Is This Report an Amendment:

[]Yes

CAMPFPAIGN FINANCE REPORT
STATE OF WISCONSIN

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

rHLWAUKEE COUNTY
cLECTION COMMISSION

INo o] MN31 AN IS

COMMITTEE IDENTIFICATION

RECEIVED |

Name of Committee

Abele for Mke Co. Exec

AL

Street Address
P.GC. Box 1213

OFFICE USE ONLY

City, State and Ziﬁode
Milwaukee, Wl 53201

GAB ID Number

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

REPORT PERIOD

January Continuing 2013
] July Continuing

[] Pre-Primary
[] Pre-Efectien

[(] Spring

[] Termination Report
also complele Schedule 4

(] Fall ] Special

Chris Abele or Jeff Peelen

Type or Print Name of Candidate or Treasurer (’ggna re of Clindid;

SUMMARY OF RECEIPTS AND

DISBURSEMENTS Column A This Period Column B Calendar

1. RECEIPTS Year-To-Dale

1A. Contributions (Including Loans) from Individuals $0.00 $0.00

1B. Contributions from Committee {Transfers-In) $0.00 $0.00

1C. Other Income and Commercial Loans $26.85 $26.85

TOTAL RECEIPTS (add totals from 1A, 1B, and 1C}) $26.85 $26.85

2, DISBURSEMENTS

2A. Gross Expenditures $15,057.12 $15,057.12

2B. Contributions to Committees (Transfers-Out) $1,500.00 $1,500.00

TOTAL DISBURSEMENTS (add totals from 2A and 2IB) $16,557.12 $16,557.12

CASH SUMMARY

Cash Beginning Balance $48,352.13

Total Receipts $26.85

Subtotal $48,378.98

Total Disbursements $16,557.12

CASH BALANCE END OF REPORT $31,821.86

INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) $0.00

LOANS (Balance at the Close of This Period-3B) $1,100,000.00

I certify that I have examined this report and to the best of mWe and belief it is true, corect and complete

reasurer Date:  (01/31/2013

A

Daytime Phone:  (414) 277-5773

NOTE: The information on this form is required by ss. 11.06, 11.20, mﬁ} Failu: to providthe information may subject you to the penalties of

ss. 11.60, 11.61, Wis. Stats.

EB-2 {Rev, 12/09)

Form prescribed by the Government Accourtability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-80035.




) RECEIPTS Page 1
Other Income and Commercial Loans
Complete Committee Name
Abele for Mke Co. Exec
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
Sixth Property LLC
12/28/2012| The Century Building Refund of $26.85
413 N 2nd St Deposit Error
Mitwaukee, Wi 53203
SUBTOTAL OTHER INCOME THIS PAGE $26.85
TOTAL ITEMIZED OTHER INCOME $26.85
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS $0.00
TOTAL OTHER INCOME $26.85




SCHEDULE 2-A

Complete Committee Name
Abele for Mke Co. Exec

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

DISBURSEMENTS
Gross Expenditures

Page 1 of

Date Full Name, Mailing Address and Zip Code of Spedific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing Fundraising
07/03/2012] P.O. Box 407066 .
Fort Lauderdale, FL 33340 Credit Card $25.00
Processing Fee
Check if: [] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Parson or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
7
077102012 10 190 Payroll Fee $44.00
Brookfield, W1 53005-6200
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amourt
Person or Business to Whom Payment is Made Expenditure
Sixth Property LLC
The Century Building Campaign
07/30/2012 413 N 2nd St Office Rent & $781.75
Milwaukee, W1 53203 Utilities
Check if: [_] InKind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Pavment is Made Expenditure
Time Warner Cable
07/30/2012} 1320 N MLK Dr Phone & $614.69
Milwaukee, W1 532124002 Intermnet ’
Check i: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing Fundraising
oe/osfE012 ?6?1' &%ﬁ:?ggsesn 33340 Credit Card $25.00
' Processing Fee
Check if: {_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business 10 Whom Pavment is Made Expenditure
Sonja Chojnacki
08/06/2012] 3112 N Weil St Campaign $1.620.00
Mitwaukee, W1 53212-22311 Consultant H
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $3,110.44
TOTAL ITEMIZED EXPENDITURES $15,057.12
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $15,057.12




SCHEDULE 2-A

Complete Committee Name
Abele for Mke Co. Exec

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

DISBURSEMENTS
Gross Expenditures

Page 2 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Parson or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
0871072012} g1e 199 Payroll Fes $55.00
Brookfield, W1 53005-6200
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spedific Pupose of Amount
Person or Business to Whom Payment is Made Expenditure
Department of Workforce Development Deposit Error
201 E Washington Ave by Sixth
08/3072012| o Box 7945 Property LLC, $26.85
Madison, Wi 53707 Refunded
Check if: [] in-King Offset 12/28/12
Date Full Name, Mailing Address and Zip Code of Spedific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Sixth Property LLC
The Century Building Campaign
08/30/2012] 443 N 2nd St Office Rent & $781.75
Milwaukee, W1 53203 Utilities
Check it: [] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Sonja Chojnacki
08/30/2012| 3112 N Weil St Campaign $630.00
Miiwaukee, W1 53212-2231 Consultant )
Check if: [] in-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing -
09/04/2012| P.O. Box 407066 Fancreing $25.00
Fort Lauderdale, FL 33340 it . )
rocessing Fee
Check it: [] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spedific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing -
10/03/2012{ P.O. Box 407066 P $25.00
Fort Lauderdale, FL 33340 - )
Processing Fee
Check if: [ ] in-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$1,5643.60

$15,057.12

$0.00

$15,057.12




SCHEDULE 2-A

Complete Committee Name
Abele for Mke Co. Exec

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

DISBURSEMENTS
Gross Expenditures

Page 3 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Department of Workforce Development
201 E Washington Ave
1012312012 by By 7045 Unempioyment $27.05
Madison, W1 53707 Insurance
Check if: {_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
NGP VAN
1101 Vermont Ave NW Campaign
10/2312012] gte 710 Finance $4,225.00
Washington, DC 20005-3521 Software
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Time Warner Cable
10/23/2012] 1320 N MLK Dr Phone & $301.42
Milwaukee, Wi 53212-4002 internet )
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spedific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing Fundraising
11/05/2012| P.O. Box 407066 Credit Card $169.75
Fort Lauderdale, FL 33340 Processing )
Check if: [_] In-Kind Offset Charges
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
11372012} 46 190 Payroll Fee $11.00
Brookfield, W1 53005-6200
Check if: [[] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to VWWhom Payment is Made Expenditure
Thomas Keeley
1114312012 27_0 E. Highiand Avenue Campaign
Suite B Consultant $3,308.61
Milwaukee, W1 53202
Check if: [_] in-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $8,042.83
TOTAL ITEMIZED EXPENDITURES $15,057.12
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $15,057.12




SCHEDULE 2-A

Complete Committee Name
Abele for Mke Co. Exec

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

DISBURSEMENTS
Gross_ Expenditures

Page 4 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing Fundraising
12/03/2012] P.O. Box 407066 ]
Fort Lauderdale, FL 33340 Credit Card $25.00
Processing Fee
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Sonja Chojnacki
12/10/2012| 3112 N Weil St Campaign $1.980.00
Milwaukee, W1 53212-2231 Consuitant U
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spegcific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Time Warner Cable
12/10/2012] 1320 N MLK Dr Phone & $302.25
Milwaukee, Wi 532124002 Intemnet :
Check if: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spadific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
12/3172012] g4 190 Payroll Fee $53.00
Brookfield, W1 53005-6200
Check if: [ In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $2,360.25
TOTAL ITEMIZED EXPENDITURES $15,057.12
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $15,057.12




SCHEDULE 2-B

DISBURSEMENTS

Contributions to Committees

{Transfers-out)

Complete Committee Name
Abele for Mke Co. Exec

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

Page 1

of

Date

07/02/2012

Full Name, Mailing Address and Zip Code

Friends of Nikiya Q. Harris
7080 N Presidio Dr

Unit G

Milwaukee, W1 53223

Check i [_]n-Kind [JLoan

Committee GAB ID
Number

01056350

Amount

$1,000.00

Y-T-D Total

$1,000.00

Date

08/06/2012

Full Name, Mailing Address and Zip Code

Friends of Sandy Pasch
6807 N Green Bay Avehue
Glendale, WI 53209

Check it [} InKind []Loan

Committee GAB ID
Number

0104577

Amount

$500.00

Y-T-D Total

$500.00

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

$1,500.00

$1,500.00

$1,500.00

$1,500.00




SCHEDULE 3.B ADDITIONAL DISCLOSURE Page 1 of 2
Loans
individual, Committee or Commercial
Complete Commitiee Name
Abele for Mke Co. Exec
Instructions for completing schedules are on the back of each schedule.
.~ 7| Full Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumulative Outstanding
"1 Christopher Abele Balance Beginning | This Period | P T 1 B Period.”
Date 3319 N Lake Dr
Milwaukee, W1 53211-2908 $250,000.00 $0.00 $0.00{ $250,000.00
12/31/2010;
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code | Ocupation
of Guarantor
Name and Address of Employer
Amount Guararteed Qutstanding
*I Full Name, Mailing Address and Zip Code of Loan Source]  Outstanding New Loans | Cumulative Outstanding
Christopher Abele Balance Beginning | This Period | P | B erod
Date 3319 N Lake Dr
Milwaukee, WI 53211-2908 $450,000.00 $0.00 $0.00, $450,000.00
01/21/2011
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code | Occupation
of Guarantor
Name and Address of Emplover
Amount Guaranteed Outstanding
Fult Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans PCumulaﬁ;hq Bac:utstargir‘;g .
. inni A ] ayment ce of
| christopher Abele Ba;?";;‘if:&.ﬁ:,’.‘,‘"g This Period Period | This Period
Date 3319 N Lake Dr
Milwaukee, W1 53211-2908 $300,000.00 $0.00 $0.00 $300,000.00
03/01/2011
List Al Endorsers or Guarantors {ifany} e ey
Full Name, Mailing Address and Zip Code | C0cuPation
of Guarantor
Name and Address of Empioyer
Amount Guaranteed Outstanding
SUBTOTAL OUTSTANDING LOANS THIS PAGE $1,000,000.00
TOTAL OUTSTANDING LOANS $1,100,000.00




ADDITIONAL DISCLOSURE Page 2 of 2
Loans

Individual, Committee or Commercial

Complete Committee Name
Abele for Mke Co. Exec

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

-1 Full Name, Mailing Address and Zip Code of Loan Source! Qutstanding New Loans PCumulaﬁ_I\_ihe Bguts!arlngzg "
. Balance Beginning ; " ayment This ance o
o Christopher Abele of This Period | s Period Period This Period
Date 3319 N Lake Dr
Mitwaukee. WI 53211-2908 $100,000.00 $0.00 $0.00 $100,000.00
03/26/2011 !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code | ©ccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
SUBTOTAL OUTSTANDING LOANS THIS PAGE $100,000.00

TOTAL OUTSTANDING LOANS $1,100,000.00




