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- CAMPAIGN FINANCE REPORT
" LOCAL COMMITTEES OF WISCONSIN , _
ML WAUKEE COUNTY
Is This Report an Amendment: [ Yes X No ELELTION COMMISSION
Tustructions for completing schedules are on the back of each schedule. MAR 25 P w4y
COMMITTEE IDENTIFICATION
Name of Couruities E l V E D V\)
FRewwbs ofF Tow Aurwovy EC L
Street Addvess OFFICE USE ONLY
S78 Witsas” spuwrer de.
City, State and Zip Code
Nusieso , W 53(Sp
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]
NAME OF REPORT
[] January Continuing {1 Pre-Primary Bd Spring [ Fan [ special
l:] Termination Report
[ rly Continuing Bd Pre-Election (] spring (J Fant O special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Cotumn B
DISBURSEMENTS - This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 4 QS‘f. 62 £ 4 94, L2 1
1B. Contributions from Committees {Transfers-In) s / 200,00 7 $ {', 200 .00 A
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S ¢ ISH. 02 13 b 57 2 1
2. DISBURSEMENTS
2A. Gross Expenditurcs $ 4,435.%5( YIS 413551 1
2B. Contributions to Committees (Transfers-Out) $ 3
v
TOTAL DISBURSEMENTS (Add totals from 2Aand ) | 3 # 135,51 |8 4,135.5] 1
CASH SUMMARY
Cash Balance Beginning of Report $ 2262, ‘/
Total Receipts $ 6,154, 64
Subtotal $ a‘ ‘_'ﬂ & 73
Total Disbursements b 4., 13,5- 3 /
CASH BALANCE END OF REPORT $ 3,424.47 |were: 8/ 502. 87 CK MS MoT CLERRED
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3 I 43,23 7
LOANS (Balance at the Close of This Period-3B) $ 4493.272
I certify that I have examined this report and to the best of my knowledge and belief Ut is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasures Date: Z, / 2-5- / l 3
ﬁw_ SN 1 Ffd WM Daytime Phone: (414) 630 -2t

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaltics of
58.11.60, 11.61, Wis. Stats,

| of 19GAB-2L (Rev. 12/09)  This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local cRi24/2013 7:00 PM
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SCHEDULE 1-A RECEIPTS page [ of 3
Contributions (Including Loans) From Individuals
Complete Commitiee Name
Fercwos of  Ton Avoriowy
Instructions for completing schadules are on the back of sach schedule,
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principatl Place Amount Calendar
1+ Of Employment ({if year-to-date tolal exceeds $100) Year-to-Date Total
n .
21 143) Tom Aurvay Locye. i Aot Stop NaenseR, 1006.00 | 1, p00p.0p
77685 w Pirwrmsas ve | MoTs |
Geseorus, LE 53228 ¢ 1MZ WITESy
L Mitwsucer, L §3208
check it [in-king §dLoan[] condut : Condult Name:
Date Full Name, Maiting Address and Zip Code 1 Occupation. Name and Address of Principal Place Calendar
E Of Employment (H year-to-date total exceeds $100) Yearto-Date Total
! ! '
check it._[Jm-ind [7] Loan[] Condun | Conduk Name:
Dale Full Name, Malling Address and Zip Code 1+ Occupation, Name and Address of Principat Place Amount Calendar
} Of Empioyment (if year-to-date total exceeds $100) Year-to-Date Total
! ! .
check it. {Jin-king []can[] conaui ! Condult Name:
Date Full MName, Making Address and Zip Code . Occupation, Name and Address of Princlpal Place Amount Calendar
| Of Employment (If year-to-date total exceeds $100) Year-to-Dale Totat
! ! H
cheek it. [in-king [ ]Loan ] Condult  Condull Name. _
Date Full Name, Maiting Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
v Of Emplayment (if yeas-to-date tolal exceeds $100) Year-lo-Date Tolal
P :
Check . [Tinstind ] Loar[] Conduit | Conduit Name:;
Date Fulh Name, Mailing Arddress and Zip Code _E Occupalion, Name and Address of Principal Place Ammnount Calendar
v Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! f '
Check . []in-King [ ] Loan{] Conauit | Conault Name:
Dale Fult Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Ammoum Calendar
| Of Empioyment {If year-{o-date tolal exceeds $100} Year-to-Date Total
! ! H
check it_[in-kina [ Loan[] Conduit ! Condult Name:
Dale Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date tolal exceeds $100} Year-lo-Dale Total
/ 1 !
check it: [ ]inind []toan ] condui { Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § JoD0.0D “
L
TOTAL ITEMIZED CONTRIBUTIONS | § /o8D.cD
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $

3/24/2013 11:52 PM
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. RECEIPTS 3
SCHEDULE 1-A P f
: _ Contributions (Including Loans) From Individuals — Zo

Compilele Committee Name
oF Touy Avrkovy
instructions for completing schedules sre on the back of each schedule.
Date Full Name, Maling Address and Zip Code ] grcc‘.-_:upauon. Nni:m: ang ggaret:s &fm Principal Pm Amount Yea:?z.'eol?ng "
Z2:3.13 jmﬁf\gﬂm ‘ royment (fyeat © ) Z25.00 ZSO'D
875 Puarery (. g .
OMueesin, WT S38 |
check I, [Jin-king [ Foan{] conauit ; ! Conduit Name:
Date Full Name, Maiing AGdress and Zp Code gfc%upauon Na‘n}: and ms‘ (;; Principal P::cg% . Ctall;ntliafT o
ear. exceeds ear-io-Liate 1oial
2:213] Creor Buewwer. > | 50.0D
413 ket Cr | so.e0
Feqriti T 83(32 |
Check if. In-Kind L Conduil : Conduit Name:
Date Ful Name.I%]dal;ling Amlt;les::n’g Zip Code Oecupation, Name and ::g:ss; o‘Ll pm Pm Amount . c':ﬂ?armlal
Z’ 7, B !: 4 ; Of Employment (if year-! e tolal ex ) 30’00 eal- e
Ziz2. N 1874, : 3o, o0
Wnumross, WL 53226 |
check if: [in-Kind [ Loan[] Conduh ' ! Condult Name:;
Date Full Name, Matling Address and Zip Code . Octém Natr?"e and mi :lta :‘-‘ﬂndpai P::%%) Amount Year(;l.a%:::rTolai
of Men year- (-3 exceeds ity
2:313| Pose SPME : §0.2 | o up
80/2. § (8Tt : .
Feanntits, LT 53132
check it. [ Tinkind [ ]Lcan{]Conguit | Condult Name:;
Dale Fai Name.l%lalllng Mdi;les::‘nga Code ; OC(éupatlongme and msl utrﬂ Pﬂm p;atcnz Amount § c:marT o
, it - ear- e Tota
2,613 Pur Berres  ConpiTer Plocermer. | £55.0D 25T
é‘l‘w L Soresroed :l‘rf'zsu L&t ®
CeenFeLh, Wr 53220 «
- []I ] L Hilosaret, Il 532085
cheek . [ Jin-Kina [ L Conduit ! Condult Name:
Date Futi Name, Ma':llng Address and Zip Code g;;téupaﬂon Ni:m"e and de-gar?st t:fa’PﬂnDc:P;l P:CD% Amount v C':alg;?al_r ot
5 ear-io- & Tola
215113 Cdm&;ﬁzgomz‘m rpYment (i yesrdo e foistex ' | teo.00 |
6550 Hue Bivce De. :
Grewoer, LT 53129 |
(4 '
cneck it: [Jinking [ ]ioanl] conduit Condult Name;
Date Fufl Name.r_;ldar:mg Aud%ss and Zip Code , &c%umn Nz:r:}:: and ;:m:f?ss ";Jt; :"rlnclpal P;e:cug ) Amount y cta%gdl:r_r "
' men ear-to-date exceeds ear-to-| ola
Box ' . STRrE oF WL
Muosurer, 53237 | Po Box 795%
[1 'D oan| ] Condut : comgﬂww’ ok 53707
check . [ Jmsang []u
Date Futl Name, Mailing Address and Zip Code ‘- gf?m Natr?; and messmulfal Pﬁn;lzzl P:CD% , Amount vea (':alt.t.l:’natilarTQI \
e year i ex S r-10- e ¢
2122/ 13 %MS * Shuasuen 25000 2sp.0>
GS7 Mfm& T ouRcE
Lhuresus, - 53189 | 5355 s WESrRweE De.
P Mew Bezuq, LI 832/57
check it. [ Jin-kina [ ]Loan| ] Conduit | Condult Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3985, 0D %%{9\
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | %
3of 19 TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 3/24/2013 7:02 PM
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‘ RECEIPTS 3
SCHEDULE 1-A P f
‘ — Contributions (Including Loans) From individuals 98 —=© i
Complele Commitiee Name
, oF lem
Instructions for completing schedules are on the back of sach schedule.
Date Full Name, Mailing Address and Zip Code ) gﬁzupaﬁon. Natmi’e and Al:li:ll'e‘s'.st ;L :Princlpat Pm% Amount v CalendarT
H men ar-to-date exceers z
21243 209521' SFI”J % mploy {it ye: ) 70D. 00 ear-to-Date Total
: /00. 00
cneck it [Jin-king [ Loan[] conau ' Condult Name: _
Date Full Name, Mailing Address and Zip Code E Occupation, Name and mst &; rmlsm ) m Yearctglgna?:fTotaa
224,13 kane Earmny P Ewt (ryear 28D. e
: e
lob W Scemony Sr, L Horizow Heweryctne 250.00
Huwnaee, WL 52204 g::’ N Tanacey, Epo
check it. [ JinKind []Loan[] Condutt Conduit Name: V §30%s”
Date Full Name, Malling Address and Zip Code 1~ Occupation, Narme and mmg :‘:lndpal Pm ) Amount Yearm:r'r o
. 1 Of Empioyment (if year-u ACELUS x
20143 T LiTzay L Periee /{o.00
§880 SucarBus-ty nHo,oo
Gpeevvace, G 53i29 |
check i:_[in-Kind {}Loar] Conduit Condult Name:
Date Full Name, Malling Address and Zip Code : O?Em Na&; and me!ssl :['a rﬂm P;:(.‘é%} Amount v ct:algna?:[rotai
3",1 ; ts m I i O ment year-| e & 5 '@ SAr-10-|
5348 ORCHALD [} 30.00
Geerntits, L 53029 |
check #. [ 1inKind []Loan[] condutt Condult Name:
Date Fult Name, Mailing Address and Zip Code : gfc?mm:nat':: and mﬁz ot'al Pmsm) Amount Year?m:t‘r otat
3.3 Cueis Hexwep, ' rerEER {00,060 )
' fO00.D
(o321 W Sr Fanes Ae |
Gremwies , LT 53228
check #. [ Jinkina []Loar{]Condui ! Condult Name:
Dale Full Name, Mailing Address and Zip Code E &ccﬁlmn Na:r;: and gl:aret:s! Ta rﬁndpalsm) Amount Year(i:-llejaml‘:r‘!' otat
306113 Ruc SwipkaA : R /60 .00 ,-
: . 00.00
S78WI6STS SPunavep I
Nusiezo, v S350 |
check it []inKind [ ]Loan] | Conduit | Condul Name:
Dale Fult Name, Mailing Address and Zip Code E gE 3 Na:r?: ;l: ms ‘;L rrhdpalsm ) Amount Yearc':;lenr:atT -
L menl = excesd = e {013
z,l 43| Tom ¢ Poewe. | or MArASER. 896,39 :
Y88 W Prrriens Ave Hers f, 826 .37
Geeport 1942 D 1745t
e LI 53228 t Mo, W 53208
checkit. [ |inkind Yt oan[] Condut | Conduit Name:
Dale Full Name, Malling ress and Zip Code : OF Ervely , Nall‘::fe and m ocfa: Pmsm) Amount v r?a%':‘l:r“rotal
4 14 year- ear-1o-|
65 W Fimworap :
e gz o s,
WDF!M Wxr 5322% L Motk b 53205
check it. []in-xing [ 1.0an[] Conauit } Conduil Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 3, a4
TOTAL JITEMIZED CONTRIBUTIONS | $ 4,937, €21V
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §  Z0.00 /
of 19 TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $495°%. 64

3/25/2013 12:25 AM
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SCHEDULE 1-B
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RECEIPTS !
Contributions from Committees Page [ ot/
{Transfers-in)
Compiete Committee Name
oF 7o ¥
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
Z.,9:13 SmOFET 1PPD Fop Asserecy 500.00 ‘-‘;a; a
12024 w Eucicp he 0D
Wesr fuus, W 53227
checkif. [ Inkind [] Loan
Date Full Mame of Comimitltee, Maling Address and Zip Code Amourt Calendar
Z In 13 m oF ‘73_5_ erw ZD‘D , 02) Yeat-To-Date Total
loos™ € Cikcre Dr 200 .07
Whtrerisd Bay, v 53217
cheekit {1 inkind ] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amaunt Calendar
3,5, 43 Lettipucany Prrry oF Mivw Co. $20 .00 vear-To-Date Tolal
Po Box INeLs * 00,09
WEST Arus, T 5324
checkit, [] insnd [] Loan
Date Full Name of Commitiee, Malling Address and Zip Code Amount Calendas
Year-To-Date Totat
t
cneckit. [] in-#ind [ Loan
Dale Full Name of Comenitiee, Malling Address and Zip Code Amount Calendar
Year-Ta-Date Tolal
1 !
checkit. | ] inKina [} Loan
Date Full Name of Commitiee, Maiting Agtiress and Zip Code Amount Calengar
Year-To-Date Total
I
checkit [ ] inxina [] toan
Date Full Name of Commitiee, Maling Address and Zip Code Arnount Calendar
Year-To-Date Total
! !
cneckit [] in-wing [ ] Loan
Date Full Hame of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Dale Total
f ot
checkit [ inwing [] Loan
Date Full Name of Committee, Malling Address and Zip Code Amount Caendar
Year-To-Date Total
it
checkit [] inkind [] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tola)
T
Checkit. [] msxana [] Loan
SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE f, 200.0D
{, 200.00

iof 19

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

312412013 7.03 PM
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’ . DISBURSEMENTS
SCHEDULE 2-A Groas Expandicures page [ off
Complete Committee Name ﬁm,gnd ment \lo\H\“’ P
Freiewos oF Tou Awrtrews atbached 2k bade & Repaet.

Instructions for completing schedules are on the back of each schedule. )4"—'/

Date Fult Name, Malling Address and Zip Coce Spechic Purpose of Expenditure Amount

2, _,”3 DchtsmurBushesstowru;mPaymEMisMade R P oF 8‘?‘ S
2"" W PtioFiers A IO cAHPMCL For -39
LEdirler D 228 RIoUS
checklf: [ InKind Offest “r 53 v XS e
Date g:nPName. MaBihE‘es Md:ess and Z-}p_cod!,: e ade Specific Purpose of Expenditure Amoum
erson or Bus s lo Whom Pawneu

Z,1,3 Powrer Maruceriae CArprico Miicee. [, 732.6D

Totl Srare Ro 144N
wesr g, Lo 530D
checkit: ] In-Kind Offset

Daie Full Name, Mallng Address and Zip Code Specific Purpose of Expendiiure Amount
3 2,03 Of Person cr Business to Whom Payment is Made
AL Potwrer. Mmuceriue CAnPhie HAtwR, [ 502.87

049 Somre Ro [4aN
esT Berd , e 53090
Gheck It [ In-Kind Oftset

Date Full Name, Matling Address and Zip Code Specific Purpose of Expenditure Amount
3 Of Person or Business 1o Whom Payment is Made
2.1t PryPac ees o owiine 3.685
COVTRIGU RS

checkit. [] In-Kind Otrset

Dale Ful Name, Mailing Address ‘and Zip Code Spedific Purpose of Expendiiure Amount
Of Person or Business 1o Whom Payment is Made

check it [] inkind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person o Business to Whom Payment is Made

checkit [ In-Kind Oftsel
Date Full Name, Maliing Address and Zip Code Specific Purpose of Expendifure Amount
Of Person or Business o Whom FPayment is Made

Checkift. [ in-Kina Offset

Date Fuf!t Name, Maliting Address and Zip Code Specific Purpose of Expendiure Amount
Of Person or Business 10 Whom Payment is Made

check it ] inKind Oftset '
Dale Full Name, Malling Atitress and Zip Code Speciic Pulpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

checkit [] In-Kind Otfset

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | 8 4, (3. S/~

: /
TOTAL ITEMIZED EXPENDITURES | $ ﬂ Jg S ; S l “

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

ToTALExPENDITURES [ 4, (35,5 /[ 4
1of 19 37242013 7:04 PM
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< ADDITIONAL DISCLOSURE P { o !
Incurred Obligations Excluding Loans e L
Compiete Commitlee Name

Fiewos oF Tom Aurwowy

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

tanding Obligations ing Ba
Saiance Beginning e dmone Clme e Feyments N e The
This Perlod This Pesiod Perod
Date Full Name, Mailing Address and Zip Code of Creditor }
22143 Tout Anvreorrr Loewe 87¢.39 [463.23 | 896.37 [ 462,23

QIS 0. RAWFIELD i  [aiure ol Dobt Purpose)
becwvrins, LI 53228 | Uriow Cory Cevrge.  FosT CaroS TNVOILES

Date Full Name, Mailling Address and Zip Code of Creditor

Nature of Debt (Putpose)

Date Full Name, Malling Address and Zip Code of Creddar

Nature of Dedt (Purpose)

Date Fult Name, Malling Address and Zip Code of Creditor

Nature of Debl (Pumpose)

Date Full Name, Malling Aridress and Zip Code of Crediter

Nature of Debt (Purpose)

Date Full Name, Maiting Address and Zip Code of Creditor

Nature of Debt (Purpose)

Dale Full Name, Mailing Address and Zip Coode of Creditor
tot
Nature of Deb! (Purpose)
Date Fult Name, Malling Address and Zip Code of Creditor
! !
Nature of Debt {(Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § f 4 ‘Y‘ ,? ’ 23
TOTAL ITEMIZED OBLIGATIONS | $ [,63 .23

TOTAL UMITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | s 7, /63 . 23

3of19 3/24/2013 7:05 PM

e
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SCHEDULE 3-B ADDITIONAL DISCLOSURE Page [ of (
Loans _—
Individual, Committee or Commercial
Complete Commitiee Name
Eriepos oF Tow pwreouy
Instructions for completing schedules are on the back of each schedule.
S Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
“ﬁm m‘f Balance Beginning | New Loans This Paymenis Balance
of This Perlod Period This Period End of This Period
178 W Aawrizs
Ceczorw, L 53228 2,030.00| 3,359.6Z| 89.3] | 4413.23
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Agdress of Employer
Amount Guaranteed Oulstanding
$
Full Name, Mailing Address and Zip Gode Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outsianding
3
Fult Name, Mailing Address ang Zip Code of Loan Source Custsianding Cumulative Outstanding
Baiance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Perlod
) !
List Alt Endorsers of Guarantors (if any)
Fuli Name, Mailing Agdress and Zip Code Occupation
of Guaranter
Name and Address of Employer
Arnount Guaranteed Outstanding
3
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amounl Guaranieed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Penod Period This Period Eng of This Period
List All Endorsers ar Guarantors (if any)
Full Namme, Mailing Aadress and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amoun! Guaranieed Dutstanding
$
Full Name, Marﬁng Address and Zip Code Crcoupation
of Guarantor
Name and Address of Empioyer
Amount Guaranteed Qutstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | s “1,493.23
TOTAL OUTSTANDING LOANS | 3“1, 173,23
L150f19 3/24/2013 7:05 PM




/fﬂE'UDMwT © fEE-ewecrionl) 2-{% 3 Refom

DISBURSEMENTS
Gross Expenditures FILWAUKEE COUNTY Page_/of_L

Complete Committee Name tl ECT‘ON COHHtSS'UH
| fewnns oF Tok A A]HARZQPIZI'-I

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

Date Full Name, Mailing Address and Zip Cade Specific 5 j Amount
L? Of Person or Business to Whom Payment is Made 6 P4 g E ! Sél%p
27 “Toww Mwrwowy Pociye
1765 W Puwriad Ave Bic Doy yHeD
Slwns AT
GeeEvErend, WIT 53228 Wiy . §7
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
217143 Tow ooy Bogie LersHery e Lonn
765 w Puwriero Ave ARIETD PRIVT PALH cpelss #/70.i3
REENFRLYD , LT §322%
Checkif: [0 In-Kind Offset
Date Full Neme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
2:7:1i3 Tort Antireur Lot {%W?HM’#F—CMN
IS W Pemnrierh v e Prenvce” 3 87,00
PN
CReepFeLd , wr 53228
Checkif: [f] In-Kind Offset WEBSITE
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
217113 'TONWM W‘W&'F’Zﬂ’ﬂ
P Fretd he
VTS W Feapoe Comot. tom 417,00
CReEvFLD, W 8322% e _
Check if: [0 In-Kind Offset CASTRATION)
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
21715 Tan Arorttore Foewe. Keths Haor »F Logns
765 0 Pmwrerd Ave Orriee Deor &2¢.39
PEpFiaLd ; LI 33228 .
Check if: In-Kind Offset 5&(&/&)6‘55 aftﬂ ‘S}OCK‘
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
_3 [, i3 Of Person or Business to Whom Payment is Made
! !
e FeeSs For. onine 83.65
CoMTRIByTIONS
Checkif; [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
TIeqd Sinre Lo 1IN Hariep. s ’
WST Bewd, T 330%0
Check it: [ In-Kind Offset
Data Full Name, Mailing Address and Zip Code Specific Purpose of Expenditura Amount
Of Persan or Business tg Whom Payment is Made
3913 Poicrer K Catemeers 8152257
7/09 sAre o MYN ‘
tesr Bern, v 53090 Harer
Check i [0 In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Checkif: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 4, 135.51

TOTAL ITEMiZED EXPENDITURES | 8 4,135, 57

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | § ‘{1 35 57/




