CAMPAIGN FINANCE REPORT -\ - 2l )
STATE OF WISCONSIN 1Y e @eia

| 1s This Report an Amendment: Y & MILWRUKEE COUNTY
portan Amendment: (] Yes No “LEETHON COMMISSION

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

COMMITTEE IDENTIFICATION ' B13 P >Ub

THIENDS,_ OF MUHAMBAD MAHD! RECEIVED "

Street Address

| 280] (W MT VEENON g OFFICE USE ONLY

mslthw Kég , | 55 2@8’ WSEB ID Number5 7¢/ T £4) - qq

va .
Please check If address Is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT

a January Continuing Me-l’rimary 20 , 2 I:I Spring EI Fall D Special
D Termination Report
D July Continuing D Pre-Election D Spring D Fall D Special also complete 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 3 2592 |g 4 80 g . S’g b s

18. Contributions from Committees (Transfers-In) -3 $ - § S

1C. Other Income and Commercial Loans 3 $ ] s
TQTAL RECEIPTS (Add totals from 14, 1 and 1C) s J59%|s 480589 1s s
2. DISBURSEMENTS '

2A. Gross Expenditures $ 7%,45‘ $ / ‘SZ(,, ) La $ $

2B. Contributions to Committees {Transfers-Out) 3 $ S S
TOTAL DISBURSEMENTS (Add totals from2A nd 28 | 724318 [824p. 43 |s s
CASH SUMMARY
Cash Balance Beginning of Report 3 2@'0 2 ’ % ]
Towal Receipts $ _262 $
Subtotal $ 305 "f 88 $
Total Disbursements 3 7 24 43 s
CASH BALANCE END OF REPORT s 998745 $
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $ S
LOANS (Batance at the Close of This Period-3B} $ s

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,
-'pre ot Prink Name of Candidate or Treasurer

%uddthct-‘/ %a,[q/, i

Date: 2. —/3 ~/2

Daytime Phone: 24 ~ 0 ¥/

The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure 1o provide the information may subject you to the pehalties of 53.11.60,
11.61, Wis, Stats.

This form is prescribed by the State Eicctions Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius ¢-mail; seb@seb.state,wius



SCHEDULE 1-p

RECEIPTS
Contributions (Including Loans) From Indlviduals

Col

te Committes Name

ENDS OF MUHAMMKD  AHD

[+ 2 [

Page _/___ of ___L

Instructions for completing schedulas are on the back of each schedule.
[ — I Futl NL—E__-"um. afing %_rm Code anuon Name and Adoress of Pringipal Place

Ful NII'I'II. Madin Address

Amount Calendar
3 Of Employment (if year-to-data total axceeds $100) Year-to-Date Tolai
E Q O Qffice Use
——+ Ccupaton, Nam and Address of Frincipal Piace Calendar
%ﬂcm {if yoar-lo-date iotal txcaadl $100) Year-ig-Date Todal

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

[wﬂ % Z%mﬂg %hl)&&rf 924
Wilw Wl 532004 7012 W) Bioke gk L /2?/ C
Chackif: [Jinkind [Fcona uil lmn Mr/ I/U/ 6320
Date Full Name, Mnlin tion, Name and Mdrm of Principal Place Amount Calendar
2 @ /Z g V & ﬁ;? Of Empbymont {if yoar-to-date total exceeds $100) Year4o-Dats Total
1y | 29 |- Z
i w,;wkaf qu S 52/&? e
Chockif: [Jin-ina [T condutt [JLosn .E
Date Full Name, Malling Addrass and Zip Code ; &o%unglﬂmm:;ns; ur:: mn h';:11'.' P:I:cclpadl‘PSI:%ob Amount v enhmhrT
/ flg'f /2 é}\//\/' M L)D'HNSDN : Ploy i o ) nr-h:-i:{lnh ol
’ W/Z 9/%(57/ : 3 D oéi?.m
ilw W SBUY -
Chack If: EI in-King {3 Conduu_jﬁl.nm :
Afm@vw e R -
(TR
195112 V/ .
§ k/ / % 20? 5 Z Offica Uss
cmw Er]ln-xind EICondun =P
Date Full Name, Mnillng Address and ﬂb Code 1+ Qccupation, Name and Address of Prlndpal Place Amount Calendar
, ; - Of Emplayment (if year-to-date total sxceeds $100) Year-to-Date Tota)
i Office Uss
Chack if: [Zlin-Kind [C] Conduit [71Loan :
Date Full Name, Maiting Address and Zip Code t Occupation, Name and Addreas of Principal Place Amount Calendar
i Of Employmant (if year-to-date lotal excasds $100) Yeardo-Date Total
T H
o U
chock B: [lin-kind [Jconaut [Jtoan : -
Date Full Name, Mailing Address and Zip Code + Occupalion, Name and Address of Principal Fiace Amount Calendar
¢+ Of Emnploymant (If year-lo-date total excesds $100) Year-io-Date Total
t ot :
E Office ﬁu
Chack it [Hinsind [Clconduit [dLean :
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS pAGe | 8 252 %

o | v |»

25 .25




*

SCHEDULE 1B RECEIPTS Page of
Contributions from Committees ——
{Transfers-In)
Complete Commitiee Name
Instructions for complating schedules are on the back of each schedule.
Date Full Name of Commitios, Malling Address and Zip Code Amount Calendar ~ Gffice Use
; ; ‘Year-To-Dala Tatal
Chock ff: Iﬂ In-Kind |§ Loan 10%
Date ull Name of Commiites, Mailing Address and Zip Code Amount Calandar Ofiice Use
; / , Year-To-Date Total
_ Check: (3 InKind [J Loan or____
Dals Full Name of Commites, Mailing Acdrass snd Zip Code Amount Calendar "Offics Use
) ; Year-To-Date Tatal
_ Chack If: Ig In-Kind la Loan - 10# .
Date Full Name of Committas, Mailing Addrass and Zlp Code Amount “Calendar Office Use
) Year-To-Date Total
T .
crecktt: [ tnind [d Loan or__
Date £ul Name of Commitiee, Malling Address and 2ip Code Amount ~ Calendar Gffice Use
Yoar-To-Date Tolal
! !
check it [ indond [3 Loen D _ _
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar Office Uss
Yoar-To-Date Total
! [
Checkit: [ intanad ] Losn D% o
Cate “Full Name of Commitiee, Malling Address and Zip Code Amount Calendar OMfice Use
Year-To-Date Total
i I
chack i [ inkind [3 Loan o8 ‘ _
Date Full Name of Committes, Maiing Address and Zip Zip Code Amount Cualendar Office Uss
Year-To-Date Total
i I
Check i: ! in-Kind [c] Loan D#_ _
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
I I
Chack if: . indgnd [0 Loan
Date Full Name of Commities, Mafing Address nnd ﬂ Code Amount Calandar Office Use
Yaar-Te-Date Totat
! 1
Check!t: [] insng [ tosn 1D

TOTAL CONTRIBUTIONS (Transfers-In}) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE




SCHEDULE 1-C RECEIPTS Page of
Other Income and Commercial Loans i
|_0mim Commities Name
Instructions for_ completing schedules are on the back of each schaduls. .
Cate Full Nama, Maling Address and Zip Gode Type of Income Amount Office Use
. of Source of Incoms
Date Full Name, Malling Address and Zip Code Type of income Amount “Office Use
P of Source of Income
Dale Full Name, Maiing Addrass and Zip Gode Type of Incoms AmGunt Office Use
P of Source of Income )
Dats Ful Name, Mafing Address and Zip Code Type of ncoms Amount Office Uae
PR of Source of Ingome
Date Full Name, Mailing Address and 210 Cooe Tyve of Income Amount Office Uns
;g of Sourca of Income '
Date Full Fiame, Mailng Address and Zip Code Type of Incoma Amount Office Use
of Source of Income
I I
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount Office Use
of Source of Income
) !
Date Ful Name, Maling Address and Zip Code Type of Income Amount “Officos Usa
of Source of Income
PR
Date Fol Name, Mallng Address and Zip Code Type of Income Amount Offics Uss
of Sourca of Income
T
Date Fu Name, Mailing Addreaa and Zip Code Type of Income Amount Office Usa
of Source of Incoma
TR |

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | $

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

TOTAL OTHER INCOME | §




) DISBURSEMENTS ot !
SCHEDULE 2-A Page of
Gross Expendltures =0
Instructions for mﬁoﬂng achedules are on the back of sach schaduls.
Date Fun Nm. Making Address and Zip Gode Spacific Purpess of Amount OfficeUse )
or ushasa Plyrnnnt ls Mudo Expandfture
/.’2@/2 }7 ho g/d €7
4/% 1” WE '”g s | /o
In— Ind 3 2' 2
Date FuII Nm Maling mmu and Zip Gode Specific Purposs of Amount Offics Use
Q / Wulm o Whom Payment is Made Expan
(12 755 N o Copus 55 .50
g ,nm,,gm’m, W 53247
Date Fun Name, Maling Address and 25 Code Specific Purpase of Amount ~Office Uss
' / Of Parsan or Business to Whom Payment is Made penditure
Checkit: [ inKind Offest —— |
Date Full Name, Malling Address and Zip Cods Specifi; Purpose of Amount Offica Use
. Of Parson or Business to Whom Payment is Made Expenditure
Check H: In-Kind Offget
Daie ~Full Name, Maling Address and ¢ip Code Speciic Purpase of Amount Offica
; Of Person or Business to Whom Paymont Is Made Expendiure
I
Check it [T InKind Offset
Date Full Mame, Mllilng Addrass snd Zip Code Speclific Purposs of Amount Office Use
; Of Parson or Business lo Whom Payment is Mads Expenditure
I
Checktt: [ inKind Oftset
Date Full Name, Mailing Address and Zip Code Specific Purposs of Amount Office Use
Of Person or Buainess to Whom Payment is Made Expendiure
) !
Check it [1] in-Kind Ottset .
Date Full Name, Mailing Address and Zip Code Spacilic Purpose of Amount Office Use
Of Person or Business 1o Whom Paymen! is Made Expenditure
! 1
Check i [ in-kind Offsat
Dals Fuil Name, Mafing Address and Zip Cods. ~Specific Purpose of Amount Cffice Use |
Of Parson or Business to Whom Payment is Mada Expanditure
! I
check . [7] In-Kind Gitet

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

7243

s 72,43




SCHEDULE 2.8 DISBURSEMENTS Page of
Contributions To Committees —_—
{Tranafers-Out)
Complate Committes Nama
Instructions for completing schedules are on the back of each schedule.
Date FuN Name, Mailng Addreas and 2ip Code Amount Calendar Cfics Use
P Year-To-Date Total
Chack t: [ iniing [0 Loan 108
Dale Ful Name, Maikng Address and Zip Code Amount Galondar Office Uss
P Yow-To-Date Total
Check#: [7] inddnd [ Loan 104 _
Oats ull Name, Maling Address and Zip Gods Amaurt Calendar — Ofice Uss
P Year-To-Oute Total
Checkit: [] In-iing ]a Losn DK
Date Full Name, Malling Address and Zip Goth Amount Calendar — Office Use
o . Yaar-To-Date Total
checkit: [ nikind [ Loan 10w
Date ull Name, Maling Address and Zip Code Amourt Calendsr ifics Usa
, Year-To-Date Total
check it [ In-Kind [ Loen iD#
Date Full Name, Mailing Address ard Zip Gode Amount Calendar Offics Use
; Year-To-Date Total
/
_ Check if. In-Kind Loan _ 10W
Date Fult Name, Malling Address and Zip Code Amount Calendar Offics Use
. Year-To-Date Total
Check ¥: InKind [J] Loan I0W
Dats ull Name, Maling AGOress and Zip Code Amount Calsndar — Office Use
, . Year-Ta-Date Total
!
Check it . iniind [7] Loan 1o ”
Date Full Name, Mailing Address and Zip Cods Amount Calandar Offlce Uss
Year-Ta-Date Total
T
creck i [1] tnking [ Loan 10 _
Date Full Nama, Mailing Address and Zip Code Amaunt Cslendar Qffice Use
Year-To-Date Tolal
T
checkit: [ inkind [ Loan  iD#
SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | §
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




