CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN ¢

Is This Report an Amendment: 3 Yes [] No
Instructions for comgleting schedules are on thé back of each schedule.

!

HLWAUKEE COUNTY
LECTION COMMISSION

ILFEB I3 P 247
RECEIVED

COMMITTEE IDENTIFICATION
FRIENDS OF AT BUFORD

6947 N. 41" sTreer

\ﬁw)

OFFICE USE ONLY

City, Stats and Zip Code

MiLwaKg, wi 53224

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

NAME OF REPORT

] January Continuing IZf Pre-Primary 2012 [} Spring O Fan [ special

[ Termination Report

LOANS (Balance at the Close of This Period-3B)

D J ulleontinuing [] Pre-Election ] spring O rall ] 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 $ 12%b. \bb $1DDb. 1w
* 1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from 1A, iB and 1C) $ 12%20L.1b |$ 1DDb. 1o
2. DISBURSEMENTS

2A. Gross Expenditures $ 29 1 $ 2.1

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 28 |3 DAL 1o $ B89l 1%
CASH SUMMARY
Cash Balance Beginning of Report s \0O
Total Receipts ' $ 1220b. 1k
Subtotal $ 1230\

Total Disbursements h 29\ 1u
CASH BALANCE END OF REPORT $ 445.00
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

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

Type or Print Name of Candidate or Treasurer Sig/mmv andidate or Treasurer
Niolg M. ’Bkoohsmzé/'\’m;ua& i A /’)/‘

Date: g7,. 13 .1

Daytime Phone: "h""- 9’?3q . b03""‘

NOTE: The information on this form is required by s5.11.06, 11.20, \\&ygtats. Failure to provide the information may subject you to the penalties of

s5.11.60, 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.




SCHEDULE 1-A RECEIPTS Page | of 2
_ Contributions {Including Loans) From Individuals age of =
Complete Committes Name
FREND: pF A T BUFORD
Instructions for completing schedules are on tha back of each schedule.
Date Full Name, Malling Address and Zip Code ! g}sg.up;ﬁon. :slnir?'e and m:ress of Principal Place Amount Calendar
A i v : mploym| if year-to-date total exceeds $100) Year-to-Date Total
i Qa?uf-?“’ lf\‘l : b,'\:r‘"Befngoggr | gﬁ e *100. 00 |{%100. 0O
) mw Wi &azed i"’f"-‘ﬁ' wW. NogfW AE Mitw Wi
: odzI2
check It [din-Kind [T Loan] Conduit | Conduit Nams:
Date Full Name, Malling Address and 2ip Code :’ Qccupation, Name and Address of Principal Place Calendar
D']__ oz DEW A'Y NE W\I 1 Of Employment (if yeer-fo-date total exceeds $100) 4 Year-to-Date Total
2702 N. o™ gTREET | A5-00 | 235.00
yruLw Wi %3210
Check if: [din-kind [0 Loarf] Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Qeccupation, Name and Address of Principal Place Amount Calendar
07—,0\ AL \'\3\ L WE K C- &\JFD&D ‘ Of Employment (if year-to-date total excesds $100) » Year-to-Date Total
’ ; N
504D N, ST sTReeT | As-00 | "a5.00
LW Wl 53704 §
Check if: [0 In-Kind [0 Loanf] Conduit Condult Name;
Date Fufl Name, Mailing Addreas and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
020\ 2 CH’?-\‘S‘\'O!’HER TEQ 51’9{ 1 Of Employment (if year-to-date total exceeds $100) ‘Year-to-Date Total
A1 N, ¥ &7 : 50. 00 0.0
W W 53224 §
Check if: [din-Kind [T Loanf] Contiuit : CondultNeme:
Date Full Name, Mailing Address and Zip Code Oocupallon Neme and Address of Principal Placs Amount Calendar
07- ;6] ™ FDS\"E‘L P P'fol\' Ofl"ijm ay&mé_(gya to-dmexeeedj 21022 Year-to-Date Total
&»
wWite Nioz14 Wildions cvzcts STAATEL SE0RTY oRP. ¥ 2p% .20 3%3.20
GEQmANSTowd WL 5022 | 2323 W 6ood WoPg D
Pl Wi 527204
Check I |¥In-Kind || Loan{] Conduit Ccnduit Neme:_ ]
Date Full Name, Mailing Address and Zip Code i Occupation, Name and .:c!:’iress of rnncum Ps!m ) Amount v CaIBr:iiarT ol
+ Of Empl ¢ {if to-date tota ‘ear-to- al
o1 /o) 11z | NADWE SvWTY P\é‘:’% e semes N ™ °
Yozl N. Bt STREET | . 22 Ho. Bz
W W p¥LZ i
Check if E&Kfnd [ Loarf] Conduit  Condut Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount caiendal:r otel
H E - -4
01,0l nz DDN RLD BU FOQ.D E Ofﬂr{lfléyfmm {if year-to-date total exceeds $100) . ;ear o-Daieo
2594 PLUMDALE. DRWE mmé:est ﬁgg\?some Zotoo | “2phio
< 1 3200 E. O
LARLDUACON TR St F DALAL AR 1524\
Check if: [Win-kind [0 Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Addresa and Zip Code i Qccupation, Name and A:grtss t:tf rrincip:l P;?%% Amount Year?oafgna(i’ear‘r ot
oL o\ 11z M\l m { Of Employment (if year-to-date tatal axceeds } &q—l ._\' A -
103%] N RewaRDs il RENRED -o 7.0
MW Wi 5B :
checkif. [@fn-kind [0 Loari conaut i Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS This page | $ 441 Ll
TOTAL ITEMIZED CONTRIBUTIONS | § ™
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $§ See Fag,
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $§ ™ 2 OF ;l




RECEIPTS

SCHEDULE 1-A . - Page Z- of _Z-
_ Contributions {Including Loans) From Individuals 98 =2
Completa Commitiee Name
FRAEWDL, of A T BUFoRD
instructions for completing schedules are an the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Qccupation, Neme and Address of Principal Place Amount Calendar
ol 0\ N2 ?\N\Lﬂ 3" forn : Of Employment {if year-to-date total axcaed‘;rsmn) Year-to-Date Total
il N LD ST | palw yreAw LBRGS
Ml W1 532 tUas w. NOpMW AV
; MiLw Wl 83212
Check if ]El/l-l(lnd [ Loand Conduit ! Conduit Name:
Date Fuli Name, Mailing Address and Zlp Code 5 Occupetion, Nan?e and Address of Principal Place Calendar
O‘L 10y 1 1z u&-‘z"{ 5,‘ wm 6 é Of Emplayment (if year-to-date total exceeds $100) 536 00 le;-té-DgeOTolal
354 N. GnA A g
MW Wl 9l g
Check if: [0 in-Kind [c] Loarf] Conduit Conduit Name;
Date Futl Name, Mailing Address and Zip Code ! Qccupation, Name and Addresa of Principal Place Amount Calendar
L /0N A 7. OBH’H D M\é E Of Emplayment (if year-to-date total exceads $100) Year-to-Date Total
7.'101 N. 1 ondel | £15.00 415.00
MitW Wi 93210 |
Check i [0 InKind [0 Loanf] Condult ! Conduit Name:
Date Full Mame, Mailing Address and Zip Code : Occupation, Name and Address of Principal Flace Amount Calandar
le o\ 1L 6 VLiIDUG ) NLVJM 5 Of Employment (f year-to-date total exceads $100) Year-{o-Date Total
W1q4 N. G P ; 130,00 | Y3009
[LSUUVVRRV G 27 AT"
Check if: [0 in-ind_[0] Loarf] Conduit 5 ConduitMame:_____
Date Full Name, Manlmg Address and Zip Code ' Occupation, Name and Address of Principal Flace Amount Calendar
+ Of Empl t i Ao-clate total ds $100 Year-to-Dsute Total
o u | FoSteR dameton IR o | b
Wiup  N10214 WINDONG ORE orpnie, Stwmrty CoLP : '
CEmasoan WU BD02Z 1 33an, . GooDWXE D
DoalLw Wl 5z0q
Check it: [0 in-Kind [0 Loarf] Conduit ! Condult Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name-and Addrass of Principal Place Amount Calendar
1 Of Employment (If year-to-date fotal excaeds $100) ‘Year-to-Date Total
0.0l nz | NADIVE vt : &1 +
: 2EP A0, 2ole. DL
Y027 N. Bt o1 s oo
mitw Wl Sz |
check it: [din-Kind {r] Loanfd Conduit Condult Nare:
Date Full Name, Mailing Address and Zip Code 1 Jccupation, Name and Address of Principal Place Amount Calendar
. ! Of Employment (if year-to-date total excesds $100) Yaar-to-Date Total
I I H
Checkif. [Ainkind [JicanfCongut | Canduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Adgress of rnne;;::l P;a%eu ) Amount v C;.aleorgar_r wtal
0 o 2 E Of Employment (if year-to-date total exceeds $1 ear-io-Date
vz | TOTAL uNITEwTED i 510 00 | *0.00
Check If: [t]in-Kind [0 Loanf] Conduit Condult Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § * 215.00
TOTAL ITEMIZED CONTRIBUTIONS | 8 2Lk, 1L
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ 10.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § lb 5 lo. |l




DISBURSEMENTS !
SCHEDULE 2-A Gross Expenditures Page 1 of |
plete Committee Name
?" \EMDS oF A 1 PuFORD
Instructions for completing schedules are on the back of each schedule.
Date QILName. M;Hln? Addres‘;’:nd glp Code Specific Purpose of Expenditure Amount
'erson or Business to Whom Payment is Made
Lol N2 | apd's panACHE LouN ToNDRaepL. EENT *00. 00
Todd, W, Grop et Loeation
miLW W 53709
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purposa of Expenditure Amount
10012 of Personpf Business to Whom Paymem is Made &
00l LEWAS Foon MAR FUNDRMgER foop na.8p
Yoo N, TEToNA
MiLw I 53209
Check if: In-Kind Offeet
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment i |s Made
o3 A2 | YoM CoPY ce«f LATNPAGN % s o0
Wi 537.! q
check it: [ in-Kind Offset
Date gli:l:: Name, Mglllnlg Address and Zip Code M Specific Purpose of Expenditure Amount
arson or Busingss t om Payment is e
120\ 1z | “Doriar. VR Siopes INE FONDRMBER I
370 E. CAPITOL W— WNAPRAN [ UTENGLA '
Mmuw WY 5322
Check if: In-Kind Offset
Date g;lLNama. M;illng Address and Zip Code . Specific Purpose of Expenditure Amount
'erson or Business to Whom Payment is Made N
o/ vz FOND ST fooD 4 4).4)
EA'M:'? ARVEE
“Tlo) mugygt f’
A
“l? Lg/ ln-wr}d
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
o o\ L c%f:'arson oa’ le%sl:aess to Whom Payment is Made M
PLE onll &7,
210 £. W\T"L“ PE &me%ﬂ* DEcot 249
miLw wl 9322
Check it Igﬁn-mna Offsat
Date Full Name, Mailing Address and Zip Code : Specific Purpose of Expenditure Amount
o210\ /12 Of Parson or Business to Whom Payment is Made ,ﬁ}
SATR'G CLvps . &
TI0) W CAWAMET RD NDRAISER fooo ‘.32
Mitw BHTZ ™S
Check if: In-Kind Offast
Date Full Name, Mailing Addrass and ip Code Specific Purpose of Expenditure Amount
, ; Of Parson or Business to Whom Payment is Made
Checkif: [0 InKind Oftset _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
, Of Parson or Business to Whom Payment is Made
!
Chockit: [0 In-Kind Otfset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE P | G
TOTAL ITEMIZED EXPENDITURES 2.t
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS -
TOTAL ExPENDITURES | 3 B9l b




