CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN LA

KEE COUNTY
Is This Report an Amendment: [] Yes ﬂNa tLECTION Co MM SQIDH
Instructions for completing schedules are on the back of each schedule. n? APR - 2 All: 45

COMMITTEE IDENTIFICATION

T Comadee Yo Ok A Codda | o OnVEDS
B OO . Geed N W OFFICE USE O

City, Stats and Zip Code

Gende | WL 52909

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

NAME OF REPORT

|:| January Continuing D Pre-Primary [:] Spring D Fall I:I Special
[] ‘Termination Report

[ July Continuing & Pre-Election M Spring 3 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 $ q a\ —l ?) $ \CSO .‘315

IB. Contributions from Commitices (Transfers-In) s 500.00 |s 500.00

1C. Other Income and Commercial Loans $ @ 3 @
TOTAL RECETPTS {Add totals from 1A, 1B and 1C) R VAN ’5 $ A50. 0\5
2. DISBURSEMENTS

2A. Gross Expenditures $ 7 %993 |5 WA\S

2B. Contributions to Committees (Transfers-Out) $ @ $ @
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 124.47% $ \U\Uo\ AS
CASH SUMMARY
Cash Balance Beginning of Report s 50.00
Total Receipts $ WHAL15
Subtotal $ WMI\T3
Total Disbursements $ —l %ﬂ - q 3
CASH BALANCE END OF REPORT s (LR1.20

INCURRED OBLIGATIONS @
(Balance at the Close of This Period-3A)

o5

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

I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer 8i gnatl?idate ot Treasurer Date: 3 -n5-\ )

Andrer C@a}e\&: ;//é;/ ponime e N33R

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
5s.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 3
Contributions (Including Loans) From Individuals R
C Committee Name
V\F\\%ee_- h) i\ee( A(é{m C_@C{ \Cr\b\(\ \
Instmchons for completing schedules are on the back of each schedule.
Full Name, Maﬂ'g Addm\ss Cm le Code g?téup:iyon Natn(':fe and m t:tfal Pnncc;;;ll F‘::;) Amount v Ci:!ﬁr:d..;:r_r |
by e\ mplaymerit (if year- ex s ‘ear- ota
2 Ao A\&L 0 A3 Yoo Ve B3 \ddes NeedrenX  Ogeraor — T,
G\e.mb\a. C o O\l s Nocdn Desre \Joévi; Commssm L\’\ \b 0:5-1
! ) ) ~ 1 . \
(Socdver , tSexerced as AL é‘{g@i& %f%w E: 2209
Check it: THlin-Kind [1] Loarf] Canduit Conduit Name:;
Date Full Name,'Mailing Address and Zip Code , Name and Address of Principal Place Calendar

Of Empioyment (if year-to-date total exceads $100)

Year-io-Date Total

S FAVIATY

\_0"'(5 DCXO-‘C\
GLlT W Tloral Ly .
v;,cax,ar\ Oeo‘ \NS\_— 53233

Check it [ inKind [T Loan]] Conauit

T e e g

Qevced

Conduit Name:;

30.00

ARA\NAV!
AC e 06 Aoone. 2583 | 15695
(;@Wx (Seitnied a5 WY w
Check if: &Kind [0 t carf] Conduit Conduit Name;
Date Fuli Name, Maiiing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total

30.00

NG

Check it: Jinkind [ Loanf] Conduit

A\

Conduit Name:

L3\

WY.2R

:
Date Full Name, Malling Address and Zip Code '. Cecupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-to-date total excesds §100) Year-to-Date Total
AN :
AC i W 29709 | AN
Check it [in-king [ Loanf] conauit ! Conduit Name: _
Date Full Name, Mailing Address anc Zip Gode ' Occupation, Name and Address of Principal Place Armount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
VA SRR :
Check it [hakina [FLoa Conduit___ | Conduit Name: _ _
Date Full Name, Mailing Address and Zip Code -_ Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment {if year-to-gate total exceeds $100) Year-to-Date Total
A E A
AC : W %0.00 b\
Check if: @JD-Kind [ Loanf] conauit ‘ Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Ac | \WY Uo. 00
checkit. Jinkind [ Loerf] Congu | Conduit Name:
Date Full Name, Mailing Addreas and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
D\ \__] \’l : Of Empioyment (if year-to-date total exceeds $100) Year-to-Date Total
AN !

s 250l

TOTAL ITEMIZED CONTRIBUTIONS | ¥

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

N

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS
Contributions (including Loans) From Individuals

SCHEDULE 1-A

Page __Z_l_ of _22_

Complete Committee Name
Comeidee Yo ek Aw&m Ceo( \Afp\m
Instructions for completing schedules are on the back of each schedule.
Date Full Mame, Mailing Address and Zip Code 3 Occupation, Name and Address of Principal Place Amount Calendar
3V : Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
check it [Hin-kind [ Loarf] Gonduit ! Conduit Name:
Date Full Name, ing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
P LETDY ;
Check if ﬂln-xind Loant] Conduit ‘ Conduit Name;
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Adrress of Principal Place Amount Caiendar
:’\ 13 1V . Cf Empioyment (if year-to-date total exceads $100) Year-to-Date Total
AC ? < gy | BT
Check if: ﬁ.ln—l(ind [ Loarf] Conduit ! 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
RES YA : \\’l{n %O\
Check i Mwm [AcarflConaut | Conduit Name;
Date Full Name, Mailing Addreas and Zip Code 1 Occupation, Name and Address of Principai Place Amount Calendar
1 Of Employment {if year-to-gate total exceeds $100) Year-to-Date Total
EY DY Joe  Sweeter| ' 00
N Alea Lo, | 50.00 | 50
Pox Cant | WL 52207 ;
Check if. [[in-Kind [l Loarf] Conduit | 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 exceseds $100) Year-to-Date Total
ERARY ;
AC § W 26,27 LI
Check if: ‘Mln-Kind {0 Loani] Conauit 1 Conduit Name:
Date Full Name, Maiiing Address and Zip Code | Occupation, Name and Address of Principal Place Amount Calendar
27 1 Of Employment (if year-to-date tolal exceeds $100} Year-to-Date Total
Py, '
A g ¢ Toa9 | AR A5
Check if: mmﬁm Loarf] Conduit ! Conduit Neme;
Date Full Name} Mailing Addreas 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
TIAN :
AcC : WO A | \AM0.0L
Check w\ﬁn-nm [ Loanf] Conduit : Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | %QS L 8
TOYAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § /
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /
Check if._[T In-Kind_[T] Loanf Condutt ! Conduit Narme:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Armount Calendar
+ Of Employrent {if year-to-date total exceeds §100} Year-to-Date Total
! I :
check it fdinkind [ Loanfd Conduit ConduitName:____
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amaunt Calendar
. y Of Employment (if year-to-gate total exceeds $100) Yaar-to-Date Total
1 ! i
Check it:_[] in-Kind_[T Loanf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code T Cccupation, Name and Address of Principal Place Amount Calendar
{ Of Empioyment (if year-to-date total exceeds $100) Year-to-Date Total
P :
Check it [Chinxind [0 Loan] Conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § \O\\ .C \
TOTAL ITEMIZED CONTRIBUTIONS | $ g 3\ q 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § 801 : BO
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | % O]:l\ M -l ?)




SCHEDULE 1-B

RECEIPTS

(Transfers-In)

T eetee Yo Oed Adeo Cendd

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

Contributions from Committees

Page \ of \

checkif: [0 InKind [0 Loan

Date Fuli Name of Cmrrmae Mailing Address g.d }1 Amount Calendar
I s Naak o ﬁ“{ Nouleee. Coun*\( Year-To-Date Total
Bt 7l 4 500-00 | 500.00
Wedx ANs, WL 53 24
Checkit [0 In-Kind lﬂ Loan
Date Full Name: of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 I
Checkt: [0 inkind [0 Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ f
Checkif. [0 In-Kind [Q Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! 1
Checkif [0 inkind [ Loan
Daie Fult Mame of Commnittes, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
! I
Checkif: fn-Kind {1 Loan
Date Full Name of Commitiee, Mailing Addreas and Zip Coda Amount Calendar
Year-To-Date Total
f !
Check if: [ InKind [} Loan
Date Full Name of Cornmitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Checkit. [d in-kind {0 Loan
Date Fufl Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I I
checkif. [ tnKind [ Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
checkit [0 Inkind [0 Loan
Date Full Narme of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

500.00

500.00




DISBURSEMENTS
Gross Expenditures

SCHEDULE 2-A

Page _\__ of é

Complete Committee Name C
C_O"\v\)&‘ef_ o {_,\e_r'}( A(@«m @\\E\s\ﬂi
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
';)\ ey ‘,)\ Oitsirfsdonoraus%in-\esstowrlomPaymentisMade
x O¥vee
5353 N Po \deddngon QO\QQ/\. W A\S
Alumcke T 532
Check if: in-Kind Offset
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
,)‘ W \0\ OfPe{rs;;norBusinesstoV\Vh&omPayrnentisMade
f / QQ TI00e. \A ean
ALY, 0 Gork Adedmivin QX Tk 5. 3%
Glendaye, WL 53N
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Gode Specific Furpose of Expendaure Amount
1 AVVALY Of Person or Business to Whom Payment is Made
OF e, Mok :
qoe N. Geeeq R QO\QQ»( %9\ N 9\
Mlwesdae. WL 53209
Checkif: fi In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Spedific Purpese of Expenditure Amount
’:)‘ M f\')\ Of Person or Business to Whom Payment is Made
Car\fu)t \Qm\a
o e ) A" LAY
Check it B8 tn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
MO e eade Glerdale: \kes 20.00
5“‘[0 \N. fah .\;nu\(:&b R‘\\,c,( Q;,(\Lw?)«( \-.‘_ * )
. Clecdale, Wi 53004 NS
Check if: in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
g\ \ Of Person or Business to Whom Paymant is Made N
AL Ul & T el ?0‘& r\>(3 WX L\O 00
TAD, J\f . éruil Meriea '
For G, WL 52007 Uoker Lisk
Checkift. [H. In-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
P RAYTAUN O e Mo ‘.\Daqefl ORQ—‘% (o \
(eame as c\\s)o\.e,) Suﬁ'\\wb RN
Check it: A in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payrnent is Made
i /
Checkif: [[] inKind Offset
Date Fult Name, Maiting Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made
li !
Check if: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE Qg ) kﬁ
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS /
TOTAL EXPENDITURES /




SCHEDULE 2-A

D

ISBURSEMENTS

Gross Expenditures

Complete

ommittee Name
CP\V\I‘\_\

&L

Yo Dk Aodww

Cagddi

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

Page _a of i

Date

2R AVAY

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

(ot \,.Sor\)\
{Leeme é‘3::.:3 oove )

check . {Pn-kind Offset

Specific Purpose of Expenditure

AAV

Amount

“2.22

Date

4951\

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

OFee. Max,
(some o5 daove )
Gheck it T8 in-Kind Offsst

Specific Purpose of Expenditure

Roger | DFFe Cuppies

Amount

Y2 2R

Date
PR ALY

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

Rest %M( * L5Y
Tox ?om,m, £3a\

Checkit. [PK.In-Kind Offset

Specific Purpose of Expenditure

o\

Amount

2494

Date
PR CYAY]

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

Catve a5 alove
Checkit: ] In-Kind Offset

Specific Purpose of Expenditure

AWAV

LT

Date

ISR NA Y

Full Name, M3fing Address and Zip Code
Of Person or Businesas to Whom Payment is Made

Yore Ve
AT bd?@.\ucnow"& Q&
Votedh | WL 52136
Check if; In-Kind Offset

Specific Purpose of Expenditure

Qoo

Amount

2O .21

Date

?),f\ AW

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

Ofne Max.
(oave a5 aone )

Check if: in-Kind Offset

Specific Purpose of Expenditure

QO\Q e

Amount

1a\A

Date

EYE WAYN

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

Cm-\c\*e\‘ﬁe e

(_‘gcuw aks GQOM\
checkif. K| in-Kind Ofiset

Specific Purpose of Expenditure

DY\

Amount

AN AN\

Date

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

Check it. [Tl In-Kind Offsat

Specific Purpose of Expenditure

Amount

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

Check it [C] in-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

3 ad

A15.L%




SCHEDULE 2-A DISBURSEMENTS Page g of 2)
Gross Expenditures _
Complete Committee Name
o\l S’(D i/\ux( A(\)WL'AJ Cﬁﬁ[\é&v
instructions for completing schedules are on the back of each schedute. -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
?) .3 , \‘l OfPersonorBusa(':n)essto:ﬂmm Payment is Made
Nxaere ¢
OS5 L Pk W achindo PoonX \A4.51,
Filadeee , WL 534 \VL
Checkif. [0l InKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
?b.fql\’)\ O%Q_,MGF 59\-]1
L{-»N"“ an o\\D b\If.:j ?a?ex v
Checkit TR in-kind Oftset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
3 % % Of Person or Business to Whom Payment is Made
T C ¢ &
oA Mok SUAVY 2\
Coomic et e W\ -
chockir. T, in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
,5 “D \9\ Of Person or Business to Whom Payment is Made
I ! =~ —
Cotidle oA\ WY 2\ N\
e ag o\\ooutj ~
Check if. In-Kind Offset
Date Full Name, Mailing Addresa and Zip Code Specific Purpose of Expenditure Amount
% \_{ \'l Of Person or Business to Whom Payment is Made
! ! ¢
Nore Oeodk S Vosks 2790
( Sott as a\oovt 3
Check if: H 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 if in-Kind Qffaet
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! 1
Check it [T} In-Kind Offset
Date Full Name, Mailing Address and Zip Gode Spedific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check it [C] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whormn Payment is Made
i !
Checkif: [0 InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § \ %\ ) —‘(p
TOTAL ITEMIZED EXPENDITURES | § ("Cm '
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § q—‘ ' ’5 3
TOTAL EXPENDITURES | § "Igcl ' q 5




