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CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
Is This Revort . MILWAUKEE COUNTY
s This Report an Amendment £ Yes i No ELECTION COMMISSION
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION -9 A0
Name of Committer
FRIENDS OF LR7 JURSIK RECEIVED A
Soreet Address p : _ OFFICE USE ONLY
00 So. Facknrp AVE.
City, Sue and Zip Code
Q(,(DHH‘/ LT S2110 WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration. Statement in the back of this form. I:I
NAME OF REPORT

January Continuing O Pre-Primary Spring | D Fall d Special

[0 Termination Report

[ Juty Continuing £ Pre-Election [ spring O Fan [] special also eomplete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS ' Year-To-Date

1A. Contributions (Including Loans) from Individuals 5 - 3 —o0-— 5 8

1B. Contributions from Committees (Transfers-In) § ~o- § —0— 8 3

1C. Other Income and Commercial Loans 3 -0 = $ —0 3 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) - $ ~p- $ $
2. DISBURSEMENTS

2A. Gross Expenditures b —_— — $ |80.00 $ 5

2B. Contributions to Committees {Transfers-Out) b} - Q- $ - b3 3
TOTAL DISBURSEMENTS (Add totals from2Aand28) 1S =9~ {$ J2p oD |8 S
CASH SUMMARY
Cash Balance Beginning of Report $ 1805‘ 8 2 $
Total Receipls § —©9- 5
Subtotal $ ';8'05-&‘9- $
Total Disbursements $ —0— 3
CASH BALANCE END OF REPORT $).365,2 )
INCURRED OBLIGATIONS —e -
(Balance at the Close of This Period-3A) 3 3
LOANS (Balance at the Close of This Period-3B} $ Y. 79947 b

1 certify that I have examined this report and to the best of my knowledge and belief it is true correc!land complete.

ey

Type or Print Name of Candidate or Treasurer

Barkrcrn O. Jvps ik

Date:

7.0-—- e/l
Daytime Phone: ‘ﬂ Y-7%4-"7 96 a

The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure tofpfavide () information may subject you to the pcnamcs of55.11.60,

11.61, Wis. Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07 Website: elections.state.wi.us e-mail: seb@seb.state.wi.us



: /A

SCHEDULE 1-A

RECEIPTS

Page / of /
Contributions (Including Loans) From Individuals
Complete Commitiee Nama
FRIEVDS OF PRI \JUARS/I#
Instructions for completing schedules are on the back of sach schedule.
Date £ull Mams, Mailing Address and Zip Code ' QOccupaticn, Name and Address of Principal Place Amount Calendar
; , 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Nowve E
H Office Use
L]
Check it: [Jintand [Jcondyit [Dioan |
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
¢ Of Employment (if year-to-date lotal exceeds $100) Year-to-Date Total
i ! s
i Office Use
Check it [Fin-tind [ Condut [ClLoan &
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
1\ Of Employmant {if year-to-date total exceeds $100) Year-to-Date Total
! ! H )
' Office Uss
Checkif. [Jin-kina [Fcondut [Jloan .
Date Full Name, Mailing Address and Zip Code ; Qceupation, Name and Address of Principal Place Amount Catendar
! Of Employment {if year-to-date total exceeds $100} Year-to-Date Tatal
! ! '
: Offica Usa
Check if B In-Kind ﬂConduit E Loan :
Date Full Name, Mailing Address and Zip Code ' Occupation, Nama and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! H
: Office Use
Check it [Finkind [Acondut [TLosn !
Date Full Name, Mailing Address and Zip Code ‘ Occupation, Name and Address of Principal Place Amount Calendar
1 Of Emplayment (if year-to-date totat exceads $100) Year-to-Date Total
i ! H
i Office Use
check it [in-Kind [flConduit [Juean
Date Full Nama, Mailing Address and Zip Code ¢ Decupation, Name and Address of Principal Place Amount Calandar
’ | Of Employment {if year-to-date tolal exceeds $100) Year-te-Date Total
! i .
E Office Use
check . [inKind [J Conduit [Jroan
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amaount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Dale Total
! i :
E Office Use
Creck if: [Jn-king [ Conduit [Loan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ ~9—
TOTAL ITEMIZED CONTRIBUTIONS § —0—
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS § ~O—
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS § o -




SCHEDULE 1-B

RECEIPTS

(Transfers-in)

Complete Committes Name

Fr

Contributions from Committees

-8
Paga__[__of_L

iepps  OF  PRT N URS/IK
Instructions for completing schedules are on the back of each schedule.
Dale Full Name of Commiltee, Mailing Address and Zip Code Amount Calendar Office Use
Yaar-To-Date Total
{1 -
Nowé€
checkit: [d In-Kind [J Loan 1D#
Date Full Name of Committee, Mailing Address and Zip Code Amaunt Calendar Office Use
‘Year-To-Date Total
! I
Checkit: [ Inkind [ Loan o#
Date Full Name of Committes, Mailing Address and Zip Code Amaount Calendar Office Use
Year-Te-Date Total
[
Checkif: [3 m-Kind [ Loan 10#_ )
Cate Full Nama of Committes, Maifing Address and Zip Code Amauny Calendar Offics Use
. Year-To-Date Total
! !
Checkit: [} in-Kind {d toan 108_ _
Date Full Name of Committes, Mailing Address and Zip Code Amaount Calendar Office Uss
Year-To-Date Total
! !
Chacki: [ In-Kind [J Loan 1D#_
Data Full Name of Committee, Mailing Address ang Zip Cede Amount Calendar Office Use
Year-To-Date Total
! 1
Cheek it:_[7] Inkind [] Loan ID#_
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
! !
checkit [ inkind [J Loan 108_ _
Date Full Name of Cammittee, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
I !
Checkif: [7] InKind [} Loan 108 _
Data Full Nams of Committee, Mailing Address and Zip Code Amount Calandar Office Use
Year-To-Date Total
I !
checkit: [ inKind [ Lean 0¥
Date Eul! Name of Committes, Maifing Address and Zip Code Amaount Calendar Office Use
Year-To-Date Total
I !
Checkit: [} InKind [ tean 0%
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE -2 -
—-— a had

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS
' Other Income and Commercial Loans Page ‘L Of—l“

Complete C: ftiee Narme
TERICNDS OF PRI VuRal K

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

Date Full Nama, Mailing Address and Zip Code Type of Income Amount Office Use
of Souree of Income
) !
-
Nov&
Date Full Narmae, Maiﬁnq Addrass ang Zip Code Type of Income Amount Cffice Use
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Armount Qffice Use
of Source of Income :
! I
Date Full Name, Mailing Address and Zip Code Typa of Incoma Amaunt Otfice Uss
) ; of Source of income
Date FUl Name, Maiiing Address and 2ip Code Type of Income Amount Office Use
of Source of Income ’
I i
Date Full Name, Mailing Address and Zip Code Typa of income Amount Cffice Use
of Source of income
i !
Data Full Name, Mailing Address and Zip Code Type of income Amount Office Use
of Source of Income
f !
Pate Full Name, Mailing Address and Zip Code Typa of incoma Amount Office Use
of Source of Income
] i
Date Full Name, Mailing Address and Zip Code Type of Income Amount’ . Office Usa
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount Otfice Uss
of Scurce of Inceme
! i
-~
SUBTOTAL OTHER INCOME THIS PAGE | $§
-0
TOTAL ITEMIZED OTHER INCOME | §
—— o ——
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §
p— O —
TOTAL OTHER INCCME | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complate Committee Name

Frienpbs OF Far JurRsSIk

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

A~A
Page / of _Z

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Amount Office Use
Of Person or Businéss to Whom Paymant is Made Expanditure
! I
-
NonE
Checkif: [J In-Kind Offset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
[
Checkit: [J tn-Kind Offsat
Date Full Name, Maring Address and Zip Code Spacific Purpose of Amount Offica Use
Of Person or Business o Whom Payment is Made Expenditure
f !
Check it: [ In-Kind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business lo Whom Payment is Mada Expenditura
! ! .
Checkit: [ in-Kind Cftset
Date Full Nama, Mailing Addrass and Zip Code Specific Purpose of Amount Otfice Uss
Of Person or Business to Wham Payment is Made Expeanditure
[
Checkif: [ In-King Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amaount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! i
Check if: {] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
OF Parson or Business to Whom Payment is Made Expenditure
f !
checkit: [-] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person ar Business to Wham Payment is Made Expenditure
! !
Checkif: [] In-Kind Oftset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Businass to Whom Payment i8 Made Expenditure
! !
Checkif: [7] In-Kind Offsat
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE - -
TOTAL ITEMIZED EXPENDITURES -9 -
TOTAL UNITEMIZED EXPENDITURES 520 OR LESS -0
—_ -

TOTAL EXPENDITURES




2-8

SCHEDULE 2B DISBURSEMENTS Page / of /
Contributions To Committees —_—
(Transfers-Out)
Complete Committes Name
FRiIEVMD S oF PaT VVRs/k
Instructions for completing schedules ara on the back of each schedule.
Date Full Name, Mamng Address and Zip Coda Amount Calendar Office Use
; p Year-To-Date Total
Nov€
chackit: [T} inkind [ toan 10
Date Full Name, Mailing Address and Zip Code Amount Calendar Offics Uss
‘Year-To-Dato Total
TR
Check it [7] inKind [o] Loan  1D#
Date Full Name, Mailing Address and Zip Code Armount Calendar Otfice Use
Year-To-Date Tatal
! !
check it [] tnKind [ Loan  1D#
Date Full Nama, Mailing Address and Zip Code Amount Calendar Qffice Uss
. Year-To-Date Total
t ot .
Checkit: [ inking [ Loan D8
Date Full Name, Mailing Address and Zip Code Amaunt Calandar Office Use
Year-To-Date Total
[
Check it: [} in-Kind [J Loan 0%
Date Fuh Nama, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
f !
Check it. [} In-Kind Loan  ID#
Date Full Nazme, Mailimg Address and Zip Code Amount Calendar Office Uss
Year-To-Date Total
[
Check it: [ in-kind [ Loan  ID#
Date Full Name, Mailing Address and Zip Code Amount Catendar Office Use
Year-To-Date Total
[
Check if: E] In-Kind El Loan 1D#
Date Full Nama, Mailing Address and Zip Gede Amount Calendar Office Use
Year-To-Dale Total
! {
Check it [] 1n-kind [ Loan  ID#
Date Full Name, Mafing Address and Zip Code Amount Calendar Office Uss
Year-To-Date Total
! !
Check if: [] In-Kind [J] Loan  ID#
..—-O -
SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | §
0
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




3-A
HEDULE 3- ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans Page —L‘ 0{-/-—

Comglata Commities Name

Pricvbs OF  PaT GuRsik

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

Qutstanding New Obiigatlons Cumulative Outstanding Balance
Balance Beginning or Additions Paymaents At Close of This Office Use Only
This Period This Pericd This Period Pariod
Date Full Name, Mai_Ting Address and Zip Code of Creditor
! I
Natura of Debt (Purpose)
Date Full Name, Maiting Addrass and Zip Code of Creditor
) !
Naturs of Debt {Purpose)
Cate Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purposa)
Date Full Name, Mailing Address and Zip Code of Crediter
! i
Nature of Debt {(Purpcse)
Date Full Name, Mailing Address and Zip Code of Craditar
i I
Nature of Dabt (Purpose)
Data Full Name, Mailing Addrass and Zip Code of Creditor
! !
Hature of Debt (Purpose}
Date Full Nama, Mailing Addrass and Zip Code of Craditor
! !
Nature of Debt (Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
! /
Nature of Dabt (Purposa)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § - o—
TOTAL ITEMIZED OBLIGATIONS |8 ©
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § ~C
TOTAL INCURRED OBLIGATIONS | § ™ ¢




o 3-8

SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans
Individual, Committee or Commercial

Page ___/__ of _L

Canﬁgte Committae Nama 'ﬂ .
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
_ Balance Beginning New Loans This Paymenis Balance
p Arret”R b, \]UPSMj QALDIDATE of This Period Period This Petiod | End of This Period
Date Heo0o So. PackARD AWK
! ! et — —
63012 Cupany, WE 531D 7941 —o— o~ (1,191
List All Endorsers or Guarantors (f any)  ©
Full Mame, Mailing Address and Zip Code Cccupation
of Guarantor
Name and Address of Employar
Amgunl Guarantead Cutstanding
$
Full Name, Mailing Acdrass and Zip Code Occupation
of Guarantor
Namae and Address of Employer
Amount Guaranteed Qutstanding
$
Fuli Name, Mailing Address and Zip Code of Loan Source Cutstandirg Cumulative OQutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Paricd End of This Perlod
Date
[
List Al Endorsers ar Guarantars (if any)
Full Name, Mailing Address and Zip Code Oceupaticn
of Guarantgr
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Malting Address and Zip Code Qecupation
of Guarantor
Nama and Address of Employer
Amount Guaranteeg Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Pericd This Pefiod End of This Period
Date
! !
List All Encorsars or Guarantors (if any)
Full Name, Mailing Addrass and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Nama. Mailing Address and Zip Code Qccupation
of Guaranter
Name and Address ¢f Employer
Amount Guarantead Outstanding
s

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

st,n91.4

sll")‘”




