CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ] Ne

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

COMMITTEE IDENTIFICATION

Nam?(ﬂdé/elak FFOR @omry Poged

Street Address

3517 N FRospeer Ave

t~\—\’a o 3Gy

HELWAU}‘(EE COUNTY
ELECTION COMMISSION

102 MAR 26 A li: 52
RECEIVEU

OFFICE USE ONLY

City, State and Zip Code

M AUKEE p)/ S321Y

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

NAME OF REPORT
D January Continuing D Pre-Primary D Spring |:| Fall D Special
D Termination Report
[ July Continuing [0 Pre-Election 1 spring Oran [ 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 $ —© — $ P,

1B. Contributions from Comrnittees (Transfers-In) $ — o — $ 0

1C. Other Income and Commercial Loans  J— o 3 O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ —o- $ 0
2. DISBURSEMENTS

2A., Gross Expenditures § —oo— $ 0

2B. Contributions to Committees (Transfers-Out) $ 70” P $ 7@ Z 2
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 700 4 @ $ '7” @
CASH SUMMARY
Cash Balance Beginning of Report $ 7é_2¢? - 7 ?
Total Receipts $ @r @
Subtotal _ $ 7p7a.79
Total Dishursements $ 70007
CASH BALANCE END OF REPORT $ {o i 74. ‘Zﬁ
INCURRED OBLIGATIONS
(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 knawledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer of CM 01’ Treasurer é
ée.wjf Porepee ct

Date: a 36 _y 12
Daytime Phone:“# ‘96/ ~of 1;4

NOTE: The information on this form is required by ss.11.06, 11.20, Wl Stats. Failure to provide the information may subject you to the penalties of

$8.11.60, 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.




‘ DISBURSEMENTS
g8 SCHEDULE 2-B Contributions To Committees Page
{Transfers-Out)
Complete Committee Name
. LAY 248D
Instructions for completing schedules are on the back of each schedule.
Date F ame Mailing Address and le Amount Calend
/i 3/ i1 ! NDJ J Q’USJU ’ Year-Tg-g‘ataerTotar
o
e w &Mww /0000
Check i [ In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/131112 Elcer Seott Munske 10D .o
L 1A
bu v 7e HMiew &I 53213
Checkif. [d inkind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
3 sz PBiI00k Poe piLwknKEL /o0 -0
pa BJK /50 ﬂ"_,w W 5310_7
Check if: [0 In-Kind [J Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
Vg2 FRIENDS o TRHCEY CORDeR. 1000 sar-Te-Dete To
Po Box 510215 s @1
Checkif: [d inkind [0 Loan 53205
Date Full Name, Mailing Address and Zip Code Amount Calendar
3113 | CITIZENS For MARINA Year-To-Date Total
D{.H&Tﬁ: Jevie e /0052
308 KivBowtn)
check it {0 In-Kind [0 Loan M““’“’ s
Date Full Name, Mailing Address and Zip Code Amount Calendar
B7IN Fﬂl ENDs OF TRACEY LORD L. / 0D Year-To-Date Total
Po Box sioas
o, Wi S0
Checkif: [d In-Kind ]ﬂ Loan M /
Date Full Name, Mailing Address and Zip Code Amount Calendar
3i2¢10 HANNA Duubnn Fo Judsi Year-To-Date Total
A333 S, KiwNvieKinnice /60.0D
Check if. [0 inkind [d Loan M ""“’J W g3R07
Date Full Name, Mailling Address and Zip Code Amount Calendar
Year-To-Date Total
! 1
check it [d in-Kind [ toen
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 1
Check if: [ InKind [0 Loan
Data Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 I
checkif [ In-Kind [ Loan
Jo0.ro
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

, 70000

of



