CAMPAIGN FINANCE REPORT -4\ 12
LOCAL COMMITTEES OF WISCONSIN LILWA UKEEE%UNTY \>-

__«sThis Report an Amendment: O Yes O Ne ELECTION COMMISSION
Instructions for completing schedules are on the back of each schedule. B A3l P 33

al

Name of Committee

COMMITTEE IDENTIFICATION RECEIVED }V
Frigans o€ Michwsl Nayo

Strest Address

2USL M. $pP ST, | OFFICE USE ONLY

City, State and Zip Code

Milwskes, WE  S3zlb

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

NAME OF REPORT

b January Continuing 293 (] Pre-Primary [] Spring [ Fan [ speciat
[J Termination Report
0 July Continuing (] Pre-Election O Spring [J Fan [ speciat 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 $ [/ 025.0D $ /S5 € ¢S
v —
1B, Contributions from Committees (Transfers-In) 3 - $ Z’ 0 D
1C. Other Income and Commercial Loans $ — $

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ [ 035.00 |3/ bbLS

2. DISBURSEMENTS

oo

2A. Gross Expenditures

379.14 _[$27,000.

2B. Contributions to Committees (Transfers-Out) $ — $

TOTAL DISBURSEMENTS (Add totals from2Aend 28 |38 27914 (8D 701 7. 00
CASH SUMMARY

Cash Balance Beginning of Report $ (932 --,D“{)

Total Receipts $ /. 42s. 0D

Subtotal $ 172 9

Total Disbursements $ 2791 ‘/

CASH BALANCE END OF REPORT s (200p.18)

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ o, 00

LOANS (Balance at the Close of This Period-3B) $ l40. 00

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

Type or Print Name of Candidate or Treasurer Signature of Candidatg or Freasurer Date: ! / 2 / U
K Fire] f" [‘f.. LJ\H/{ & /] //u__)/ W Daytime Phone:
v

— T

NOTE: The information on this form is required by ss.11.06, 14.20, Wis. Stats, Failufe to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis, Stats.
GAB-2L (Rev. 12/0%) This form is prescribed by the Geovernment Accountability Board. Completed forms must be filed with your local clerk.




DULE 1-A . RE_CEIPTS - Page ’ of /
N Contributions (Including Loans) From Individuals - T
_piate Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code } Occupation, Name and Address of Principal Place Amount Calendar
-7 1 Of Employment (if yeay-to-date total exceeds $100 -t0-D
4,3 12 Jth.ﬂ \/A SSALLD | E;;-fmw(t:‘ pigy: } ‘_5 0D. 00 Year-to-Date Total
720 N. PLAduTos M3 |
) “opi Mo s4eet LLE '
" ‘\.\,Jkdk@-ﬁl WL D 730 N, PLavkiv 7)) K06
S3203] wm il aubkss, w2
Check if: [T in-Kind [0 Loand Conduit ! Conduit Nama: ! S 3203
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
- - - 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
83 12| Dagea A. STopausm | BTEoTen e 9 <p0.00
730 p, Qakinr bve D posaer LLE A
. L b 720 N Flacki oo & S
Mdwaokes T ggyp3 | W Nwsaol®s, W g3 303
Check if: [ In-Kind [ LoanE} Conduit i Conduit Name:
Date Full Name, Mailing Addrass and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
5 Of Employment (if year-to-date total exceeds $100) Year-to-Date Tatal
(B mackls WestBrook. | 250D
1 ]
239 yl. Myl s7. #1D |
Mi|waukes, I s3z0 |
Check if: [C]In-Kind [T Loand Gonduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
. { Of Employment (if year-to-date total excesds $100) Year-to-Date Total
W3z michasl  MayD , 51 0D
8L M. si1th g : [00.0
milwaskess, wigg0)
Check if: [T In-Kind E@Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Coda 1 QOccupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-lo-date total excecds $100) Year-to-Date Total
Foot i
Checkit: [ in-Kird [ LoanEd Corduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Cooupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $1 00) Year-to-Date Total
{1 !
;
Check i [dinKind [T Loarf] Conduit i 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
I H
]
'
|
)
Check if: [ﬂ InKind [d Loarﬂ Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calandar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
tot H
:
E
Check if:. [0in-Kind [ Loan Conduit | Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / / 25 ,.m
TOTAL ITEMIZED CONTRIBUTIONS | $ / [2.5. DD
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § -

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$/,128,0)




DISBURSEMENTS [
SCHEDULE 2-A :
— Gross Expenditures Page _of__
Complete Committee Name
Fligrps of Michasl MayD
Instructions for completing schedules are on the back of each schedule.
Data gll Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Person or Business to Whom Payment is Made
Hif-df§. GEI D
Gheckif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Expenditure Amount

10 2% 12

Of Parson or Business to Whom Payment is Made

W& BHEee.5S

checkif. [0 In-Kind Offset

O7/Lit08s
Hill w. @w{.‘;fﬂlﬁ

S, 14

Date

1012142

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

UMD coPY CeNTmMS
30LO S, «3%° &7

Milt AOLES, WL 39

Check if: In-Kind Offset

Speci'f-lc Purpose of Expenditure

Mmfﬂ'"b“ M A_,‘[BGG—S

Amount

$/25, 00

Date

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

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Checkit. [0 in-Kind Offset

Spacific Purpose of Expenditure

Amount

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

Check it: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if: In-Kind Offset

Specific Purpose of Expenditure

Arnount

Fulfl Name, Mailing Address and Zip Code
QOf Person or Business to Whom Payment is Made

Checkif. [c] in-Kind Offset

Specific Pumpose of Expenditure

Amount

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

Checkif: [0 in-Kind Offset

Specific Purpese of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 309, 1Y

s 297.1¢

c379.14




-

SCHEDULE 3.B ADDITIONAL DISCLOSURE page | of |
Loans —_ o
Individual, Committee or Commercial
Complete Committee Name
feigues  of Michasl MA/D
Instructions for completing schedules are on the back of each schedule.
LY Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Michag L MA«{D Balance Baginning New Loans This Payments Balance
S 2 ISt M. Sﬂ"‘ =7, of This Period Period This Period End of Thig Period
"M 5 & «, £
hg: \wavkes, W S22 S40.00 | ‘' Ip® .| 7 (H0D
List All Endorsers or Guarantors (if any) -
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer

Amount Guaranteed Qutstanging
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Perled This Perlod End of This Perod
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amaunt Guaranteed Qutstanding
3
7 Full Name, Mailing Address and Zip Coda of Loan Source OQutstanding Cumulative Outstanding
Balance Beginning New Loans This Paymentis 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 Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s LD, 00

s HO.D




