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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

: ISSIOR .
Is This Report an Amendment: [ Yes N No JLECTION COMM %/&fb
| Instructions for completing schedules are on the back of each schedule. iy JAN -1 P 139
COMMITTEE IDENTIFICATION o
Naoow oF Commitres HECEIVED &
FeIENDS OF KHALIF RAMWNEY |
e C.0. BoX 12612 OFFICE USE ONLY
Coty, Stwin and Tip Coda

- wAUKEE COUNTY

N

MiLWALKEE, Wl $3218

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

J+)

,\9,

NAME OF REPORT
ﬁ January Continuing 2814 ] Pre-Primary O spring OrFan [ Special
] Termination Report
L] ruly Continuing [0 Pre-Election ] spring Oran [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including 1L.oans) from Individuals 3 Q’ $ / L/J 200.0 e
1B, Contributions from Committees (Transfers-In) 3 ¢ $ 4; &’3 7 30
1C. Other Income and Commergial Loans $ ¢ $ 53
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ $/8,8372.38

2, DISBURSEMENTS

I cg:tpfv tl}atl have examined this report and 1o the best

2A. Gross Expenditures s /R $ /b, 23358
2B. Contributions to Committees (Transfers-Out) & $ &
TOTAL DISBURSEMENTS (Add totals from 2A and 25) $ /&, 233 .58
CASH SUMMARY
Cosh Balance Beginning of Report_ s 2, 403.90
Total Receipts $ @
Subtotal $ 2,603 .90
Total Dishursementis § . / (2
CASH BALANCE END OF REPORT $  Lo3.80
INCURRED OBLIGATIONS : o ,
(Balance at the Close of This Period-3A) $
LOANS (Balance st the Close of This Period-3B) $ &

k:quledge and betief itis true, cyrm:t and complere.

Fino.it Polnt Name of Candigate or Treasurar

é#ﬁm.om y cmm/uﬂ—smn{

Daytime Phone: P/ YSSS Y293

7
NOTE: The informetjo
35.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09)

Tt

Y 20, wis. suky,_paitde
form is required by ss.1 1.06,/1 1.20, Wis. S itz to provide the information may subject you to the penaltics of

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



Contributions (Including Loans) From Individuals -

Complate Commities Name
FRieNDS ¢vF KHaALF RAINEY
Instmdinns for completing schadules are on the back of each schedule.
Full Name, Maling Address and Zip Code 3 QOccupation, Nama and Addreas of Principal Place Amount Calendar
. ! Of Employment (if year-to-dats tola! vcards $108) Year-to-Date Total
1
]
Check it_[Tinsind [0 Loan] Conduit ! Conduit Nams:
Date Full Name, Maling Address and Zlp Code 1 Qecupation, Name snd Address of Principal Place Calendar
. i Of Employment (If year-to-date tolal excesds $100) Year-to-Data Total
i
1]
é
check it [in-Kind [T Loan] Condutt t | Gonduit Name:___ -
Date Fuli Name, Malli'q Address and Zip Code 1 |Oceupation, Name and Address of Principsl Place Amount Celendar
, ; 1 (Of Employmant {if year-to-date totel excesds $100) Yoar-ic-Dats Tolal
;
E Copdult Name:
Date i pation, Name and Addlhu of Printipal Plece Amount Calondar
, ; 1 Of Bmployment (if yaar-to-date total axe 3100) Yaar-to-Dabe Total
' '
; .
* Conduit Ngme:;
Dafe t Occupatior, Name and Addms af Principal Place Amount Calendar
1 Of Employ Year-to-Date Total
! I H
- :
Check it [Tin-kind [H Loanf] Condutt ! Condult Nume:
Date Full Name, Mafling Address aend Zip Code ¢ Occupation, Na Adkiress of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceads $100) Year-to-Date Total
! f H :
Chack . [T in-kind [r] Loan[] Condutt { Condult Name:
Date Full Name, Maling Address and Zip Cade 1 Oocupation, Nams and Addrezs of Principal Place Amount Catendar
1 Of Employmant (if year-to-date totel exceads $100) Year-io-Date Total
T H
;
Checkt: [Jinkind [FoandCandut | ConduitName
Date Full Name, Mnllhg Address and Zlp Code : Occupation, Name and Address of Principal Flace Armount Calendar
| Of Employmant (if ysar-to-date total axcesde §100) Year-to-Date Tatal
ro !
Check ir: [inind [T Loanf] Gondit ! Conduit Nama:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § c
TOTAL ITEMIZED CONTRIBUTIONS |3
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS |8 <2
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | -




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-in)

Complets Committee Na

FeLevdS 0F KHALE 24 NEY

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

Page _L of_J_

Date Full Name of Committes, Mailing Addresa and Zip Code Amount Calerdar
P Year-To-Date Total
Checkit [0 Indtnd [ Loan
Date Full Name of Commiltee, Malling Addrexa and Zip Cade Amount Calendar
; ; Yenr-To-Cule Totel
check it [0 InKind [d Loan _ I
Date Full Name of Commiittes, Mafling Address and Zip Code Amount Calandar
/ , Year-To-Date Tota
N\
Cheek it [d in-Kind [0 Loan ; \
Date Full Name of Commitias, Malling Addrass a 4 Amount Calendar
Year-To-Date Total
! ! .
kY
4
checkit o Inddnd [0 Loan _ |
Date Full Name of Camenities, Mailing Address and Zip Ckie Amaunt Calsndar
Year-To-Date Total
] I
Gheck it [0 Inkind [0 Loan :
Dats Full Neme of Gommities, Malling Address and Zip Code | Amourt Calendar
) Year-To-Dats Total
! /
checkit: [ In-kind [3 Loan
Date Full Name of Comm ittea, Meling Addresa and Zip Code Armount Calendar
Year-To-Date Total
) i
chackit [0 iInkind [d Loan
Dats Full Name of Commite®, Meiing Addreas and ZIp Gode Amount Calandsr
‘Yaar-To-Data Toted
/ / :
Check it [] intnd [0 Loan
Date Full Neme of Commties, Maling Address and Zip Code Amaount Calandar
Yaar-To-Date Total
! !
Chack if in-Kind [0 Loan
Dats Full Name of Committee, Mailing Addrese and Zip Code Amount Calendar

Check It: [ in-Kkind [T Loan

Yeer-To-Dabs Total

SUBTOTAL CONTRIBUTIONS (Transferadn) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §

VIRV




SCHEDULE 1-C RECEIPTS Page of
Other Income and Commerclal Loans —
sle Committes Name
mms 0F LHALUF LY
Instructions for completing schedules are on the back of each schedule.
Dete Full Narme, Maiing Address and Zip Code Type of Income Amount
of Saurce of Income
) !
Date Full Neme, Mailing Address and Zlp Gode Type of Income Amount
of Source af Income
! )
Date Full Nama, Malling Addrass and 2ip Code Type of Income Arnaunt
of Source of Income
/ )
Date Fuli Name, Maliing Addreas and Zip Coda Type of income Amaunt
P of Source of Income
Date Full Natna, Malling Address and Zip Code Type of Incoms Amount
of Source of Income
! 1
Dats Full Name, Maiing Address and Zip Co \) Typs of Income Amount
of Source of Incoms
! !
Date Full Nams, Meilng Addreas and Zip Code ¥ Type of iIncome Amount
of Scurce of Incoms
! !
Daste Full Name, Malling Addrass and Zlp Code Type of Income Amount
of Source of Income
! !
Data Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
it
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Saurca of Income
/ !
SUBTOTAL OTHER INCOME THIS PAGE 2
TOTAL ITEMIZED OTHER INCOME 0
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS C_)__
TOTAL OTHER INCOME

|



SCHEDULE 2.A DISBURSEMENTS page | of_\
Gross Expenditures - T
Complats Committes Name
Eeieids oF kA L1E 2A,NEY
Instrucfions for completing schedules are on the back of each schadule.
Dats Full Nama, Malling Address and Zip Code Specific Purposs of Expenditure Amaunt
OF Parson or Business to Whom Paymaent iz Made .
0'1/2513 1 Nocth MW Shde Banic Badic SenuicE
12 530 N Foud P Lie AVE A HApeEs Taly — 1O
23013 MILW, W SZFZI
checkit. [0] 19 Knd Omoat’ " ! b bEC 2913
Date Full Narme, Malling Address and Zip Code Specific Purposs of Expend lture Amount
Of Paraon or Businass to VWhom Peymant is Made
! i
Check If: _[0]_indcnd Offset
Date Full Narne, Maling Address and Zip Code Specific Purpase of Expanditure Amount
Of Parson or Business to Whom Payment ls Mada
! H K
Ghack IF [ in-Kind Offset _
Data Full Nams, Mafing Adclresa and Zip Cade . Spacific Purpose of Expenditure Amaunt
Of Peracn or Business {0 YWhom Paymant is Made
f i
check it [0 InKind Ofiset
Dats Full Mame, Maillng Addreas and Zip Code Spacific Purposs of Expenditure Armount
Of Pereon or Busineas 1o Whom Payment is Made
! 1 '
Check it [F] in-Kind Otfeat : _
Date Full Name, Malling Addreas and Zip Code Specific Purpose of Expendiune Amaunt
Of Parson or Businass to Whom Payment Is Made
N
Check i [0 in-Kind Offast.
Data 1 Full Name, Mailing Adkiress and Zip Code Specific Purposs of Expenditure Amount
Of Person of Bualneas o Whom Payment is Made
! !
Chackit [0 in-Kind Oftsst -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business {o Whom Payment [s Mada
! !
Chack ik In-Kind Offset
Date Fult Name, Malling Address and Zip Code Spacific Purposs of Expenditure Amount
Of Person or Buainass to Whom Payment is Made
! )
Check It: [0 in-King Offsst
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE * ,D
TOTAL ITEMIZED EXPENDITURES 1O
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS L 1O
TOTAL EXPENDITURES - 1O




Page \ of___\__

SCHEDULE 2.8 DISBURSEMENTS
. Contributlons To Committees E—
{Transfers-Out)
Completa Commities Name
TRiedds 0F Krlaue LA NEY
instructions for compisting schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Oats Total
f !
Check f: [ InKind [0 Loan_
Date Full Name, Mailing Addrass and Zip Code Amount Calendar
Year-Ta-Date Total
! i
Checkif: [ In-Kind [J Loan
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! i
check It [ inkind [J Loan / N
Date Full Narme, Malling Address and Zip Code i Amount  Gelendar
[ Yaar-To-Date Total
/ !
check it [d_inkind [ Loan \ )
Date Full Name, Mailing Address and Zip\3ode Amalint Calandar
Year-To-Date Total
! !
checkit [0 InKind [0 Loan }
Date Full Name, Malling Address and Zip Cod Amount Calendar
Year-To-Date Total
! i
Gheck if; ﬁ In-Kind rﬂ Loan
Date Futt Nime Maling Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Checkit. [4 inkind [ Loan
Date Full Name, Malling Addregs and Zip Code Amount Calsndar
Your-To-Date Total
! i
Check it [0 in-Kind [ Loan
Date Fult Name, Mailling Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: [3 In-Kind [d Loan
Date Full Name, Maling Addresa and Zlp Code Amount Calendar
Year-To-Date Total
! /
Chack it [d InKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

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




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complets Committee Name

FLUeNDS oF ERALLFE Za by

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

Page _‘_ of _L

Cutetanding New Qbligations or Quistanding Balance
Balance Boginning Additions Cumglalive Payments At Close of This
This Perlod This Pericd Perlod
Cate Full Nams, Malling Address and Zip Code of Craditor
i 1
Nature of Debt (Purposs)
Date Full Nama, Maiiing Address and Zip Code of Creditor
! !
Nature of Dabt [Purpose)
Date Full hame, Malling Address and Zip Code of Craditic
! I
Nature of Dabt (Purpose)
™~

Date Full Nema, Maillng Address and Zip Code of Creditor

L\
-
\

Data Full Name, Malling Address and Zip Code of C
Pt N\
'\\ Nature Q’b’ (Purpose)
|
Date Full Name, Maiiing Address and Zip Code of Graditor |
f !
Nature of Dabt (Purposs)
Date Full Narna, Mailing Address and Zip Code of Craditor
{ {
Nature of Debt {Purpose)

Date Full Name, Mamng Address and Zip Code of Greditor

MNature of Deblt (Purpese)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | &

TOTAL UMITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §

00 00




SCHEDULE 2.8 ADDITIONAL DISCLOSURE page | ot |
Loans B
Individual, Committee or Commaercial
Complete Commitiee Nama ‘
T bW s OF KetAL\E dAa oLy
Instructions for completing schedules are on the back of each schedule.
Full Namn, Malling Address and Zip Code of Loan Source Outstanding Curnulative Quistanding
Balance Baginning New Loans This Paymants Balancs
of This Pericd Parod This Paricd End of This Period
Date
1 !
List AN Endorsers or Guarantors (if any)
Fult Name, Malling Acdress and Zip Cade Qecupatian
of Guaranior
Name and Address of Employar
Amount Quarantead Cutatanding
3
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Name and Addmas of Employar
Amount Guaranteed Quisianding
$
Full Name, Malling Address and Zip Code of Loan Sourcs Oumtanding Cumulative Cutstanding
New Louns This Payments Balenca
Period This Period End of This Pariod
Date
! !
List All Endorsars or Guarantors {if any) \
Full Name, Maiing Address and Zip Code Occupatlon \
of Guarantor
Nama an\Mdmu of Employer
Amount Guaranteed Outstanding
3
Full Name, Malllng Addrese and Zip Code Qccupation
of Guarantor
MName and Address of Employer
Amount Guaranteed Outatanding
]
Full Name, Malling Addrass and Zlp Cods of Loan Sourca Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Paricd This Period End of This Pariod
Date
/ !
List All Endorsars or Guarantors (if any)
Full Name, Maiing Address and Zip Code Qteupation
of Guaranior
Name and Address of Employer
Amount Guarantaad Qutstanding
3
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL DUTSTANDRING LOANS




