CAMPAIGN FINANCE REPORT MR NI ESCIRPN
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes W No £ ﬂé‘ﬁ%’ﬁ E%ﬁ 31?3"5]; EN

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

COMMITTEE IDENTIFICATION B3 AN 23 All: 19

Name of Committes

Fros o Thy Rty RECEIVED /¢

Street Address . OFFICE USE ONLY

'BBL/ AN Spaf

City, State and Zip Code

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

NAME OF REPORT

B January Continuing ¢{3 [ Pre-Primary [] spring [ Fall {1 special
|:| Termination Report
[ July Continuing ] Pre-Election [ Spring Oran [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Columa A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ 14} $ <
1B. Contributions from Committees (Transfers-In) $ G $ &
| 1C. Other Income and Commercial Loans $ 6 $ (?
TOTAL RECEIPTS (Add fotals from 1A, 1B and IC) $ 0 S O
2. DISBURSEMENTS '
2A. Gross Expenditures $ 200 $ 3,00
2B. Contributions to Committees {Transfers-Out) $ r $ / CCC. ¢
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ EX% $ [, ce3,C0
CASH SUMMARY
Cash Balance Beginning of Report $ 3 79.25
Total Receipts $ c’
Subtotal $ g 77 3 S
Total Disbursements $ 3. co
CASH BALANCE END OF REPORT $ X)b. 38
INCURRED OBLIGATIONS (3
(Balancc at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-38) K O

I certafy that T have examined this report and to the best of my knowledge and behef it'is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature o Cmdldﬁimr ' "~ Date’ / / 2 ’/ 20/ 2
M&(/A J 4"’" / Daytime Phone("/./‘f) 3‘3—32é =2
e

NOTE: The information on this form is required by 55.11.06, 1 l.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.




Check it. [dIn-Kind [0 Loanf] Conduit

1 Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

SCHEDULE 1-A o RECEIPTS y Page ___of
- Contributions {including Loans) From Individuals
. 1
Complete Committee Nama [“ji‘ ’q,
v . ¥
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupation, Narne and Address of Principal Place Amount . Calendar
) . ) . + Of Employment (if year-to-date total exceeds $100) R Year-to-Date Total
/ E v
:
'
:
cCheck if: [T in-kind [7] Loanf] Conduit ‘+ Conduit Name: ‘
Date Full Name, Mailing Address and Zip Code E Oceupation, Name and Address of Principal Place Calendar
' Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! i
i
i
!
i
Check if: [ In-kind [T] Loanf] Canduit | Conduit Name:
Date Fult Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-to-date total exceeds $10¢) Year-to-Date Total
I / .
)
check if: [1]in-Kind [T] Loanf] Conduit | Conduit Name;
Dats Full Namae, Mailing Address and Zip Code E Oeccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! i
1
Check if: [olin-Kind_ [ Loanf Conduit » Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place ~ Amount Calendar, .
- C 1" Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
Check if: [} in-Kind [0} Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Arnount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
o !
i
)
E
. Check if. -[din-ind _[£] Loarf] Conduit ! Conduit Name: :
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amourit Calendar
' \ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! '
i
|
]
i
Cheek if: [din-Kind [0 Loanid Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Cgcupation, Nams and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-o-Date Total
! ! ' . .
:




L]

RECEIPTS
'S -
SCHEDULE 1-B Contributions from Committees

Page of
(Transfers-In) ;
Completa Committea Name /\){// n—
Instructions for completing schedules are on the back of each scheduls, i
Date Full' Name of Committes, Mailing Address and Zip Code . " Ariount Calendar .
Year-To-Date Total,
! ! : . o
Checkif. [0 n-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif: [d InKind [d Loan
Data Full Name of Committes, Mailing Address and Zip Code Amaount Calendar
Yaar-To-Date Total
I i
Checkif: [0 In-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! f
Checkit: [0 In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amocunt Calendar
Year-To-Date Total
/ / )
Checkif: [0 InKind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code ' Amount Calendar i
Year-To-Date Total
! ! S
Check it [0 tnKind [0 Loan ‘
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ i
Checkif: [ InKind [ Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i /
Checkif: [0 In-Kind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif: [d InkKind [c] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Yaar-To-Date Total
! ! . o ‘

Checkif. - [0 InKind [[] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $




N SCHEDULE 1-C RECEIPTS . Page of
g Other Income and Commercial Loans —
Complete Committee Namea / ’} ’ ‘
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 :
1 !
Data Full Name, Mailing Address and Zip Code . Type of In'come ' Amount
of Source of Income .
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !
Date Full Name, Mailing Address and Zip Cade Type of Incorﬁe Amount
| / of Sourca of Income
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of iIncome
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amaount
of Source of Income ’
o :
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income S
f !
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
! f
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! {

.. SUBTOTAL OTHER INCOME THIS PAGE | $

- TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

TOTAL OTHER INCOME | §




M SCHEDULE 2-A DISBURSEMENTS Page ___of
vy ) Gross Expenditures 9°e o
Complete Committes Name
Instructions for completing schedules are on the back of each schedule. o
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Pggson or Business to Whom Payment is Made T T Lo
10512000 Fask el : T T L”“
25y W capdd . Sasvrtg Ch wegd o BDS00
Aty Wi g0 ‘
Check if. In-Kind Oﬁssfj #
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Mada
! !
Checkif: [ In-Kind Offset
Date: Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
! )
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
/ /
Check if: {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
! ! ,
Check if: [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
/ ! ' ‘
Check it: [d In-Kind Offset :
Data Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
Of Parson or Business to Whom Payment is Made
! /
Check i [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purposa of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Checkif: [0 In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
{1
Checkif: [0 In-Kind Offset
| ' s T - 3,00
- SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § .-~
ops| e 2,00
TOTAL ITEMIZED EXPENDITURES | § 4
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § )
3,60
TOTAL EXPENDITURES | §




DISBURSEMENTS

5 T . Page of
b Contributions To Committees 98—
(Transfers-Out)
Complete Committee Name /\} I/?_
Instructions for completing schedules are on the back of each schedule. e
Date Full Name, Mailing Address and Zip Code Amount Calerdar
. Year-To-Dats Total |
/ !
check ift: [0 In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ i
Check i: [0 InKind [c] Loan
Date Full Name, Mziling Address and Zip Code Amount Calendar
; o Year-To-Date Total
/
Chegk if: E In-Kind Ei Loan
Date Full Namae, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check i: [0 In-Kind [c] Loan
Date Full Name, Mailing Address and Zip Code Amount ~-Calendar
Year-To-Date Total
P LD
Checkif: [3 Inkind [J Loan 3
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! / Lo S
Check i [0 InKind [ Loan :
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
L
Check if: [d In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 ! ;
checkit: [0 In-kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Check if: [T InKind [0 Loan
Date Full Nama, Mailing Address and Zip Code Amount Calendar
’ . Ygar_-To-Dal,e Total
i ‘ ’
Check it: [ InKind [0 Loan :
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
TOTAL CONTRIBUTIONS (Transfers-QOut) MADE TO COMMITTEES $




-

L4

-SCHEDULE 3-B

/

-

ADDITIONAL DISCLOSURE

Complete Committee Name

Instructi

Loans Page ___ of
Individual, Committee or Commaercial
0y s
for completing schedules are on the back of each schedule,
{ Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balancs Beginning New Loans This Payments - ... Balance
. of This Pericd. |, Period . .

Leprn, e

| This Peried -

..End of This Period

List All Endorsers or Guarantors {if any)

Full Narme, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Emplayer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Scurce Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! [ _
List All Endorsers or Guarantors (if any)
Fuil Name, Malling Address and Zip Code Qccupation

Name and Address of Employer

U

Amount Guaranteed Outstandihg -
$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Name and Address of Employer

Amount Guaranteed Outstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
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 Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

SUBTQTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




