Is This Report an Amendment: O Yes

L] Ne

i Instructions for comgleting schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

rLWAUKEE COUNTY

cLECTION COMMISSION

COMMITTEE IDENTIFICATION

0B JAN 31 Al S5

N:m:n!'Cgﬂl_nim p \]
Frisadls of Jdui £ Weishas Jr. ECEIVED (Y
Street Address -[ OFFICE USE ONLY
City. 8 nd Zi| Codes- sa. 8 s““‘i‘ - N
wWe<T Allis . wro. <3219 WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statemeﬁt in the back of this form. [}

NAME OF REPORT

a January Continuing D Pre-Primary D Spring D Fall EI Special

] Termination Report

[ uly Continuing ] Pre-Election (1 spring Oratl [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ ~O~—~ } —O0 — 3 3

1B. Contributions from Committees (Transfers-In) I 0 ~ § —O — $ s

1C. Other Income and Commercial Loans § ~O — $ ~O— 3 5
TOTAL RECEIPTS (Add totals from 1A, IB and IC) $ ~0 ~ §—~O — |5§ $
2. DISBURSEMENTS

2A. Gross Expenditures 3 qw 5 $ $

2B. Contributions to Committees (Transfers-Out) $ ~O — b 5 5
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 9 OO |3 5 $
CASH SUMMARY
Cash Balance Beginning of Report 3 Z;q.qq $
Totai Receipts f ~0 ~— s
Subtotal $ 22? R l'l ? 3
Total Disbursemnents 3 q . OO 3
CASH BALANCE END OF REPORT s 220.99 )
INCURRED OBLIGATIONS -0 —
{Balance at the Close of This Period-3A) 5 5
LOANS (Balance at the Close of This Period-3B) s 46I15.99 $

I 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

JOL\.,,; F. NE!S’AAN JE.

Davtime Phone: / yﬁ_’)z;s - 72 -3

The information on this form is requiced by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaltics of s5.11.60,

11.61, Wis, Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seb@seb.state. wius




DISB
SCHEDULE 2-A URSEMENTS Page 2.of 3
Gross Expenditures —
e Commitlae Na
?A.l‘u&c 02’ Johas & Wershans k.
Instructions for compiating schedules are on the back of each schedule.
Date Fuh Name, Maiing Address and Zip Code Specific Purpss of Armount ~Office Use
Of Parson or Business to Whom Payment is Made Expanditure
! !
Check if: E In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
) , Of Parson or Businesa to Whom Payment is Made Expenditure
Chack i: [3 tn-iind Offsat
Date Full Narme, Mailing Address and Zip Code Specific Purpose of Amaount “Office Use
Of Parson or Business to Whom Paymaent s Made Expenditura
) !
Check if: ]ﬂ In-Kind Offset
Date Fuylt Nams, Mailing Address and Zip Code Specific Purpose of Amoustt Office Use
Of Parson or Business to Whom Payment is Made Expenditure
I ) .
Checkif: [3] In-Kind Offset _
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount [+] Use
Of Person or Business to Whom Payment is Made Expanditura
{ H
checkif. [7] In-Kind Offset -
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Amount ORice Use
Of Parson or Business o Whom Payment is Made Expenditure
) !
checkif: [J tn-Kind Offset
Data Full Name, Mailing Address and Zip Code Specific Purposa of Arnount Office Use
Of Person or Business to Whom Paymant is Mads Expenditure
I !
Check if: Ei__ln-Kind Offset
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Parson or Business to Whom Payment is Made Expanditira
) I
Cheekit: [ In-Kind Ofiset
Date Full Name, Mailing Address and Zip Cods Specific Purpose of Amount Office Use
©Of Porson or Business to Whom Paymenl! is Mada Expenditure
1 i
checkit. ] tn-iGnd Oftset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS .00
TOTAL EXPENDITURES q hd Oo




SCHEDULE 3.B ADDITIONAL DISCLOSURE Pags 3 of 3
Loans
Individual, Committee or Commercial
C;cpplelo Commitiee
iendds of J:JMJ F. Wershan k.
Instructions for completing schadules are on the back of sach schedule,
Full Name Mailing Address and Zip Code of n Source Outstanding Cumulativa Qutstanding
FS é (s h = d Balance Beginning New Loans This Paymaents Balance
of This Period Pariod This Period End of This Period
Date ZGoS‘ Se. B2.50 s'r
1o WesTAllls, Wz. 324 4615.71| —o— ~0~ 14,615
List All Endorsers or G s (il any)
Full Narme, Mailing Address and Zip Code Qucupation
of Guaranter
Name and Address of Employer
Amcunt Guaranteed Outstanding
$
Full Marns, Maﬂmg Addrass and Zip Code Ceeupation
of Guaranor
Name and Address of Employer
Amaount Guaranteed QOutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balanca
of This Period Period This Period End of This Period
Date
i 1
List All Endorsers or Guarantors (if any)
Full Name, Mailing Addrass and zﬁ Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Qecupalion
of Guaranter
Name and Address of Empioyer
Amount Guaranteed Qutstanding
3
Full Namae, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balancs
of This Period Pertiod This Period End of This Parod
Date
1

List A%t Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qeeupation

MName and Address of Employer

Amount Guaranteed Outstanding
]

Full Name, Mailing Address and Zip Code
of Guaranior

Occupation

Nama and Address of Employar

Amount Guaranteed Outstanding
S

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




