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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: O Yes

No

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

i

COMMITTEE IDENTIFICATION

Name of Committee

O+ an.SELt Mco Coo\am d@ﬂeﬁ’

Street Address

/

w5" Noog=

MILYAUKEE coyny
ELECTION comm ISSJB]/H

RECEIVED

OFFICE USE ONLY

HAR2b P i yb

T oudes . Wisconslo 53005

oY
Please check if address is diﬂ'erejnt than previously reporte(l,.and complete the Campaign Registration Statement in the back of this form. |

NAME OF REPORT
|:| January Continuing D Pre-Primary | Spring I:l Fall D Special
|:| Termination Report
(] 1uly Continuing B Pre-Election m [ spring [J Fan [J 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

$ "4 1p. OO

s /O 7. 67)

1B. Contributions from Committees (Transfers-In)

$ 'ﬁ_cht m

559@@

s &

-4’-"’ 5‘?3* (:a

1C. Other Income and Commercial Loans .
WU
TOTAL RECEIPTS (Add totals from 1 )

s Q930 000

$
341 TEo

//) (0., D

2. DISBURSEMENTS
2A. Gross Expenditures $ 7“{' 3 1 ?)4 $
2B. Contributions to Committees (Transfers-Out) $ 'ﬁ/ ' $ £
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 8 '74’ 31 57 $
CASH SUMMARY
Cash Balance Beginning of Report s I3, 53 r1
Total Receipts $_£Q52,——Q—Q- %5 3 7 . g0
Subtotal $,?O? 3 ("Y\bD')_’gB

Total Disbursements

s 7437.3

CASH BALANCE END OF REPORT

$ 455, M

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

4

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

$
s SHAA . OO

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

NES

Type or Print Name of Candigate or Treasurer
%ﬁ/&ﬁ .

NOTE: The information on this form is required by ss.11.0
ss.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.



Contributions {Including Loans) From Individuals

Tiond sy ol Prisci o (g Jones

Instructions for ules are on the back of each $cledule.

Date Fufl Name, Addness and Zip Code w NammdAddrasol’ Amount

Calendar
yaraHannie @as}m %:D  Buswess S0, RS G pe e | ot

‘39""‘”% oy Jfoo— | /00
Aol 92 f”f%"

We@tﬂm L ﬁiﬁm ? i

3.7, za{%;gjm@'“;;j e e | ) =
by 0 455
Lono :2

A 81+ Vamela Teachar - 7@#560’@ - Cop
ee, ..:z%o@ % &»«’%Mﬂ/

Full Name, Mailing Address and Zip Code mmummmumwm Amount Calendar

D’;el QJI' Of if year-to-date iotal exeeds $100) Year-to-Date Total
& /"’I%ﬁ%@a’}} . oo BArL \950.08| 350

Wadiiy %ﬂ#@ﬂ e

Full Name, Ihii'lgMﬁasunndZipCode Occupeation, Nameand Address of Principal Piace Amount Calendar

N N4

’ml /}‘ el 00) Year-to-Date Total
R i &5@7/@& 955~ E"’:z’ii}"s}" %W 245

G W1 e %w, W53

FulNarm,Maihm andanCode NameandAdcnuof Amount

gl:;h{ / -to-clate total fj‘lﬂﬂ) o Ywﬁ'rml
e ré};’)“u“géﬁ ‘J"%Wﬁ 741 2883
My lw- 155945’ / Wit

Check it: d

&3 ,23'%/3 p

,!q ‘ s Df Employnmﬂ(lfyear—to—dmw 8100} Yaarmnml
57 . ‘gﬂﬁ My % M» Hogz
-5 W 53205 J 0

Mf/u.) 1,4/)5—390'} N2

Check if: [ﬂin-nind Loanf] Condult

IR Sy *Zim —
! s (U
f; i AT 1e%3
Al ' feo /a/t 53708
Check it [Cin-Kind Conduit ! Conduit Name:

SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE %ﬁ '5//-2 4’71 0

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $ ﬁ

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS ? é ﬁrz ré ; ﬂZ)




3 RECEIPTS
Contributions {Including Loans) From Individuals Page o Ofﬁ\‘
Committes Name
%MDS = %w@&@ @ffdw B me/?j
Instructions for completing schadules ane on the back ofeach :
D}/& Mﬂmmlbcm ! P o8 Nﬂ'l'(;;:m& P:?O) Amount v MTOQI
A1 (5 fvg;a ,%f o
125 W e s-eal - 54
sy s, Oy Lo
Checkit [ inkind Conduit
memmmmcm mmmdw Calendar
Year-to-Date Total

2 ffr uckasf

‘ﬁ)bw WEHWM('MM

Mﬁ?%

(935

T

/0D

7

Principal
OlEmp!wrrm (i year-to-date 1otel exceeds 3100)

Chack # [insand [f] Loanf] Conaut Conduit Name;

!
ML w, W1 $503
Check it [ intand mméa :
Date Full Name, Meiing and Zip Code cmm and Address of Principal Place Aot Calendar
9‘1/%/9&1 4_// ! Of Employment (if yaar-to-date total excesds $100) o Year-to-Date Total
/Vlz’/«/ W($350a |
Check if: .mcénu {d Loarf] Conduit cmmumu_____;T __
Qa[g% ,aj Full mﬂzmb HE m‘mﬁu m‘;ﬂmww;lmswm Year-to-Date Total
/Q/U—‘) aj,ﬁg@g %f//f 67
L /GM
Date Oa:.p-uon Nmamdf:diulnf Place Aot Caendar
5 lq ’/2) %E orewmwmmmmsm) Year-to-Date Total
SRR Wi & 7“’*” 95@ X5
m /LLJ 7S -397
Check it ]ﬂm—m Conduit ! Conduit Name:
Date Full Name, Maling Address and Zip Code T Occupation, Name and Address of Principel Place Aot Celendar
L o:smoymﬁtmmwmsm) Yaar-to-Date Tatal
Checi it In-iingt Conduit ‘ : CondwitNarne,___________
Dow Name, axl Zip Code mmmm—-umm Amount Cwlendar
. Of Empioyment (f year-to-date toal exceeds $100) Year-to-Date Total
Check it [1] n-Kina Conduk Conduit Name;
Dete Full Name, Muling Address and Zip T Octupaion, Name and Address of Phce Amount Ymc«mrmm

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

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

’i . % ﬂrﬁ'—

2l o it

0




SCHEDULE 1-B _RECEIPTS page / of /
Contributions from Committees _
(Transfars-ln)
%;“-f%%e oL )4/75@%9 m&?L
Instructions for comgleting schedules are on the ach schedule.
D Full Name of Comm Maili Amount Calendar
¥ ° Year-To-Date Total
b /2 Jf/j
oo
MQLW{ 2652 | 3730
In-Klnd [ Loa 22/ 2-'
Date ull arne of Committee, Ilnq Amount Calendar
: / 9\ Year-To-Date Total
’ u} / 52 5 - 5t
checkift. [0 Inkind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check if: In-Kind Loan
Date Full Narme of Committes, Mailing Addreas and Zip Code Amount Calendar
Year-To-Date Tolal
! !
checki: {C] In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! )
Check it [0 m«ind [0 Loan
Date Full Name of Committee, Meiling Address and Zip Code Amount Calendar
Year-To-Date Total
! I
Check if; in-Kind [c] Loan
Date Full Name of Committea, Mailing Address and Zip Code Amount Calendar
‘Year-To-Date Total
! !
' Checkif. [0 In¥nd [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkift. [0 inKing [f] Loan
Date Full Name of Committee, Mailing Addreas and Zip Code Amount Calerdar
Year-To-Date Total
! !
Chack it [0 Insind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Checkit: [ In-Kind [d toan
0l __
SUBTOTAL CONTRIBUTIONS (Transfors-In) THIS PAGE j
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § %




csaursauans s
lete Comm|
Trends ol IDm el C@ﬁws’r déws

Instmctlons for completn schedules are on the back of each s
Full Nahe, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

0&141’9 OfPersonorBusl tothmPay
M”‘f i W/Wa]zrz PRINTING: | 179,20

Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

0(9:72 , GLOfPersonWBusmess-—to Whg{m %ayngntjlﬂw KA
; ADIT
[ Ln%f KEET, Qgg ADVCRTISIN G 504.00

In-Klml Offset

Date Full Narre, Mailing Address and Zip Code D/J Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made W

O [ CATY O MILWIKOKEE 4 5 ¢ecTion 257 o1
Q0D & WehhH A 159w Q-
Checkit: [[] InkindOfset 2 D20 2—
Date Full Name, Ma‘ﬁinp Address and Zip Code M Specific Purpose of Expenditure Amount
\ Of Person or Business o m Payment is
AT 2] i e TN 125,9%
£ Lres a5 DATA !

.
Cgﬂ/ll_ﬂ—ln-mn‘ Gy 53205

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made

o UNVaRy j); PosSTIM ASTErR) PosrA &

Checkif. [Tl In-Kind Offset

> o). GRECNFELD | 35 00
Checklsﬁ in k! ) Wi

Date Full Name, Mailing Address and Zip Code Speaific Purpose of Expenditure Amount

O?\J/’?I/Qs.‘ szgzr:—orauamaistom\om Payment is Made . R,q_mo
_573'/'{'/3’ 3?—41’.&% Commere A Ls 156 .00

Checklf Ejln-Kmm) Wil 589e7

Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

02,;}?3’ Of Person or Business to Whom Payment is Made ﬁ“{j; ; D ’ O

ﬁ%‘@&%f il ADVERTIS/ NGy 547490

Check it [rl inKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

0307 |+ Ofpemg !“ “) B!“"!ﬁ Payme is Made
3698 4, 54— " PenTinG | Yo%

Check if: EL_tggtndOffset / ) 832/

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
anﬁ-/;’ Of,S.EsonorBumnssstom\om PaymWé’L]Lﬂ/@' &
Lokt £DYS R s ARACH 453

Checkif: [r] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ _/Q' 7 y 9 ?t 5

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESSJ :é E e 7{é
TOTAL EXPENDITURES | § W




DISBURSEMENTS

Gross Expenditures

SCHEDULE 2-A

Page __é_):of 5

C Iete Corrwnmee Name [ } W QU & z
Instmctlons for com schedules are on the back of each-$ciedule.
Full Name Mailing Addrass and Zip Coda Specific Purpose of Expenditure Amaount
g /0 / erson or Busi Whom is Macle
s Sraa s
A
aa %2
et/ M 532/ Z
Check 1f [d in-kKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
G Of F‘e o usmesswmc‘ nt is Made
O3 of 12 #ﬂf’ /L?‘ /g
Wy RAWTING ~ @7
4 onseM /. a/ d
Check if: [ In-Kind rfe. /4
Date Full Name, Mailing Address and Zip Code 7 Specific Purpose of Expenditure Amount
y Person or Bysi to m Payment is Made
ke &4 ﬁ% Koo pyrrend
L—Lg aD > 75’0 =
Q?»eck if: IVA‘( ind Ma
Date Full Name, Mailing Address and Zip Code pecific Purpose of Expenditure Amount
Mﬁ/& gﬂ'aonorBusl 55 1o Whol hsMade g
577 M2
/ﬁw 5 3&/ >
Check if. In-Ki
. Date Full Name, Mailing Address and le Code Specific Purpase of Expenditure Amount
Of Person of Business to Whom Payment is Made
? A1 P W CrH7e e )
/30 0D
Check if ﬁ frﬂKin?o/ﬂsg 535306
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
I !
Checkit. [0 InKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person of Business to Whom Payment is Made
! /
Check if: li] in-Kind Dffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check it {T] InKind Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif [0 InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE Sﬁ/] /S 4 ' g’} B
TOTAL {TEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 CR LESS
TOTAL EXPENDITURES | $ 5 03 ; / UZ

7 37,91



Page }__ of f

ross Expenditures
plete Committee Name
Crrenda of s Zfa,&qqs 66055
Instructions for oompleimg-.séhedules are on the back of each
Date gl::l:;fgg ohrllgt::;g Addtr:sa W:onrdn i'apycn':'lat s Spacrﬁc Purpose of Expenditure Amount
022/" 2_ a’qd_f‘fw /ﬁe'@fﬁ rkw« ve dve f"f‘:{m‘\ Ra_
P 5%,
3200 dny PR, OT
[t o] 5’5;@5’ wo vV
Check if: In-Kind Offset
Date gl:::m Dtﬁgr::mdtr:ss W'::'n"d.I ZF':E ycnm s Made Specific Purpose of Expenditure Amount
AR L,cw e S
12 %ﬂ-ﬂ—g ¥ I =
22 I 532 O
Check if: [T} In-Kind Offset
Date Full Narne, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Oy‘w /9‘ OfPemontmunessh:OWhomPayMbMade o
3300 O 2 g’ a 5 72
C.heck if: ]ﬁ*lr)u-mnﬁ(o_;fls,;t 535‘ 68)
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
o 124 DENNTS BDERG o
W LW ELLS 5 523 @D _
c@?«é S 4 5230
Date gl;:g:ggﬂ%\:dgss and Zlgycn:n‘: s Made Specific Purpose of Expenditure Amount
ORI BAN SH
Fzo® wafujjéﬁj%f I f 7 2
ol st > 2205
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
0&2/! Of Person or Business to Whom Payment is Made
I2Z. 7000 ow ENDUG- : .
3300 W WEALS ’ A
ég;lc(lf. ﬁ)ln-Kmd (k:(f / 5'3 Q_OG)
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armourt
0 9{ 2 ll /l Of Person or Business to Whom Payment is Made
‘EJ_/%L a0
C/yz if: Il lndpﬂa%t{')/ 5-3 M&
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
0 i qlfj}iersr;:lt_:r Busm;;s\s to %mm ;{a}mt is‘x;d;e oo
2 71 / N 120 INS2
A a 300 (1) () EALS ' 50—
c/th it [ inkind om{t &3 3-0‘8’
Full Name, Maliling Address and Zip Code Specific Purpase of Expenditure Amount

O ) IR T

Of Person or Busineas to Whom Payment is Made

DR LODINDSGY
S LU EAMD
v ! 53 308

QQCK if: In-Kind Offaet

(&

50 %

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s T4 Z—

TOTAL ITEMIZED EXPENDITURES | $

514 7

§03T 0

7373



DISBURSEMENTS <
Gross Expenditures Page i of 2.
| _Complete Committes Name
trienns OF )’QQJ-‘C'JM a%rérfm L/J/\/E 5
Instructions for completing schedules are on the back of each schedule.
O | Of Person or Business 1o Whom Peyment s Made Spe Furpope of Bpepdiue Aot
OAR I Lavsihs KyLes Lol olvap eltctinn 5 2=
3 30 O W Lol AiS Q -
Check Bl Kmeﬁslet 53&08 dM P GOTV
Date gILName Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
RVl vy i g L oca
3360 W WELLS (f rES
i) i §3 >0%
Check if: In-Kind Offset
0 Dat; gLfJILName M;lllng Addgs\:n:lond Zip Coda Specific Purpose of Expenditure Amount
g a / 9. erson or UBII’DESB m Pﬂymeﬂt ia Mad
w é“/‘“‘j N £ 2o
?mHﬁmef’ 53538 4
m Date gl::Name Mg:lmg Addtr?s W:om % Code Specific Purpose of Expenditure Amount
W 121 Frosee s T HALL
3% AL e o il A &=
Check rf In-Kind O‘#sjat/ 5—3
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
D’? 2/} /; Of Person E;imfess Whom Payment is Made
] | &
3301? i jz
./
BT 5%
Date gi:::x ol\rﬂgn:::mtr:ss m?onrcrI‘ gp Code . Specific Purpose of Expenditure Armount
o I o S s phom Ppyrp o
2 1A/ R wc/u EAAS l @ K222
Chack if: l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
AN A BUBNGTT BT BISoN T o
3 31:19 W WEAMLS :@
Qqedm mﬂd&g/ 52 el
Date gl:ll Name, ohrﬂglli:ﬁ n::lsd::sa an:_l ilpy?:;nfh Specific Purpose of Expenditure Amount
032 /32 K@/ W X oz
a0 Lo LOELAS \ 5%
D30 1oy 533.0F
Check if: Ia In- Offset
é Date gHPName, M;llln_g Addgss and ilp Codet . - Specific Purpose of Expenditure Amount
&0’1}!/&_}”97&'« Bisiness o Whos amenzgﬂ_ o
F3e0 (W & ’uﬁ—f W L4 =
7 1 () 53K
Checkif: [[] In-Kind Offsst :
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ; L/‘-é/ Z . 5 Z’
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS 5 é 6_4 7é

TOTAL EXPENDITURES

743137



DISBURSEMENTS

Page 5 of 5

Gross Expenditures
Complete Committee Name,
renols of Crree o 5 Jones
Instructions for completi}ng schedules are on the back of eacH-séhedule. 7/
Date gi:“:: Name, Mgiling Addtrgm iip Code Made Specific Purpose of Expenditura Amaount
'arson or Business ayment is v
0N 112 ZINB Holt ANO- M N(GH Lr!;tm‘l"w’(« d"”f’r oo
R ooy | Ny Pibeny
Date E;ILNan;e, gii:gmmtrgss m?;m x‘éip Code Made Specific Purpose of Expendiure Amount
'erson or Business m Payment is
DI e D oarnd ) oo
3300 (W LWy 15 ( o 0
M e S 350K
Date Full Name, Mailing Addrass and Zip Code ) Specific Purpose of Expenditure Amount
D 2*4 pllf Of Person or Business to Whom Paymen'l is Made ’(
I epR ey FALEORICKSD oz
3z Lo Wer L5 of 5 O
z%‘ "@"E&m%ﬁ, 55208
Date Full Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
0Of Person or Business to Whom Payment is Made
ONA 1 12 ;&;}op% ST ORI o
200 W WA IS v, /O —
(r::\/e)cklif%— In—Kintj\C{fllsels'—5 ;OE/ |
oz“’f‘} /o Of Parson of Busipass to Whorh Payment s Made Speciic Pipmse of Bxpendiure Amout
! PATIICIK MADERMOTT 2%
FRov (W WEALS (A 5@
DL sl 53503
Date Full Narme, Mailing Address and i‘tp Code Spedific Purpese of Expenditure Amount
Of Person or Business io Whom Payment iz Made
DA /M QUINN T L P, »
A T mabon”
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
0 2\1 g , ,/ 3 Of Person or Business o Whom Payment iz!«}ﬂade é)
! o0
' Ah N INANDUTEINY
SN s s \ %)
Check if:/E ilrkzl(‘l_n-d%)ffselw/ 555
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
; ; Of Person or Business to Whom Payment is Made
Check it [0l InKind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Check it [0 In-Kind Offset

Of Parson or Business o Whom Payment is Made

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$¢ 3[092’

S0 %

713757




SCHEDULE 3-B

[L—

ADDITIONAL DISCLOSURE

l.oans
Individual, Committee or Commercial

Page | ot | _

Complete Committee Narme

| Foitnds 9 rseilla 0555~ Jones

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

of Guarantor

Full Name, Maliling Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
L Elrabeft 6(5 75 of This Period Period This Period | End of This Period
Date b
319 11K 2960 N> Shreet- 2 1.7 o Ay | O
Milwau ket, WL 53| :
List All Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Nama, Mailing Address and Zip Cade Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quitstanding
LU Balance Beginning New Loans This Payments Balance
Pr ! Sa"“ Gﬁfs “Jor of This Period Perlod This Period End of This Period
1657 N. 215 5. 6
207 M0 | W fwaaker, WE 53208 Al).oo | 5972.00] O 253. 00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

$
?x Full Name, Mailing Address and Zip Code of Loan Scurce Qutstanding Cumulative Cutstanding
| Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guarantaad Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s (0383.00

TOTAL OUTSTANDING LOANS

s 03%3.00




