CAMPAIGN FINANCE REPORT
LOCAL CO
MMITTEES OF WISCONSIN MILWAUKEE COUNTY

Is This Report an Amendment: [J Yes No ELECTION COMMISSION

Instructions for completing schedules are on the back of each schedule. WIFEB I1U Al: 3]
COMMITTEE IDENTIFICATION

chm&mﬁ&e& o 4t Aden Condde RECEIVED

Street Address ~ OFFICE USE ONLY
OO W, Geod Noge R Dok il D3

City, Stare and Zip Code

Gecdde T 12909

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 \& Pre-Primary \ﬂ Spring [:] Fall O special
[ Termination Report
O ny Continuing ] Pre-Election M Spring [J Fan ] 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 $ ] (Ao\ P! $ 1 aA. 2
1B. Contributions from Committees (Transfers-In) b @ $ @
1C._Other Income and Commercial Loans $ O $ 04,
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 120270 s TAAYNK
2. DISBURSEMENTS
2A. Gross Expenditures $ (p_'c\ gfl $ Lo—{q : D\rl
2B. Contributions to Committees (Transfers-Out) $ @ $ @
TOTAL DISBURSEMENTS (Add s rom2amd2m |3 (14, 3 |8 (19,27
CASH SUMMARY
Cash Balance Beginning of Report s @
Total Receipts $ 19U
Subtotal s 12222
Total Disbursements s 1.2
CASH BALANCE END OF REPORT $  NOH.00
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3 D
LOANS (Balance at the Close of This Period-3B) $ @

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: Q -\3-\2

}ﬁ(\f)&&w Cﬂc(“f—\b\ﬁ\ % % Daytime Phone:  AWA- 435~ HB843

e

-~ . .
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
55.11.60, 1161, Wis. Stats.

GAB-2L (Rev. 1209} This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE 1-A RECEIPTS Page ) _of_Q
_ Contributions (Including Loans) From Individuals ¥®° —o =
Complete Commitiee Name .
Comnviee {,\e,osv )\r\c\mm C&{ A
Instructions for completing schedules ate on the back of each schedule™
Date Fiufl Name, Malling Address and Zip Code 1 Occupation, Naﬂge and Address of Principal Place Amount Calandar
\ \ "5 é‘:\ ' Of Empioyment (if year-to-tiate total axce‘cids $100) Year-to-Date Total
MR Acdcew \ Nodtn Ohge \WO&er  Camelissior Ne
G\c#&k‘-’(\’&&- T 5EE(\’ST"' =5
check it Plinkind [0 Loerfd Condutt Conduit Name:
Date Full Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
WA PYAL! ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
LaMe agb  ADOL ' Same @b Aopre LH g R Og L,Kog qg
Check if: 'm:q-Kind [ Loand] Conduit éConduitNarne:
Date Full Name: Maimg Address and Zip Code i~ Occupation, Name and Address of Principal Flace Amount Calendar
! Of Emplayment (if year-to-date intal exceeds $100) Year-io-Date Total
(T ATA VS ; L‘l C{
Same as q\]ovt_ ; SaMe as a‘(DU‘{_ 3\-{%’1 7 . %O
Check it._[Win-kind [ oanf] Condut Conduit Name:
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
Ny 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Same a, aoove ' Some  os a\oaue. QQ \5 5'? Ci5
Check if: N In-Kind {C] Loanf} Conduit : Conduit Name:
Dete Full Name! Maiiing Address and Zip Gode 1 Occupation, Name and Address of Principal Place Amount Calendar
! Of Empioyment (if year-to-date total exceeds $$00) Year-to-Date Total
e TSR 557
e A% Ve Sa 3‘7 C{ (o R
A oG a,\aavt '
check i fflin-xina [0 Loanf] Condui ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
. Of Employreant (if year-to-date tolal exceeds $100) Year-to-Dats Total
S EAYAP! :
Same as Avore Soame  as “\Oow_ NN 519.0)
checkif. [Rinkind [} ioanf] Concuit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code v Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment {if year-to-date totas exceeds $100) Year-to-Date Total
LA : (6 \4.02
a5 above Some a5 avouve 2500 -
Check it [inkind [T Loark] Conduit ! Conduit Name;
Diaxtee Full Name, Maling Address and Zip Code - gregxpaﬁon Nar?'fe and Address mgal Principat P::;) Amount ng:_mr_r otal
Y16 rn| Rooesk Soh ade\\ i Y= 50
ol A ?(os{?ea\' OO OO0
Msavee. WL 53202 20.
Chack it [t] inkind {0 Loanf] Conduit CondutNmm

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s (LY.02




RECEIPTS
Contributions (Including Loans) From individuals

SCHEDULE 1-A

Page i of _1_

Compiete Committee Name
c_omvﬂ\\'ce p  Cled )\f&m\o ng[‘ A\,
Instructions for completing schedules are on the back of each schedole.
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
. . + Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Vil ] Acdeews Lccre.\s\m : Coome
. ! NOF‘(\I\ S\\OFC.. \A)oéi&( OFMLSEDOM _l cl Q{)\
\Laoc\ > Wy Good Vhope oo W, Beadex £5.20 11
endole L K ;
(WL B330% T GQlendde, WL 53204
Check It Hm_-xim [d] Loarf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
; , 1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
Check i [r]In-Kind_[r] Loarf] Conduit : Conduit Name;
Date Fult Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment {if year-to-date fotal exceeds $100) Year-to-Date Total
I 1
Check i, [Jin-Kind [(]Loarf]Conduit _ } Conduit Name;
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-ig-Date Total
! f H
Check it [d in-Kind [£] toanf] Conduit ¢ Conduit Name:
Date Full Name, Mailing Address and Zip Code + Qccupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I ! :
Gheek if. [Tin-Kind_ [Tl Loanf] Conduit } Conduit Name:
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! ,
]
Check if. [[] In-kina_[r] Loanf] Gonduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code " Occupation, Name and Address of Principat Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! 1
checkit: [din-Kind [T Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code § Dccupation, Name ang Address of Principal Place Amount Calendar
' Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ) :
Check if: [0inKind [T} Loarf] Conauit ! Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ (.95 9\0
TOTAL ITEMIZED CONTRIBUTIONS | ¥ 7 :ﬁ ' "l‘:'l
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | % Q)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 3 723‘ ‘;3-




D

§ SCHEDULE 2-A

ISBURSEMENTS

Gross Expenditures

Compiete Committee Name

Cb“"\w{\m

Yo e Adow Ceaiddie

Instructions for completing schedules are on the back of each scheduls”

Page ) of \_

Date

AEACYAV]

Full Name, Mailing Address and Zip Code
Of Person or Businass o Whom Payment is Made

Whin.com , Loc
PO ‘oox Howeo

Son Francisco , CA FHHO
Check if. In-Kind Offset

Specific Purpose of Expenditure

\QEBD?;\SY < %‘0‘5\{ \!\%

Amount

W0

Date

\ Ne\

Full Name, Mailing Address and Zip Code
OfPetsonorBusmesstoV\nmmPaymenhsMade

Lake QH . 230%4

check . [ in- fand Offset

e s SN C
\t. flo @ﬁma (iw* e \ON

Specific Purpose of Expenditure

S

Amount

U403

Date

\ IANY

Full Name, Mailing Address and Zip Code
Qf Person or Business to Whom Payment is Made

C_,o\\’*(' \;)ot‘\(B\
(WA J?s%o& Waswirgud

Chendle T b%m'\
Check it ﬁ\_fﬁkn?m

W Sute N0

Specific Purpose of Expenditure

Q’f\ﬁ\ e Vo

Amount

GRRPE

Date

L\ i\

Full Name, Mailing Address and Zip Code
Of Person or Business to YWhom Payment is Made

GFFiee Mm-

A0%% bol
Wt 5%

}I\d\uw‘-’b\‘f‘d
Check if. In—Kind Offset

Speciic Purpase of Expenditure

Amount

AN

Date

Q. \I\l

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Fc& ix ‘
5353 M. ‘?or’f Wﬁ‘"

Check if: |J. In-Kind Offset

Specific Purpose of Expenditure

QF \Rec r\)&?GV

Amount

5196

Date

PR NAYY

Full Name, Maiiing Address and Zip Code
Of Person or Business to Whom Payment is Made

(o ewde  Wo\&

(5&% () 0&\3‘0\)(, \
Check if: in-Kind Offset

Specific Purpose of Expenditure

?f Wwec if\\/\

Amount

ALRN

Date

LA RAPY

Full Name, Mailing Address and Zip Code
Of Person or Busmess 1o Whom Payment is Made

Re e N Mlweddeee
§“‘ RBen \\\Q °
w,‘,k Ae WE BANY

Check if: In-Kind Offset

Cout

Specific Purpose of Expenditure

Lincdun 30-\1 (%[\m\e(
RAkex

Amount

25.00

Date

PYNWAGY

Full Name, Mailing Address and Zip Code
Of Person or Business fo Whom Payment is Made

AN} W\Q<\.<\5< [l
ag “waden A
\,cr\\gﬂ(‘ Ml GUAN

Check if: In-Kind Offset

Specinic Purpose of Expenditure

%&6\“@.65 (,o.c <

Amount

(,5.20

Date Full Name, Mailing Address and Zip Code

Of Person or Business 1o Whom Payment is Made

Check itz [0 in-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

. (79.22

(19. 29

(1922




