< CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

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

] No

A2 w030 2

SSLWAUKEE
ELECTION Cormag

COMMITTEE IDENTIFICATION

B 22 A gy,

Nzme of Comtnittee

Friends of Staskunas

RECEIVED

Street Address

010 South 103rd Ct.

OFFICE USE ONLY

City, State and Zip Cod

West Allis, Wi. 53227

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

NAME OF REPORT
D January Continuing L—_l Pre-Primary il Spring D Fall O Special
4 vl 9 [ Termination Report
W uy Continuing [ Pre-Election [] spring [ Fan [] Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
L A. Contributions (Including Loans) from Individuals $ 580 $ 4 ! 970
1B. Contributions from Committees (Transfers-In) $ O $ 732
1C. Other Income and Commercial Loans $ 0 $ 0
TOTAL RECEIPTS (Add totals from 14, B and 1C) $ 580 $3,722
2. DISBURSEMENTS
2A. Gross Expenditures $10,882,27 $23,910.13
2B. Contributions to Committees (Transfers-Out) 3 0 $ 0
TOTAL DISBURSEMENTS (Add totals from 2A and28) | $ 10,882,27 $23,910.13
CASH SUMMARY

Cash Balance Beginning of Report

$10,401.06

Total Receipts

$ 580

Subtotal

$10,981.06

Total Disbursements

$10,882.27

CASH BALANCE END OF REPORT $ 98.79
INCURRED OBLIGATIONS —_———-
{Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) 3 1,000

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

HAAYhowy o s.paptawns?

Signaturc of Candidate or Treasurer

Y~

Date: 47 ,4 _/?

Daylime Phone: 1 ¥ /‘// Ay He

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to

55.11.60, 11.61, Wis. Stats.
GAB-2L {Rev. [2/09)

¥ g

provide the information may subject you to the penalties of

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 1-A - RECEIPTS y page | o |
Contributions (Including Loans) From Individuals
Complete Commiitee Name
Friends of Staskunas
Instructions for completing schedules are on the back of each schedule.
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 $100) Year-to-Date Total
3725"13f Brian+Julie Due 5
S97W13260 Champions ! 50 £ o
Muskego, Wi. 53150 | oY
Checkif. (g inKind [} Loanf] Canduit E Conduit Name:
Date Fult Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date tatal exceads $100 Year-to-Date Total
325,13 Mary Ehm ; ok )
9200 W. Layton Ave | 30 30
Greenfield, Wi. 53228
Check if. [ In-Kind [d Loanf] Conduit ! Conduit Name:
Date Full Name, tAailing Address and Zip Code ! QOccupation, Neme and Address of Principal Place Amount Calendar
3 25 13| Donald Kitten  Of Em§loyment (|€ear-1o-date total exceeds $100) Year-to-Date Total
1= . ' m. Real Estate
10408 W. Coldspring Rd. 0 i 500 500
Greenfield, Wi. 53228 Lo408 . Coldspring
? : : Greenfield, Wi. 53228
Check if. [dIn-Kind {d Loanfd] Conduit  Conduit Name:
Data Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employmant (if year-to-date total exceeds $100) Year-to-Date Total
! ! !
Check if: [din-Kind [0 Loarf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Amount Calendar
\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ f )
Check if: [d]In-Kind [ LoanH Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Cade : Occupation, Name and Address of Principal Piace Amount Calendar
1 Of Employment (if year-to-date total excesds $100) Year-to-Date Total
/ ! '
Check if: ] 1rkind [0 LoanH Conduit : Condult Name:
Date Full Name, Mailing Address and Zip Code I Docupation, Name and Address of Principal Place Amount Calendar
' Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / '
i
check if: [din-Kind [0 Loark] Conduit ! Conduit Name:
Date Fult Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
1 Of Emmployment (if year-io-date total exceeds §100) Year-to-Date Total
P :
Check if: [[in-Kind [0 Loarf] Conduit | Conduit Name”
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 580
TOTAL ITEMIZED CONTRIBUTIONS | 8 580
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS § ===
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 280
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
Friends of Staskunas

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

Page _‘__ of

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
3 19 13| USPS v 920
11111 W. Oklahoma Ave. postage
chigdt [AbkdiogeWi. 53227
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1 i i .
3 19/13| City of Franklln Absentee List 9
9229 W. Loomis Rd.
Franklin, Wi. 53132
Check if: 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
3 22713] SS Speedy
2256 S. 1lle6th St. mail prep. 875.10
West _Allis, Wi. 53227
Check if: In-Kind Oéset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
QOf Person or Business to Whom Payment is Made
3 26/13| Creative Graphics
8728 W. Greenfield Ave. printing 578.69
West Allis, Wi. 53214
Check if: 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 :
3 26/13| Weber Printing
3048 N. 34th St. printing 363,26
Milwapkee, Wi. 53210
Check if: In-Kird ‘Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
iﬁ%ﬁﬁﬁgdx SS Speedy
2256 S, 1loth St.
3 29 13 e i i i
cmmﬁzﬁfméﬁ%%%’ Wi. 53227 mail prep. 3,080.42
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qi Persen or Business to Whom Payment is Made
4 4 13 | Weber Printing _
3048 N. 34th St. printing 4,031.80
M11Wﬁfkee, Wi. 53210
Check if: 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
4 B 13 Ritch Williams
615'W. Maly St. #305 database and 1,000
Madlson, Wi. 53708 mailin re
Cheekif: [0 In-Kind Cffset g Prep
Date Full Name, Matiling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
58 13 BMO Harris Bank
; P.0. Box 94033
Palatine, IL. 60094 service charge 12
Checkif: in-Kifd Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 10 ’ 870.27
TOTAL ITEMIZED EXPENDITURES | § 10 ) 882,27
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
10,882.27
TOTAL EXPENDITURES | §
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Ul SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Friends of Staskunas

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

.—1).

g

Page _ _of ___

Date

6 5 13

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

BMO Harris Bank
P.0O. Box 94033

Palatine, Tl. 60094
Check if In-Kifd Offset

Specific Purpose of Expenditure

service charge

Amount

12

Date

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

Checkif: [0 InKind Offset

Specific Purpose of Expenditure

Amount

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

Check if: 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: [J In-Kind Cfiset

Specific Purpose of Expenditure

Amount

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

Checkif: [0 InKind Offset

Specific Purpose of Expenditure

Amount

Fuli Name, Mailing Address and Zip Code
Qf Person or Business to Whom Payment is Made

Check if: EI 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: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Payment is Made

Checkif. [0 In-Kind Offset

Spacific Purpose of Expenditure

Amount

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

Check if: El In-Kind Offset

Specific Purpose of Expenditure

Amount

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$

XIxxx 12

$

10,882.27

10,882.27




‘sc‘ﬁEoug;E 3-B

ADDITIONAL DISCLOSURE

Page of

|

Loans

Individual, Committee or Commercial

Complete Commitiee Name
Friends of Staskunas

for completing schedules are on the back of each schedule.

of Guarantor

Eull Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutslanding
Balance Beginning | - New Loans This Payments Balance
Anthony J. Stas kunas of This Period Period This Period End of This Period
2010 S. 103rd Ct. . L.000.00] - . 000.00
0’30 2002 West Allis, Wi. 53227 ! ) ’ )
List All Endorsers or Guarantors (If any}
Full Name, Mailing Address and Zip Code Qgoupation
of Guarantor '
Name and Address of Employer
Amaunt Guaranteed Qutstandiﬂg
$
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranleed Outstanding
_ $
e Full Namie, Mailing Address and Zip Code of Loan Source Qutstanding Cumulalive Oulstanding
Balance Beginning New Loans This Payments Balance
of This Period Perlod This Period End of This Period
List Al Endorsers or Guarantors (it any}
Full Name, Mailing Address and Zip Code Occupalion
of Guarantor
Nama and Address of Employer
Amourt Guaranteed Outstanding
$
Fuil Name, Malling Address and Zip Code Occupallon
of Guarantor
‘ Name and Address of Employer
Amount Guaranteed Outstanding
A s
| Full Name, Malling {\ddress and Zlp Code of Loan Souice Qutstanding Cumulative Oulstanding
Balance Beginning Mew Loans This Payments Balance
of This Period Pariod This Period End of Thig Period
List All Endorsers or Guarantors (Il eny)
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Oulstanding
$

Fuil Name, Malling Address and Zip Code
of Guarantol

Occupation

Name and Address of Employer

Amount Guarantead Oulstanding
s .

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTAMDING LOANS




