CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES-OF WISCONSIN

Is This Report an Amendment: O Yes

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

B No

--13 kb 12A-31-03

AUBAUKEE COUNTY
FLECTION COMMISSION

Pt JAN29 A 8 I3

b

COMMITTEE IDENTIFICATION

Name ef Commitice

FRIEND S

of far Jepsik

ReCEIVED A(/i,

Streel Address

Yot0 So. AWcxpes

Ave

OFFICE USE ONLY

Cily. Stale and Zip Code

Crpay,

WL SISO

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 (] Pre-Primary | Spring [J Fan [] Special
[] Termination Report
July Continuing [] Pre-Election [ Sprin [ Fal (] Special also complete Schedule 4
— pring p
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals S —g- $ —O—
1B. Contributions from Committees (Transfers-In) 3 - Q- $ -
1C. Other Income and Commercial Loans $ -~ O $ —Q -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ -0 $ —o
2. DISBURSEMENTS
2A. Gross Expenditures $ ~ = § —o—-
2B. Centributions to Committees {Transfers-Out) $ —o— § —-a—
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | — 9~ s —C
CASH SUMMARY

Cash Balance Beginning of Report $ / . Fo5, -?a?,
Total Receipts $ — @ —

Subtotal $ [/, Fos, 22
Total Disbursements $ —- 9
CASH BALANCE END OF REPORT $ /805 22
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ —e-
LOANS (Balance at the Close of This Period-3B) s /L 79/ 47

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

Type or Print Name of Candidate or Trcasurcr

FParriara . JupsSiK

Date: j A
Daytime Phone: - 7HY - 7790

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

$5.11.60, 11.61, Wis, Stats.
GAB-2L (Rev. 12/09)

¢

1;4 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

Contributions (Including Loans) From Individuals

/-4

Page _Lof _‘L

Complete Committee Name
Frievps oF 57 TJuRsI K
Instructions for completing schedules are on the back of each schadule.
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
; ; 1 Of Employment (if yoar-to-date total exceeds $100) Year-to-Date Total
Node ;
i
]
!
Check if:_[d] In-Kind [0 Loanf] Conduit ! Conduit Name:
Date Fuli Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceads $100) Year-to-Date Total
/ / )
)
)
i
Check if. [d] In-Kind [c] Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
Check if:_[C] In-Kind_[1] Loan[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code . QOccupation, Name and Address of Pringipal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
Check if:_[d] In-kind {]Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amaunt Calendar
 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! :
Check if: E In-Kind LnanEI Conduit ; Conduit Name:
Date Futl Name, Mailing Address and Zip Code : Occupation, Name and Address of Pringipal Place Amount Calendar
+ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
f / ;
)
]
Check i: [0 In-Kind [T Loan[] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Amount Calendar
y Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! )
i
E
Checkif. [1]In-Kind [C] Loanf] Conduit \ Ganduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date totat exceeds $100) Year-1o-Date Total
/ ! !
Check if. [ InKind [T Loanf] Conduit i Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § —¢—
TOTAL ITEMIZED CONTRIBUTIONS | § —¢—
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ ™ o—
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § —o —




.

/~8

gl SCHEDULE 1-B _ RECEIPTS page / of /
Contributions from Committees _—
{Transfers-In)
Complete Commitiee Name —_
FRIENDS ar far JuRsiy
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 Tofal
/ !
Nowe
Check if; In-Kind Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: In-Kind [r] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
checkif. [ In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if; in-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ f
Check if: In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Toc-Date Total
/ !
Check if: In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: InKind [c] Loan
Date Full Name of Cammittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif: [0l In-Kind [d Loan
Date Full Name of Committes, Mailing Address and Zip Cade Amourit Calendar
Year-To-Date Total
! !
Check if: InKind [ Loan
Date Full Name of Committee, Mailing Address and Zip Cade Amount Calendar

Checkit. [ InKind Loan

Year-To-Dats Total

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS /
SCHEDULE 1-C : Page -/ of
- Other Income and Commercial Loans 9 Lo~
Complete Committee Name
FRIENDS 0F FA7T _TURSlK
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amaount
of Source of Income
I i
Now &
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
i /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Incoms
/ i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
I /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
I /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
I /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
/ f
SUBTOTAL OTHER INCOME THIS PAGE —9o~
TOTAL ITEMIZED OTHER INCOME ~ 0 —
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS ~ o
TOTAL OTHER INCOME -o-




 SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Page / of /

FrRIENDS.  OF far JVRS/K
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
f /
Moy e
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
/ /
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
Of Person or Business to Whom Payment is Made
! /
Check if: tn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Check if: In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check it [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
/ 1
Check If In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
1 !
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amaount
Of Person or Business to Whom Payment is Made
/ !
Cheekif: [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditurs Amount
Of Person or Business to Whom Payment is Made
/ !
Cheekif. [0 In-Kind Offset
—_0 —
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
-.—-0.___
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS o
-5 -

TOTAL EXPENDITURES




23

DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees Page —L of /

{Transfers-Out)

Complete Committee Name

FrieNps o Far Jurs)w

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

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Nove
Check if: [0 InKind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar

Year-To-Date Total

checkif. [0 In-Kind [d Loan

Date Full Nams, Mailing Address and Zip Code Amount Calendar
Year-To-Data Total

Check if. [] in-Kind [} Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: In-Kind I—E] Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Yoar-To-Date Total

Check if: In-Kind El Loan

Date Full Name, Mailing Address and Zip Gode Amount Calendar
Year-Te-Date Total

Check if: E‘] In-Kind E:] Loan

Date Full Name, Maiiing Address and Zip Code Amount Calendar
Year-To-Date Total

Check it [r] tnKind [0 Loan

Date Full Name, Mailing Address and Zip Code Amaount Calendar
Year-To-Date Total

Check if: @ In-Kind ﬁ Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [7] inKind [0 Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: [0 In-Kind [ Loan

SUBTCTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




s

»

SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

3-A

page / of / _

Complete Committee Name
FRIEVDS — oF hr  Jopsik
Instructions for completing schedules are on the back of sach schedule,
QOutstanding New Qbligations or . QOutstanding Balance
Balance Beginning Additions Cumt#z!:vg;?yénents At Close of This
This Pericd This Period 15 Farno Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
NO Ug Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Debt {Purpcse)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Nama, Mailing Address and Zip Code of Creditor
! i
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS




- s

l SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

S =43
Page / of /

”

Individual, Committes or Commercial

Complete Committee Name

FRIEMDS  OF  FAT JORSIK.

sl Fun Name, Mailing Address and Zip Code of Loan Source

of Guarantor

Cutstanding Cumulative Qutstanding
. Balance Beginning New Loans This Payments Balance
/ ATR/C /A "D J—U ‘?S/ '« ; C’/? U‘ﬁ/ﬁ/? 7E of This Period Period This Period End of This Period
600 So. ¥Aaknrp AVE . L 70,
— _ - 0— .
/122074 CUDRHY, I S3110 199/ 49 o 0 7947
List All Endorsers or Guarantars (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
i $
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amaunt Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Emplayer
Amount Guaranteed Outstanding
$
Fuli Name, Mailing Address and Zip Code of Loan Source Outstanding Curmulative Outstanding
Balange Beginning New Loans This Payments Balance
of This Period Pariod This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Armount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$4,99/, %7

SUIUYT




