CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ‘ﬂ Yes ] Ne

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

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

NAME OF REPORT
1 January Continuing a Pre-Primary O Spring O ral O Special
, [] Termination Report

[ July Continuing B‘[ Pre-Election El Spring [ Fait ] 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 $ (ZC\\ 1% $ \Lflo G

1B. Contributions from Committees (Transfers-In) s H0O.00 $ HOO.0O

1C. Other Income and Commercial Loans $ @ $
TOTAL RECEIPTS (Add fotals from 1A, 1B and IC) s \HANTY |s N20.45
2. DISBURSEMENTS

2A. Gross Expenditures $ QOO\ .C\% $ \\-‘\%C\ \S

28. Contributions to Committees (Transfers-Out) b (D $
TOTAL DISBURSEMENTS (Add toals fom 24 and 23y |8 YCA. A2 |8 \WQANG |
CASH SUMMARY
Cash Balance Beginning of Report 3 50 O O
Total Receipts b \5q\ . _! ?)
Subtotal s \M\D
Total Dishursements $ QO% . q (5
CASH BALANCE END OF REPORT $ 2\ 0
INCURRED OBLIGATIONS Q)
(Balance at the Close of This Period-3A)
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 compiete.

‘Fype or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

Date: 3_ m - \Q
Daytime Phone; L“L‘ : ‘-\33~ 427 3

A(\A\“ew (_ef{\g\b\&'\ Z/;% 7@:_%

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, 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.




RECEIPTS
Contributions (Including Loans) From Individuals
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SCHEDULE 1-A

Compiete Commities Name
CommiNee N\ E,\eci\‘ A{\&\‘c\\) Ceo{wx:,\k . e Same. .
Instruciions for cornpleting schedules are on the badi of each schedulé™
Date Full Name, Mating Address and Zip Code : Occupation, Name and Address of Principal Place Amourtt Calendar
. : Of Employment (if year-to-date total exceeda $100) Year-to-Date Total
Check it:_[C]in-Kind [0 Loan] Conduit ! Conduit Name;
Date Fult Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
, , + Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
+
1
check it [C]Inkind [J LoanfT Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Piace Amount Calendar
L . Of Employment (if vear-to-date total exceeds $100) Year-to-Date Total
Check it. [T inkind [1] Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
; ; 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Check it [ in-kind [[Loand] Conduit i Conduit Name:
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
Pt .
Check it: [T in-Kind_[T] Loanf] Conduit ! Conduit Name:__
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-1o-date total exceeds $100) Year-to-Date Total
! ! !
Check if: [t]in-kind [] Loanf] Conduit \ Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Addrass of Principal Place Amourt Calendar
i Of Employment (if year-to-ate total exceeds $100) Year-to-Date Total
fot H
Checkif: [f] inKina [T Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code ? Occupation, Name and Address of Principal Place Amount Calendar
+ Of Empioyment (if year-to-dale total exceads $100} Year-to-Date Total
/ f '
Choack if._[d]in-kind [ Loarf] Comduit i Conduit Name:
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | 3 7
TOTAL ITEMIZED CONTRIBUTIONS | & (2 %\ O\ 3
TOTAL UNITEMIZED CONTRIBUTIONS 20 0r Less | $ . R0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ CZC\\ 7?)




SCHEDULE 2-A D

Gross Expenditures

ISBURSEMENTS

Page \_

AN T aﬁ\u& exge(\&'\\uc es

Complete Committee Name . .
. . ~ ; Doty \\C.. \NAY
(ormiee o DX Adew (o ddi feman fne  same,
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
! !
Checkit [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Spetific Purposa of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkit [0 In-Kind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
Of Person or Business to Yhom Payment is Made
! !
Check it [r] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check it [} inKind Offsst
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
1 !
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Businass to Whom Payment is Made
I !
Checkif [ in-Kind Offset
Date Full MName, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qf Person cor Business to Whom Payment is Made
it
Check i [0 In-Kina Oftset
Date Full Neme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Businass to Whom Paymant is Made
I
Check it 0] in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
i I
Check it: [0 In-Kind Gffset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | § (oq Q . [.DO
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § -l - 53
TOTAL EXPENDITURES | § <8 C‘ g Gl 3




