CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes IX No
Instructions for completing schedules are on the back of each schedule,
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Name of Commites
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Please check if address js different than previously reported, and compiete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

M January Continuinggzog D Pre-Primary EI Spring (] Falt D Special

D Termination Report

O July Continuing ] Pre-Election ] Spring (] Fanl O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND  Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

. o0 00
1A. Contributions (Including Loans) from Individuals $ 4& 0 / "- $ 6/00 / -
1B. Contributions from Committees {Transfers-In) 3 —— $ —5—
1C. Other Income and Commercial Loans b —9‘— 3 “6‘
- < e
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 ool s Y00/
2. DISBURSEMENTS
3 S——
2A. Gross Expenditures $ qq& — $ qq d £3
2B. Contributions to Committees (Transfers-Out) $ —— $ —G—
o 0
TOTAL DISBURSEMENTS (Add wotals ftom24 a8 |3 Q%3 |3 g 3
CASH SUMMARY
Cash Baiance Beginning of Report $ 3 ‘/ / (/ ﬂ
oD
Total Receipts $ C'7/ o0 / g
Subtotal s 74 )5 4l
63
Total Disbursements $ C) ?é -
3
CASH BALANCE END OF REPORT 5 & /9 _f
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) ¥ "‘9”
LOANS (Balance at the Close of This Period-3B) h) ——Q—‘

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

Type or Print Name of Candidate or Treasurer Signature of Cav%ur Trefsurer
Viekrs #lSRpepory | Ll He

Date: O\~ F- 12
Daytime Phone: "f ] V-_'?irs'?—.‘ S '2;

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

85.11.60, 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 ,
Contributions (Including Loans) From Indlvlduals Page ] °f”i -
Campleta Committee Name
Fri eals o Chff s Moez
Instructions for completing schedules are on the back of olch schguh
Data uth Nnm. Mailing Address and Zip Code Of Emplﬂnn :Jml?'i and m & Principal P:?O) Amount Calendar
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Check #:_[Jin-Kind IBConuuu [Oioen ¢ FeAy
Date Full Name, Matling Address and Zip Code g’cxéumon Nnn(:? andd Address of Principal Place Asnount Calendar
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T 3 e ! I .
FMIILLIAREEE
Chack i: [Fin-Kind [JConduit [JLoan | " ' 53233
Data Fult Name, Malling Address and Zip Code E g'c:éu";:apgt;:“ Nn:Tit. y::dr m mo‘f.l P:i:;ﬁ' P;:%.O . Amount v CllanduTm
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f 5 mzwm% T 3208
Check if: [ In-King E:Icondun |3|.oan :
Date Full Nams, Mnmnq Addrazs and Zip Code ' gfo%ummm and meu of Principal Place Amount Calsndar
/0,601 R T ,J_u moloymant (if year-to-date lotal wxcaeds $100) o0 Year-to-Date Toula
ot S. SS [,(A/K/uaw,u.....w . S = ‘359"
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AL 9 . I
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A RECEIPTS
_ Contributions (Including Loans) From Indlvlduals Pagoidi 2
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Fr ewfs o OIS Moeew
Instructions for compleling schedules are on the back of Eh IC|1§:U|Q.
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From lndlvlduals

Compiete Commities Name

Instructions for completing schedules ars on the back of aach schedule,
[ Oste |

2
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Indlvlduals

Complata Commiites Name

Instruclions for completing schedules are on the back of sach schedula.
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SCHEDULE 1-A RECEIPTS 5
— Contributions {Including Loans) From Indivlduals Pagei"f——- .

Complete Committes Name .
Frieafs of ONs Moew
Instrictions for campleting schedules ars on the back of elch schadule.
Date Futt Name, Mailing Address and 2} Coda ¢ Occupation, Name and Adérass of Principal Place Amount * Calender
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SCHEDULE 1-B

RECEIPTS

(Transfers-In)

Complete Commitiee Name

RIEND S

0£ Cuas Moaovs

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

Contributions from Committees

Page __/ of _L

Date Fuil Name of Committee, Mailing Addrass and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: Iﬂ In-Kind E Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Page _[__ of _’

Complete Committee Name
Fricww S o2 Curis HMosw S
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
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ i
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
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
I /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
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Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Seurce of Income
/ 1
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
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Date Full Nama, Mailing Address and Zip Code Type of Income Amaount
of Seurce of Income
/ /
SUBTOTAL OTHER INCOME THIS PAGE ‘é
TOTAL ITEMIZED OTHER INCQME 3 ‘—é
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TOTAL OTHER INCOME | $ "—9




SCHEDULE 2-A

DISBURSEMENTS

Co

mplete Commitiee Name

Gross Expenditures

FriEND S oF

Date

C' Heis Moaos

/ dl@// /p]

instructions for completing schedules are on the back of sach schedule.

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

Spacific Purpose of Expenditure
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Check if: in-Kind%
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Date
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Specific Purpose of Expenditure

FUnu o 2aser
EXPENSE S

Amount
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Date

Check i [d In-Kind Offset

Full Nams, Mailing Addrass and Zip Code

Of Persen or Business to Whom Payment is Made
/
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Amount

Date

Gheck it: [ In-Kind Offsat

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

Amount

Chack it [d In-Kind Offset
Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Payment is Made

Specific Purpase of Expenditure

Amount

Check it [ In-Kind Offset
Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Check if: E In-Kind Qffset
Full Name, Mailing Address and Zip Code
Qf Person or Business to Whom Payment is Made

Specific Purpose of Expenditura

Specific Purpose of Expenditure

Amount

Date

Check if: @ In-Kind Offset
Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Check it [d In-Kind Offset

Amount

SUBTOTAL

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

ITEMIZED EXPENDITURES THIS PAGE

. 97¢ %

TOTAL ITEMIZED EXPENDITURES

. 996=

..

TOTAL EXPENDITURES

. 99¢ %




DISBURSEMENTS /
Contributions To Committees Page —/ of
(Transfers-Out)

SCHEDULE 2-B

Complete Committee Name

Fuevos op Chtye Momos

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

Date Full Name, Mailing Address and Zip Cods ‘ Amount Calendar
, Year-To-Date Totat
!

Check if: [d In-kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

T
Check it: {0 In-Kind {0 Loan
Date Full Name, Mailing Address and Zip Coda Amount Calendar
Year-To-Date Tatal
bt

Check if: E In-Kind I:lj Loan .
Date Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total

Check It: [d Inking [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if. [ In-Kind [d Loan
Date Full Name, Mailing Address and Zip Gode Amount Calendar
Year-To-Date Total

Check if: [0 In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amouni Calendar
Yoar-To-Date Total

f /
Check if: Iﬂ In-Kind Jﬂ Loan
Date Fuil Name, Mailing Address and Zip Cods Amount Calendar
Year-To-Date Total
! f

Check if: E In-Kind f_a Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

rod
checkif: ol tn-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
Lot

Check if: E In-Kind Ei Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfars-Out) MADE TO COMMITTEES | § “'Q#—




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Nama

Friewp's o0f (e hmos

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

Page _L of _‘

Cutstanding New Obligations or . Qutstanding Balance
Balance Beginning Additions C””“ﬂf‘?“’g P 2yments At Close of This
This Period This Period s e Period
Date Full Name, Mailing Address and Zip Code of Greditor
{ !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Greditor
/ /
Nature af Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Greditor
/ {
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Credior
/ !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditar
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Addrass and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purposa)

SUBTOTAL I{TEMIZED OBLIGATIONS THIS PAGE { §
TOTAL ITEMIZED OBLIGATIONS | &
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $

b(6 B[




ADDITIONAL DISCLOSURE

[/

SCHEDULE 3-B Page
Loans
individual, Committee or Commercial
Complete Commifiee Name i %
Flien0s o0F Cure Mopus
T
nstructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and 2ip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
et of This Period Period This Period End of This Period
Date
/ f
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Ful Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period Thig Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code OCccupation
of Guarantor
Name and Address of Employer
Amaunt Guaranteed Outstanding
$
Full Narne, Malling Address and Zip Gode Occupation
of Guarantor
Name and Address of Employer
Ameunt Guaranteed Outstanding
3
Fuill Name, Mailing Address and Zip Code of Loan Source .. Qutstanding Cumulative Cutistanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! /
List All Endarsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Name and Address of Employar

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Ccoupation

Name and Address of Employer

Amount Guaranteed Quistanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




