CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: ] Yes No MILWAUKEE COUNTY

ELECTION COMMISSION

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

COMMITTEE IDENTIFICATION . 03 J0L 25 Al 19

Name of Committee

David Bowen RECE]VED

Street Address
OFFICE USE ONLY
833 N. 24" Street, Apt. 101

Ciity, State end 2ip Code
Milwaukee, WI, 53233 GAB 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

REPORT PERIOD

] January Continuing O Pre-Primary
O Spring DF&II D Special { ] Termination Report
[] July Continuing _ X ] Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 910.00 $910.00

1B. Contributions from Committees ( Transfers-In) $0 50

1C. Other Income and Commereial Loans $0 g0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $910.00 $ 910.00
2, DISBURSEMENTS

2A. Gross Expenditures $401.18 $401.18

2B. Contributions to Committees (Transfers-Out) $0 ' $0
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 401.18 $401.18
CASH SUMMARY
Cash Balance Beginning of Report $ 592.97
Total Receipts $910.00
Subtotal $ 150297
Total Disbursements $401.18
CASH BALANCE END OF REPORT $1101.79
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $0
LOANS (Balance at the Close of This Period-3B) $0

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 7-22-13

Sharien Moore - Treasurer mme
) Davytime Phone: 414-975-6100

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-28 (Rev. 12/09) Form prescribed by the Government A ccountability Board, P.Q. Box 7984, Madison, WI 53707-7984
608-266-8005.




SCHEDULE 1-A

RECEIPTS
Contributions (including Loans) From Individuals

Page I_ of ﬂ

Complete Committee Name
Bowen4Action
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Amount of Y-T-D
Of Contributor Place of Employment (if year-to-date total Contribution Total
exceads $100)
1/31/13 Sarah Noble Managing Director $50.00 $50.00
2457 N. Grant Blvd.
Milwaukee, WIi. 53210
Check if; Dln-Kind DLoan D Conduit Conduit Name:
1/31/13 Bruce Colburn 550.00 350.00
P05 N. Farwell
Milwaukee, WI. 53211
Check if: [ Jin-Kind [ ]Loan]] Conduit Conduit Name:
1/31/13 Kenya EvanE Freelance Writer $20.00 $20.00
2611 N. 74" st, Apt. 4
Wauwatosa, W). 53213
Check if: [“lin-Kind [} Loan] |Conduilt Conduit Name:
1/31/13 Gary R. Goyke $250.00 $250.00
130 Lakewood Blvd.
Madison, WI. 53704
Check if. [ ]in-Kind [ JLoan]] Conduit Conduit Name:
1/31/13 Kai Gardner Advocate 560.00 $60.00
930 W. Montciaire Ave.
Glendale, Wl. 53217
Check if: DIn-Kind l_| LoarDCondui! Conduit Name:
1/31/13 Tristan Gross Consultant $50.00 $50.00
5823 W. Appleton Ave, #2
Milwaukee, WI, 53210
Check if: DIn-Kind ]:[ Loan[] Conduit Conduit Name:
1/31/13 Jovan Goodman Case Manager $25.00 $25.00
9051F N. 95 st.
Milwaukee, WI. 53224
Check if: DIn-Kind ]:l LoanD Conduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Pace | $ 505.00 $ 505.00
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Page £ of ﬂ_

Complete Commitiee Name
Bowen4Action
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Addregs of Pringipal Amount of Y-T-D
Of Contributor | Place of Employment {if yearto-date total Coniribution Total
: exceeds $100)
1/31/13 Sandra Roi:tiherson : Unemployed $100.00 $100.00
5227 N. 44" Street ;
Milwaukee, Wl. 53218
Check if: Dln-Kind ]:]Loan D Conduit E Conduit Name:
1/31/13 Diana & Kenroy Kerr ; $20.00 $20.00
8911A N. Swan Rd. :
Milwaukee, WI. 53224
Check if: [ ]in-Kind []Loar] Gonduit ! Condult Name:
1/31/13 Devon Eliis i $50.00 $50.00
4458 N. 71° st 5
Milwaukee, WI. 53218 '
Check if: [Jin-Kind [ ]Loan] |Conduit  Conduit Name:
1/31/13 Wilford & Sﬁmia Gayle ‘ Retired $15.00 $15.00
3011 N. 40" st. ;
Madison, WI. 53210
Check if: DIn-Kind ELoanD Conduit i Conduit Name:
1/31/13 Kelsey & Khary Jeffers ; $25.00 $25.00
1550 N. Warren Ave,, Apt. 115 ;
Milwaukee, WI. 53202 !
Check if: DIn-Kind ]:l LoarDConduit ‘l Conduit Name:
1/31/13 Andrea R. Adkins ! $20.00 $20.00
2023 W. Vienna Ave. ' :
Milwaukee, WI. 53206
1/22/13 John T. McCarthy $25.00 $25.00
8207 W. Brookside PI. '
Wauwatosa, WI. 53213 j
checkit: [ linkind [ 1t oar | conauit \_Condult Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 255.00 $255.00
TOTAL ITEMIZED CONTRIBUTIONS $ $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS b $

-~ OVER -




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-n)

Complete Committee Name

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

Page i of q

Date

Full Name of Committee, Mailing Address and Zip Code Committee GAB

1D Number

Amount of
Contribution

Y-T-D
Total

Chack if:

[o] InKind

E[ Loan

Check If:

Jo] in-Kind

E Loan

Check if:

lo] In-Kind

El Loan

Check if:

Jo] In-Kind

E Loan

Check if:

[o] 1nKind

El Loan

Check if:

[o] InKind

E[ Loan

Check K.

fol InKind

E[ Loan

Check if:

Jo] InKind

E Loan

Check if:

Jo] InKind

B_ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commerciat Loans

Complete Committee Name

Instructions fer completing schedules are an the hack of each schedule.

rage & o 4

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME 520 OR LESS

TOTAL OTHER INCOME




SCHEDULE 2-A DISBURSEM.ENTS Pageéofﬂ
Gross Expenditures
Complete Committee Name
Bowen4Action
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1/04/13 WIX.Com Waebsite $99.00
Check if: Io] In-Kind Ofiset
1/18/13 Office Depot Fundraiser Supplies $35.88
Checkif: o] In-Kind Offset
1/18/13 . Fundraiser Invitations 5 115.10
Great Impressions
Check . [l In-Kind Offset
1/22/13 USPS Postage {stamps)/mailing $9.03
Check if: o] InKind Offeat
1/30/13 Food for fundraiser 42.08
/30/ Pick N'Save d
Check if: Jo] in-Kind Offaet
1/31/13 Fundraising supplies 28.41
/31 Family Dollar g stipp >
Checkif: Lo} In-Kind Offset
1/31/13 Trader Joe's Fundraiser-Beverages 537.89
Check ii: [o] In-Kind Offset
1/31/13 Fundraising supplies 533.79
Dollar Tree
Check if: [o] InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | §  401.18
TOTAL ITEMIZED EXPENDITURES | $§ 401.18

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$ 401.18




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

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

Page 7 of q

Date

Full Name, Mailing Address and Zip Code Commitiee GAB ID

Number

Amount

Y-T-D
Total

Check if: [o] In-Kind

E Loan

Check if: [0] In-Kind

B Loan

Cheack if: [o] In-Kind

E] Lean

Check if: io] In-Kind

[o] Loan

Check . Jo] In-Kind

Lean

Checkif: [o] In-Kind

E[ Loan

Check if: [o] In-Kind

E Loan

Check i: [ol InKind

El Loan

Check i: [} InKind

H Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Complate Committee Name

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

Incurred Obligations Exciuding Loans
ADDITIONAL DISCLOSURE

Page i of i

Outstanding New Obligations or Cumulative P Qutstanding
Obligations Beginning Additions . ‘.’Vg’e"‘s Otligations
This Periad This Periad S rerio At Close of This
Period
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purposs)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !

Nature of Dabt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL ITEMIZED OBLIGATIONS

TOTAL INCURRED OBLIGATIONS




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Commitiee Name

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

Page ﬂ of i

Full Name, Mailing Address and Zip Code of Loan Source OCutstanding Cumulative Outstanding
Chbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Petiod Period
Full Name, Maﬁng 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 Dutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Ohligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Narne, Mailing Address and Zip Code QOcecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
3
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
MName and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Chligations Payments Obligations
Beginning of This New Loans This This Periad End of This Petiod
Period Pariod

Date
! /

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 Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




