination Report
m July Continuing »2 8/+~ [ | Pre-Election [] spring [T Fan [ special aiso 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 8 F3b. 60 3 FFp, 2o

1B. Contributions from Committees (Transfers-In) $ O $

1C. Other Income and Commercial Loans $ % $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 8 935,00 $ Jjo.po
2. DISBURSEMENTS

2A. Gross Expenditures $ $

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 3
CASH SUMMARY
Cash Balance Beginning of Report S ¢ /5¢.02-
Total Receipts $ 970 6°
Subtotal $ 97 g g
Total Disbursements $ 3 757,84

7

CASH BALANCE END OF REPORT $ (AT, 98
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ &
LOANS (Balance at the Close of This Period-3B) $§ 3 600.00

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

Type or Print Name 2‘ Candidate or Treasurer Signature of Candidate or Treasurer Date: / 4 // e
’(fﬂf'j /ﬂn s e ’ LJ—7_. L"—Q Daytime Phone: )71/'7{‘5"/(-5/ _fppi‘
' N J

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
$5.11.60, 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 ocal clerk.



SCHEDULE 1-A RECEIPTS page’ of <
Contributions (Including Loans) From Individuals - T
Complete Committee Name )
Coterens o~ See, L ozarne z kA,
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and 2ip Code 1 QOccupation, Name and Addrass of Principal Place Amount Calendar
_/ /_— # 1 Of Employment (if year-to-date total exceeds $100) Year-tg-Date Total
7"4/"/,:,. #Af) P - )f /arf-fp '
: S8, 8 p
jjﬂ £ /t/f‘/f#k_r.vf?"# : /D0, 80
Al lporarie “le/f FFre - Gffice Use
Check it: [QinKind [Fcondutt [From _ _
Date Fult Name, Maifing Adcress and Zip Code : Qccupation, Name and Address of Principal Place Catendar
. i Of Employmant (if year-to-date total exceeds $100) Year-to-Date Totat
L g s gﬂ;a ”~ f-/m.;m:_// ' i, 00
bb N HaS7- : -
oy feg ! F3ali : AN T Cffice Use
check it: [Fin-Kind [ conduit [TLoan :
Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Frincipal Place Amount Calendar
1 Of Employmaent {if year-to-date total sxceads 5100) Year-to-Dats Total
G | Noeste Lh c.s/&-)' : ' Ry
FPOL S/HSF : o
' Office Use
M;/wmé¢q&//532*/ : e25l00
Check if: [Jiniing [JConduit [qroan
Date Full Namae, Mailing Address and Zip Code » Occupation, Name and Address of Principat Flace Amaunt Calendar
¢ Of Employment (i year-to-date totul excaeds $100) Yaar-to-Data Total
Sap' s | Couth Shed-c. g 25 o
038 (f Orehare! » £ 0 Office Uss
/bfe_g-f’ Hils b33l ¥ H ’
Check if: [Jin-Kind_[J] Conduit [Jrean  :
Date Full Nama, Mailing Address and Zip Code v Occupation, Name and Address of Principal Place Amount Calendar
Ifl » Of Employmant {if year-te-date total exceads $100) Year-to-Date Total
I ‘ N
’?f S 6WC{ /)70@.«,- ‘: ﬁ(‘v
FE/e SrsJ# L 53aa0 . Jo. ¢ Office Use
Al e levdcigee L :
check it [Jinkind [T conduit [Frean |
Date Full Name, Mailing Address and Zip Code + Qccupation, Name and Address of Principal Place Amounl Calendar
P : Of Employmant (if year-to-Zate total axceeds $100) Yeac-to-Date Total
Pap' 12| Brion Landas : . o
N . £
Fio L /f;/baumn '
, ‘53 ) Office Use
M ltbondee, 77 S0 .: ,
Check if: [linKind [ClConduit [Froan | B
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amgunt Catandar
. 1 Of Employment (if year-to-data total exceads $100) Year-to-Data Tolal
101 ’ ,
r b {&/‘/ (‘L ?’ﬂt,;,‘;ma[ Za,,‘,i S0°, on
ﬂ/‘f “7e E /ﬂﬁ. e Office Use
(QfeanJa.fr.‘&// 53/4% !
cheekit: [Tin-Kind [ conduit [Jrean |
Data Full Name, Mailing Address and Zip Code 1 Occupalion, Nama and Address of Principal Flace Amount Calandar
+ Of Employment {if year-lo-date iotal exceeds §100) ‘Year-to-Date Total
STt Thoma {Cﬁu,'&,na 25 ~p
Slol W Lenter : ol i
H < Offica Use
Ml wan e Wi 5348
Chackit: [Jin-king [Jconduit [Jroan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % o 00,00
TOTAL [TEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 3




SCHEDULE 1-A RECEIPTS -
- Contributions (including Loans) From Individuals Pagest _of =
Cotrzens Sor~ oo, Lzarnez b
Instructions for cornpleling schedules are on the back of sach schedule.
Data Full Nama, Maiiing Address anc Zip Code E gfeg:ﬂgm Narg? and Address ':‘l" Psla?b) Amount Calerdar
i ployment (il year-to-date wceeds $1 Yaar-tn-Dat
Jraz_,:/_i, ’_/a/m ()a_[/ajfm i ‘aar. a Totat
7007 L Yon Beck At . o0
M/ bupet i 53222 T80 Office Use
Check ¥, [QinKind [FConduit [Jloaa !
Date Full Name, Maling Address and Zip Code T Occupation, Name and Addrass of Pracipal Place Calendar
o ‘ | Of Employmant (f year-ic-duta total excseds $100) Year-to-Dats Total
S ol fyberr é’f,-// =. 5 2o
A /mm&a. z S3R07 4 F0.4v Offics e
Check it [Jintnd [T Conguit [Froan !
Date Full Nams, Mailing Address and Zip Coda 1 Occupation, Mame and Address of Principal Place Amount Calendar
o . ! OFf Employment (if year-to-date total exceeds $100) Yaar-to-Date Towl
T2 | 5 berrt etk 3 : P
y AR W~6c’ﬂr’y"ﬂ’¢"‘-* : 0. 20
Al levasfets ltr F3Hoe S0, b Gifice Uss
Check it: [T in-King_ [T Condut [FLoan !
Date Full Name, Maliing Addrass and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
i Of Employment (if year-to-date lotat exceeds $100) Yaar-io-Date Totat
515 I/ é\ﬁ /L’,. &é& E aej’
7?9/ 2l Ypn BecbAve— i g ro
M-/ﬁ/a‘u{fu_ s 5 Gl E =€ 4 ko Office Use
Gheck I [Jining [ condeir [FLoen :
Data Full Nama, Maging Addrass and Zip Code i Qccupation, Name and Address of Principal Placa Amount Calendar
.  Of Employment (i year-lo-dale lotal sxcesds $100) Yew-to-Date Total
J}f h | Kippwrrep een Rom i< SO0, ro
F bt NELSY 5 -
M,\/wadwt./Wﬁ'ﬁdﬂ* /00 4 o
check . [Jinking [Jcondun [From : :
Date Ful Name, Mailing Addrass and 2ip Cade T Octupation, Nam and AGGEsS of Pincipal PIace Amount Calendar
i Of Employmant (if yaar-to-date total exceeds $100) Yesr-to-Date Total
Tl | foathleen 21 Mlew Lflen 25 s
20/§ MN5LSH 3 —
/M,/(,uwétt g,v/ i 257 8w Office Uss
cheexit: [JinKind {7} Congut [FLoan
Date Full Nama, Ma'lmg Address and Zy Zip Code ' Qccupation, Name and Address of Princip3l Place Amount Calandar
! Of Empioyment (if year-to-dae lotal exceeds $100) Year-i5-Dats Tota!
Staitrm| _brves veFz :
Y453 NTESE =, y Fo. 2
Al /WMér e [or B30 ' TO. 60 tae
checkit:; [Tiniing (3 Conduit [ltosn
Date Full Name, Mailing Address and Zig Coda 1 Occupation, Name and Addrass of Principal Place Amoum Calandar
: Of Employmeni (if year-to-date tolal excesds $100} Year-to-Date Tatal
L, | Same. Caarncek, | 5. ¢
oo 4 Lot Vam Bed Aee 4 m.'imu"
Mf/wm/(tuzz(//j?gow; I /89
Checkit: [TinKind [T conaur [Qioan !
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | $ /0 #¢
TOTAL ITEMIZED CONTRIBUTIONS { 8 _ £/0. #¢
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 5 20 80
‘ TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $3_F.70. &7




- DISBURSEMENTS ;
¢ ‘ Gross Expenditures Page_Jof_/

| Complete Committea Name )
ﬁ: '7‘:'101 s e _Jve_ fzarn ezt.
Instructions for completing schedules are on the back of each schedule,

Date Full Name, Maillng Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
Hile o %co- Do po Labels, envelspes,
4 0;\’2'745/' £ te 5 s7a /6L Fo
Lreenfréld, Ly 32 OFF ce supples , STamps J
Check if: In-Kind Gffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Cf Person or Business to Whom Payment is Made

! !
4 V- dLn fon &fj f&ﬂ'ff- ~5 ﬁ/‘(éﬂ /-‘wj 8/ 'W&}Iﬂf‘_.

7 < Ky o
Tl L 59209 Pepers- 7ot
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
‘f Of Person or Business to Whom Payment is Made Y 4
i front: rinting
AN ¥ o1
W&ééf 7 AT g Ar'fgp‘tﬁt_re_ Mﬂf{'ﬁh{g 270, 7 ,y
Fo A A s dewBBate : .
M, Jvaik <o
Checkif: [0 In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

“f 9}\ ’/J-— WIJCﬂ/lS/q )%S/M P C—chDA/SA';O

2117 TS s

Checkif: [ In-Kind Ofiset

Advertrse measd 0. 00

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

Ll f 6 FFCe depad
& e £ T SF o7 s .
Creendsedd 7 5 B “trn

Checkif: [0 In-Kind Offset

Date Full Nama, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
é IR fobe | Avco /e o sen éqr‘ﬂyi.'a/
P b N ILSF web 44'—513'- 2 -l
A Il € < /s FFAE
Checkit: [ 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
d’ ‘0! /| AMlary Aon Lzaraczle,

Toek . Van Bect Foe— Asan repn o 80, so
Melwnig oo frg &3 arw i Adats Je

Checkif. [0 In-Kind Offset

Date Full Name, Mailing Address and Zlp Code Specific Purpose of Expenditure Amount
Of Parson 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

Chackif: [o] InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § d. 757, 04

TOTAL {TEMIZED EXPENDITURES | § 3; 757, ¢ ‘f

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 0

TOTAL EXPENDITURES | § 3 75 7. 2%/




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Page 7 of /

Loans B
LI Individual, Committee or Commercial
Complete Committes Name ]
d' Fizens Fir oo L zacver k.
: Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Curnulative Qutstanding
‘ Zzarne2k Balance Beginning | New Loans This Payments Balanca
ﬁjmy Aar L o A of This Pariod Period This Pefiod End of This Period
70004 (. Yan Bet F ot
Piaf e Mlwnwdee &/ 5 BA27 3, pov. 8¢ 3 000,80 0. 00
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, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
: ) Balance Beginning New Loans This Payments Balarce
~aSeph J é”"”"féj’ 4 of This Period Period This Period End of This Period
Data Foo o G Van [ #~
Plasisg | M lwaidoee, o 3200 3, o000 F bev, 82
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Ocecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guarantesd Qutstanding
5

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




