CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

423% N. L1% Street

- \3cdp A HS

Is This Report an Amendment: [1 Yes R No £ L1 Egﬁgg EC% l’ggkljs"‘;gli
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION 13 FEB | | P R 8
Nama of Commitize 1- - » o

Smela for County Board RECEIVED
Street Address OFFICE USE ONLY

City, State and Zip Code

MilwauKee, wi 53210

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

NAME OF REPORT
[} January Continuing X Pre-PrimayaD!3 [ Spring O Fan R special
(] TerminationReport
(] July Continuing [ Pre-Election (] spring []Fan [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurmn A Columm B
DISBURSEMENTS ' This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loes) from Individuals $ 360,08k v |5 360, 3 ~
1B. Contributions from Commiittees (Transfars-In) $ 4 00, oc % L" 00, 00 -
1C. Other Income and Commercial Loans b .00 < | § 00 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 4063 |5 40023
2. DISBURSEMENTS
2A. Gross Expenditures $ 3FF. 24 |8 57’6?’.34 -~
2B. Contributions to Commitiees (Transfers-Out) $ .00 Vg DD
TOTAL DISBURSEMENTS (Add tomls fom 24 axd ) | $ B FL¥.a4 <18 3FLF.a4 -
CASH SUMMARY .
Cash Balance Beginning of Report § (00.00 -
Tatal Receipts $"f 0o J\. 3b e
Subtotal s$410 3o
Total Disbursements b 3 + b?, a 4 1
CASH BALANCE END OF REPORT $ 335.in
INCURRED OBLIGATIONS 00
(Balance at the Close of This Period-3A) $ * 1
LOANS (Balance at the Close of This Period-3B) $ « 00 .

I certify that 1 have examined this report and to the best of my kr}q_r\vledge and belief it is true, correct and compiete.

P

of Candidate or Treasurer

Type or Print Name of Candidate or Treasurer 8i;

Wiilie M. Sinclair,dr.

NOTE: The information on this form is required by s5.11.06, 11.20, Wis, Stafs
55.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09)

. Failure to provide thy

Date: Z./:(/L015
'- Daytime Phone: %/‘7‘-8‘50 "53/:

ffrmation 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

Contributions (including Loans) From Individuals

Page __l_ of

Complete Committes Name . -
Sinclair for County Board
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code &c%upahon Name and ?ocfgrﬁst oc;fa rﬂnoc;zeél P;r:c(:)%) Amount Yearﬁalgndt:l:r a
mploy t(ll I El ex s ~ta-Date To
eress lgg ;.gm{éog 23 Bivd. ;con a0 cociat 5400, | gue0,°
ewd ; tes !
Madison. Wi 53704 ;: aj{;’g’{, ’I";\’}';‘s%";{g;"‘-d
Check if._[JInkind [ ] Loar[] Conduit ! Conduit Name:
Date Full Name, Mailing :;}r;s_!s and Zip Code gﬁ:iupaltmn Na:m':.\ and tAocfgret:s;gtfa r';m:lepe:‘l P;?%?)) Yearctg!eDm::rT otal
ol 06113 Michael & e s aner 200.%° o Datae
191 E. Hillerest Avenue | _FFCS' ner $ $ A600.°
W.lwauku wl S5320¥ fc}ij; a@rﬂ uc[,)cs ey
! ilere Avc
Milwaukee, wi 5320%
Check if. [Jin-Kind []Loar{] Conduit ! Conduit Name:
Dats Fulf&e, Mailig Address and Zip Code ! &o%gnp:}:;r:“:!ﬂr?}e YE;r;d ,:\Dcfgretsssi :!fa r;m P;a:({:]%) Amount v (ialgnc:an:r tal
Ti n reer 5 nt (i r-to-date [ 00 ear-to-Date
0108118 | 2313 (. Stafe Street | o1 Serwce . Mar- $a.00. $ 200,%
i . 3208 P w
milwauhec. W1 e ﬂloo W North Avenae
ook, Cnico Cliasd]c : ilwaukee, wr 5308
heck if: In-Kind onduit 1 Lonauit Name:
Date Full Name, MaTIlngnAddressO:md Zip Code ‘- Ocrl:zupahon Nar?fe and ,:\dgressi;fa rnncapzl P;a::;&;) Amount v Cialgnc‘l:rT otal
mployment if year-to-da exceeds ear-to-Da
Preeris 2%:;}*06%%0 Fl?gilj 6+red 51 Sm' Inspecto 80 $s0,%°
Waldarf. MD & |
Checkif: " InKind [ ]Loar]Conduit ! Conduit Name:
Date Jull Name-geallmg Adc;;ass dajﬂd Zip Code : gfctl:su.:np:lt:;n Na{r?: yand ggz:s‘ :lfa rrm P;z[:)%) $ MmﬁuntaI v (ialgnd::r otal
: ment (if year- e s 0 ear-to-Dal
ourosng [Jennifer Rho BR et (Atorn a00. $400 .99
5008 N. L& Glrect | ﬁ 4 :
n
MilwauKee w1l 538 ﬁc‘,{m“ Sounty
wache wl 53233
check if: [inKind []Loan[1Conduit ! Conduit Name:
Date &ull Name, MaAiIid\g Aﬁire‘ﬁ. e:nd Zip Cade O?céupa:éoywnatr?; yaend ﬁ::st:tfa r'znge;:l P;a:%% ) Amount Yeargz-'eDr:::rT otal
ancu M. Rotljer o oeess oo
°11e13 130 La ke wood Bivd 4 #;P f‘w $400.% | giupp.00
- . iState o 15con5m
Madison . wl 53704 S-IEI'e_ 1
188N
Check if: []ln-Kind [JLoan] conauit ! Conduit Name: __
L A S-S &%‘:ﬁ:&%’:ﬂzﬁ'}tﬁ;“;i?:;’;izi;‘af::;’;iﬂi‘s%) T vt
o105 113 |VOYCE elser R efi $ &) 00 $ 20
aqa0 W. Me m!cgﬁl\rd. red. - 50!
M Iwau Kee . Wl 53208 ‘
Checkif. []inKind [ ]Loan{] Conduit : Gonduit Name:
Gaie | Ful “322”3‘""9“““ iz Gode 1 Sf"‘é;";?i.‘;?n.?‘:i’?j;;‘i fﬁifﬁﬂé‘:&ii‘féﬁ%%) 3 Ao YeartoDate Toisl
OovL08/13 £r| lnf/-'lg.l lnic‘ ’00‘60 ob
3‘3‘]0"* wKe Wi %gg umrﬁr. ea H_\}_care. $ (©0.
tlwauhee. (030 N (1® Street
e ok o] , Cﬁlgtmauﬁw. w| 53a33
Check if: In-Kind Loan | Conduit : Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ “l 00 . 0
TOTAL ITEMIZED CONTRIBUTIONS | $ ‘ G 0 0‘ i:
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § D '
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $3 6’ 09‘ 36




SC FEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals Page _d___
Coms pite Committee Name R
Sinclaiv for unty Board
Instrutions for compieting schedules are on the back of sach schedule.
Drta Full Nams Malling Address and Zip Code | Occupatlon, Name and Address of Principal Place Amount Calendar
oVvay i3 a}’ b brn er&son Of Employment (if year-to-daste total axceads $100} Year-to-Dste Total
elb 34 N 52° Street ustum Director 00 460,00
M Iwaukee. , Wi s3aas Wl Blach Hlﬂbf’lCQI CSDCJQ‘Y & 50. i
i 2620 W. Center Street
| MilwauKee , wi 53206
Chocklf. [Din-kind [0 Loand Condutt | Conduit Name:
Dae Il Nama, Malling Add and Zip - Oceupation, Name and Address of Principal Place Calendar
o113 aeshann ﬁﬂ&dso { Of Employment (if ysar-to-date total excesds $100) Year.to-Data Total
/‘5[8153 MK6D S'frcs! ! gfﬁiﬁ”ﬁ{ $100.% $ 100, 90
a eL , s :
wauKee. . Wi 53333 ‘maqupf: erRoud, D
| Wauwaw‘osa W 5333k
check it [Jinkind [0 Loand Condutt i Condult Name:
Die ullo Narr‘m% Mailing Addrass and Zip Code &ogup:ﬂl;on Nnatr?; and .::g:nt :bfa ;’rlnc;;;zl I;l:g% ) Amount Calendar
i g ' mploymel yoar ] exceeds Year-to-Date Total
orraa 8 | 7042 TPESS Shreet Aoy o dag0 | $as5%®
Milwauhee Wi 53418 | WI sto Pubhc. Defenders | 4as. '
819 N, 7 Streef, T2 P
check . [din-kind [JLoanf]Condutt - ! Cal J WﬁuKﬁﬂ- » Wi 53“3
Dde Full Name Malélrlg Addrus and Zip Code ; gfcgl.:::’% :Ez;and mr::s t:t: rrinclpzl st:g.b ) Amount v c_::_lennt::rr
oL/ i3 oy he. you lele ol exceats earto-Date Toal
:ao 0 Lakcood pivd. | Consu o | $500.°°
Madison. wi 53704  GOTAE Cn Asseciates . & (00. :
7"-(*5 Wi lliaméon Strec
Chack it [ inKind [0 Loanf] Conduit Cong gﬂ‘%eo:n W’ 53303
Date ﬁ:u Nhame .zmllng Ad&}mes i;;) Zip Code : gforélxaftl)oy?“ :natTI: y‘e';d _;d.:::s t:; IPOT:EISPSI:E?” Amount v g;-landlsr_r I
oy ay @ |NDher e r earto-Date Tota
Jf f”w WK %ﬁt src%ts Wokb teyFirm , Lee.  |St00.0 | 31002
HIWaUh €e 23 ! ) ’
' | ;Lw N. Pros
Chack it [Hin-kind [qrosncondun | Milwaubee wi 53308
Date Full Name, Malling Address and Zip Code r Occupation, Name and Address of Principal Place Amount Calendar
Ol a3 ﬁmndon Woodé ' Of Employment (if year-to-dats total exceeds $100) yearto-Date Total
425 E. Menomonec St. 3“6‘ ness $ap.® | $a00.%°
Kee Wt 5340
Milwauhec W >~ Wauwa+ow wi
chack if._[[inkind [T Loan] Conduit ! Condut Nama:
Date cl;ull Name,gaillng Addi'eﬁs and Zip Rode ' gfocét:np;'tl;::n :natr?lf‘ yaelld ?d_g:sst :ti rﬂncml PSI:E% ) Amount vea gg_lgn::rT !
ol:aads/ )3 0an cawaihowsit : rocalb e orseate o
s34 DakK Street A'H?N},C’Yp d 500 ¢ A5.00
: tute Public. nders | $9,
South Milwauhee, W) Ioc‘Mq w. Potter Koad, D
531 {phTiatnst . W) 53
Gheck it [Jinkind [ Loan] conduit i Con uit Nama:
Dats Full Name, Mailing Address and Zip Code n Oeccupation, Name and Address of Principal Place Amount Calandar
; p Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
check it [0 InKind [0 Loank] Condut Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 6 00 oo
TOTAL ITEMIZED CONTRIBUTIONS | § 600 o0
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS _53409-



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Com pite Committes Name

Sincldir for Gy Board

Instruhions for com schadules ars on e back of sech scheduls. ____ _ -
o‘!:;'a ‘JF"u;z.mﬁyM;o Aélémand!b()odo .&wE:dim NIT: mmm.m, Amount v m‘l:t:’l
20’08 N.’?Bﬂ&fﬁef iM.lW /gcg Coun 320p.9° j&ﬂ“ ,
Plwal Kee W) s3aig |9
o Binscen . M:lwaul{e& WI 55&33
Bxe x . 5 it yeas }mmmmmm&mm Ym-w-umrm—
010 13 vera Inclair. ® p
, “#a50 o Ravinia drive 100 | $100.
APT. "I‘
carec,nF:c d.,W) 532l
e M
Die cmr Zbcodn mmwmuwm Amout Caiondar
DLIals 13 ?/ Fayﬁ'-fe mmmnafmwmmm Yearto-Dute Total
437’ awlcg R,ML! red 450.% $ 80,90
,u,lwaukeés W) Sau+d
et e et T | i
o1, 3% 13 Cdéﬁmm Edwm EWEMW(HMWMHM) Ym;?
Ac0o0 Blaine Street ; g a5.% D a6,
Omeoha, NE 48135 A
oot Mot uomflootn ot e o5
Duin Nama, Maling
s/ g i3 Sﬂwr/u MlﬂDf" llﬁon : mﬁrmwm“w’ _ Ym‘:‘g‘
T. &1 1) E. Wiseonsd o/l
Milwauhee, Wi 53303” !'ﬂ M;u;{ﬂf’%‘:’“ggg;{'
Check i In-Kind :
D Full Neme, mmmmﬂo@ ; Occupation, Name and Address of Principel Piace Amount Calondsr
; ‘I Edd.le anKé ;mmmwmmwmﬂm Yg-b-ﬂm'r:c;
Qua, W. TbWAuenue,g Rb‘h)‘fi uﬁ 100.% (00,
MilwauKee, wl 5%3a4 | |
Dats m%% f&mmmm?mm&mm) Amount y cu.ndar_r”
{ i E :
Dats Full Name, Malling Address and Zip Cods ' %ﬂﬁﬂﬂﬂﬂt?ﬂﬂm&wm) Amount v m"]’m]
T
check !t [TinKind [0 Loank] Condutt Econdulﬂuno
SUBTOTAL ITEMIZED CONTRIBUTIONS THis PAGE | 352599
TOTAL rEMIZED ConTRiBuTIONs | $32.5.9°
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $ -"g‘
TOTAL CONTRIBLTIONS RECEIVED FROM INDIVIDUALS | 36D




g SCHEDULE 1-A L RE_CEIPTS Page of
Contributions (Including Loans) From Individuals - T
Complate Committee Name . .
Sinclair for County Board
Instructions for completing schedules are an the back of each schedule.
Data Fujl Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
» Of Empl nt (i - to ceed g
it b8 arK @ra ﬁ 5 +U d.l B Prﬂ_}"%ﬂe year-to-date total exceeds §100) Year-to-Date ;Té:tal
Y0 s. | £ 5t OB HITIST et 54, Studio B 5% 18| 3520,
UilwauKee Wl . MilwauHee, Wl '
53204 | - 53204
Chack if: In-Kind |:| Loan|:| Conduit ! Canduit Name;
Date Full Name, Mailing Address a.nd Zip Code : Occupation, Name and Address of Principal Place Calendar
i i fo-d =z
| 115713 tbn‘f?l'ha n Bri eh : GBE;‘Pbk’VHDB;fgvtear ka:itotal exceeds $100) 18 Year lD—Dat’esTutal
“lpp Box 233 E ‘2} $3s5 $
20 e\  Crash boX Lreatve , WO |PEIL. | $351.
o “ | elizabeth, ™ 3L
theck it [inKind [ Loan]] Conduit : Conduit Name: ,
Dale Fult 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
Checkit. [ ]in-Kind [ ] Loan] | Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address aof Principal Place Amount Calendar
, , 1 Qf Empioyment {if yeas-to-date total exceeds $100} Year-to-Date Total
Check if: [ ] In-Kind T Lear] | 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 ! .
Check it [in-kind [ 7] Loar] ] Conduit ! Conduit Name; :
Date Full Name, Maiting 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
! ! .
Cneck if: [ in-kind [] Loan| | Conduit i Conduit Name:
Cate Full Name, Mailing Address and Zip Code "~ Occupation, Name and Address of Principal Place Amount Calendar
: ' (Of Employment (if year-to-date total excesds §100) Year-to-Date Total
! ! '
E -
¢heck i []intnd [ Loar[] Conduit ! Conduit Name: \
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name ‘and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Toial
1 I i
checkif [ JinKind []Loan{]Concuit ! Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

sS4, %

.37%.30

o0

3 .
3603.%¢




SCHEDULE 1-B

RECEIPTS

{Transfers-In)

Complete commlueeNameéllrida.'r for CO‘un"L'y 6wrd

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

Contributions from Committees

Page _L of I

Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
Ol 6% 13 | GOYKE For Assemb| e
2134 W, State Strelt $ 400.% $400.%°
MilwauKee. Wl 53208
Check if In-Kind Loan
Date Full Nama of Committae, Malling Address and Zip Code Amount Calendar
p / Year-To-Date Total
Check ft: [0 in-Kind [ Loan
Date Full Name of Committes, Malling Address and Zlp Code Amount Calendar
/ p Year-To-Date Total
checktt {0 tnkind [d Loen
Dater Full Name of Committes, Mailing Address and Zip Code Amount Calendar
, ; Year-To-Date Total
check it [0 inking [0 Loan
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
I
Check It [J inkind [0 Loan
Date Fuli Name of Committee, Malling Address and Zip Code Amount Calandar
Year-To-Date Total
P
check it [0 Inkind [0 Loan
Date Full Name of Committae, Mailing Address and Zlp Code Amount Calendar
Year-To-Date Total
[
checki®. [0 In-Kind [3 Loan N
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
P
Check : [0 In-Kind [0} Loan
Date Full Name of Committes, Malling Address and Zip Code Amount Calandar
Year-To-Date Total
! f
. Check It inKind [0 Loan_
Date Full Name of Committee, Melling Address and Zip Code Amount Calendar
Year-To-Date Totat

Check . [0} Inking [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfars-In) THiS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

$ 400 000

. 400,%°




DISBURSEMENTS
SCHEDULE 2-A . ;
_ Gross Expenditures rese—
Complete Commmittee Name . ] i
Sinclair for Courty Boa rd .
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Ol ; OI i 3 Of F'erso;{ orgusmeas to Whom Payment is Made 8
M ark Giro
Y8 o rect, Studio B Artist 4530 .1
Mi lvu J{\ch ‘W1 53204
Check if: In-Kind Offset
Date Fall Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amourit
Of Person or usmess to Whom Payment is Made
01 115:13 | Jonothan Brieh A : ¢ 18
CrashboX Creatlve, UL Web 0esign 35l1.
P.0.Box 2331, eLizabeth, .
checkif. X In-Kind Offset 3 Fouy :
Date Pull Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount
D ' Of Person or Business to Whom Payment is Made .

1201 13| Trisfan White Road | 18
5305 N. LoversLane Road 03 PhD‘{'DgraPh)/ $52.
HilwauKee, wl 53328
Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Businass to Whom Payment is Made

ol 13|\ Tina Hous '
403, 5 Mgins Iestigator | $340.”°
wi 5 > oa +
Check if. In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
' N ‘ ; ’3 ﬁf Pemuna or Bysiness to Whom Payment s Made
cg a
Wlwaukee, wi 53307 Deeigner
Check if: E inKind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

i !

Check e [} In-Kind Offsat

Date Full Narne, Mailing Address and Zip Code Specific Purpase of Expenditura Amount
Of Person or Business to Wham Payment is Made

i !

Check if: D In-Kind Offset

Date Full Narme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

, ; Of Person or Business fo Whom Payment is Made
Chacki® [ | In-Kind Offset . ' va

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armaunt
Of Parson or Business to Whom Payment is Made

! !

Checkit. [ ] InKind Offset
. : - Qo‘q"i‘ =3
SUBTOTAL ITEMIZED‘EXPENDITLIRES THIS PAGE | §
0 69.%F 2
TOTAL ITEMIZED EXPENDITURES $ 2 q
.00

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

¢ A009.F

of



SCHEDULE 2-A

DISBURSEMENTS

chack it [0 in-Kind Offsst

Stamps

Gross Expenditures Page___of
Complels Commities Nams 4  * - ’
SIrlaLa ir Jor County Board
Instrueccions for completing schadules are on the back of each schedule,
Dem FuI'I_-'Nlma Maaﬂln?; Address and Zip Code Specific Purpose of Expandiure Amourt
n or Business to Whom Payment is Made 1
ovo 13 | Weber gq% Tompany | (ollection 9,49, 8%
f(”u?% ee. W1 53210 Envelopes '
Check if _In-Kind Offsat
Dea gl:lLr:;rg: ol';iglll:ig Addtms‘; and Iélp Code § Spacific Purpose of Expanditure Amourt
O usingss to men a a . |
o1/ 13| Bem Barty of Wi Van List 4 33704
Check it [0 in-Kind Offset
Dals Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
) } Of Person or Business to Whom Paymaent is Made
Check it [0 InKind Offset
Dals Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
ol a'[ ' 3 Parson or But to Whom Payment ls Made /
Panter i o Bas 3 40.1
My I wauKea, Wi
check it [Q In-Kind Oﬂset
Dals Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Dl 132 p 3 %Poer]soy;‘oar?pﬁess to Whom Payment is Made 6;}_,
58a5 W.Mope Avenue. HP inK printer | $[06.%%
Ui Jwal# ee, Wl 5320
Cheek it [0 tn-Kind Offset _
Gata gtf.lI::Nam: oh:gllln%::m ::; il:y?no:nat - Mads Specific Purposs of Expenditure Amount
pliah 13 | G Epot e Avenue File Foldets 53249
Suz3 W. Forddu ven binder, staples
Uilwarhee, W 5321k . ’
check it [0 InKind Offset
Date gl::::;me Mgillnlg ,ﬂ\dt‘lres‘xr ::d Zip y?nodrz s Made Specific Purpose of Expenditure Amount
on or Bus m Paymel
o1a813 | [incoln Mobil Gas $ 50,
Check It [0 InKind Offsat
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
0 “ 3{,: 'a of aprsﬁ ;r u;n&a‘;u ﬁhom P man{is Made
Food / Meeting | §38.63
Check it [0 In-Kind Offest
Date QI‘I:Name lwla\lllnig;;‘I ::edtr:?l :::‘ Zip (.‘.qz;ednet s Made ) Specific Purpose of Expenditure Amount
(-]
01120113 | [ Postal service- Hampton Stekuon

g 46,%

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL. ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $29 OR LESS

TOTAL EXPENDITURES

, 791.80

791, 30

. 93,42

, §95. 03

—



SCHEDULE 2.A DISBURSEMENTS page
Gross Expenditures -
Complete Committee Nam . N
Sinclar for County Board
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malhng Address and Zip Code Specific Purpose of Expenditure Amount
01 13’ ; ,3 0 Person Whom Payment is Made
%‘f'rad' 6 gs $56.72
M i W
Check if. ] In-Kind Offsel
Date QILName Maang Addmnd f:lp Codei- Mad Specific Purpose of Expenditure d Amount
oVviad 13 e'f;;“' Brrr e Cam ban ThanK you cards
0 % 'ﬂ’fgfgcp Y + $ 304 .27~
iq,lwau ee (Wi '53310 gnue,l,opes
Checkif. [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Buyginess to Whom P! ntis Made
Olioxy i3 u)eb&r Prin ng Cone pany/ Business cards 5 4
e 213,
%‘fwaugc&, w! 5300 falbt Cards ¥
Checkif. [ ] In-Kind Oftset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure: Amount
Person ar Busmes \M‘Iom Payment ia Made
o) M 13 vae m Loan
iﬁ? b R ok $ 100 °°
W. W ol epaying
Check if: In- Klnd Offset
Date Full Name, Mailing Address and Zip Code Specific Purposs of Expenditure Amount

0) 1913

Persen or Busmess

om Payment is Made
avae S

Mt e iry s el
AGIW . W 53l fo

Check if. In-Kind Offset

Gas

Re:m U—WW

$40.”

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

Check it [ ] In-Kind Offsst

Specific Purpose of Expenditure

Amount

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

Check it | ] In-Kind Offsat

Specific Purpose of Expenditure

Amount

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

Check i, [ ] InKind Offset

Specific Purpese of Expenditure

Amount

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

Check if: [ ] In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPEND!TURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

212.49

of

Zia.49

. 00

g1a. 49




SCHEDULE 3.8 ADDITIONAL DISCLOSURE Page _of

Loans e
Individual, Committee or Commercial
Complete Commi Name v 4
inclaiv Sor (ounty Board
7
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New L Thi Payments Balance
avae Sinclar of This Pariod ¥ oo This Period £nd of This Period

Date ‘f;.}? N. ! 9.

SUBTOTAL OUTSTANDING LOANS THLS PAGE

TOTAL OUTSTANDING LOANS

N o0 : o0
o1 i 3| Milw., Wi G3alb Fo0. $ud. .00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
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
$
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
Batance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
1 {
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Arnount Guaranteed Qutstanding
$
Full Name, Mailing Addrass and Zip Code Occupation
of Guarantor
Namea and Address of Employer
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Curnulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Period
Date
! /
List Al Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
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 Qutstanding
b
.00

.00




