CAMPAIGN FINANCE REPORT
. LOCAL COMMITTEES OF WISCONSIN

[ Yes M No

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

-

*, * h
'| ¥s This Report an Amendment:

COMMITTEE IDENTIFICATION

NMame of Committes

Friends of Staskunas

Street Address
2010 8. 103rd Ct.

R T e
MILWAUKE
ELECTIONC v

3

E COUNT
DOMMISSION

y
WIFEB 11 Al 29

oHEUEEIMED

City, State and 2ip Code

West Allis, Wi. 53227

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 i Pre-Primary ] Spring [ Falt D Special
[] Termination Report
[ July Continuing [J Pre-Election [} Spring C1Fan L] Special alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 0 $ 0
1B. Contributions from Committees (Transfers-In) $ 0 $ 0
1C._Other Income and Commercial Loans $ 0 $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § 0 $ 0
2. DISBURSEMENTS
2A. Gross Expenditures $ 7 931.55 |8 7,231.55 7]
2B. Contributions to Committees (Transfers-Qut) $ 0 $ 0 |
v
TOTAL DISBURSEMENTS (Add totals from 2Aand 28 | $  7,231.55 ~|§ 7,231.55
CASH SUMMARY
Cash Balance Beginning of Report $ 18,286.92 o
Total Receipts $ 0
Subtotal $ 18,286.92 [
Total Disbursements $ 7,231.55
A
CASH BALANCE END OF REPORT $ 11,055.37 V]
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
|~
LOANS (Balance at the Close of This Period-3B) $ 1,000.00 Y

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

N

Type or Print Name of Candidate or Treasurer

Tony Sfasfunas

Signann%fc)y\didate or Treasurer

Date: ’1— p ,.7 ” ,?
Daytime Phone: f/"ll

kil

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

55.11,60, 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.




DISBURSEMENTS
N - Gross Expenditures Page L of i

Compiete Committee Nama
Friends of Staskunas

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

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

Ritch Williams compile database 1,000.00
615 W. Main St. #305

Checkit [d InKind Offsst Madison, Wi.5370PB

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

USPS
11111 West Oklahoma Ave. postage 225.00
Checkif. [J tn-Kind Oftset WA, Wi. 53227
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

b SS Speedy ‘ ‘

2256 South 1lle6th St. mail prep. 1,953.31
West_Allis, Wi. 53227

Check if: In-Kind Ofidet

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

bt USPS :
11111 West Oklahoma Ave. postage 315.00
West_ Allis, Wi. 53227

Check if: In-Kind Offset

Date Full Name, Mailing Addrese and Zip Gode Specific Purposa of Expenditure Amount

Of Person or Business to Whom Payment is Made

1 Union Copy Center
3060 South 43rd St printing 918.72
Milwaukee Wi. 53219

Check if: bﬁ In-Kind

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

Qf Person or Business to Whom Payment is Made

b Weber Printing
3048 North 34th St. ' printing 1,711.78
Mllﬁﬁukee Wi. 53210

Check if: ln—K:nd

Date Full Name, Malling Address and Zip Code Specific Purpose of Expanditure Amount

Of Person or Business to Whom Payment is Made

o Weber Printing wires
3048 North 34th St. yard signs, 1,107.74

Milﬁgukee, Wi. 53210 stationary
Check if: In-Kind Offset

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

Checkif: [0 In-Kind Offset
Date Ful Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Cheekit [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7/ 231.35 v

4 7,231.55

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § ~

TOTAL EXPENDITURES | $ 7,231.55




-

| SCHEDULE 3-8

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complets Committee Name
Friends of Staskunas

Page _//_ of ’[

Vlnstru ions for completing schedules are on the back of each schedule.

of Guarantor

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
Balance Beginning New Loans This Payments Balance
Anthony J. Staskunas of This Period Period This Perlod End of This Perfod
10730 2002 West Allis, Wi. 33227 ! ' ’ i
List All Endarsers or Guarantors {if any)
Eull Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Caode Qccupalion
of Guarantor :
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Mame, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Pariod Period This Period End of This Period
List All Endarsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Narne and Address of Employer
Amount Guaranteed Outstanding R
$
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Malling Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
1 !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip GCode Qgcupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Emplayer

Amount Guaranteed QOutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




