Is This Report an Amendment: [ Yes (x] No

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

CAMPAIGN FINANCE REPORT
e LOCAL COMMITTEES OF WISCONSIN,

COMMITTEE IDENTIFICATION

[ ]

Narne of Coramittee )

Friends of Staskunas

Sneet Address

2010 South-103rd Ct,

L AUKEE COUNT
£LECTION COMMISSION

N 29 P : 20

City, State and Zip Code

West Allis, Wi. 53227

RE CENEDRE onLy
o

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

NAME OF REPORT
B January Centinuing 2014 L] Pre-Primary O Spring (1 Fanl OJ Special
[[] Termination Report
[ July Continuing (] Pre-Election {1 Spring [ ] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions {Including Loans) from Individuals § 700 5 5,670
tB. Contributions from Committees (Transfers-In) $ 300 s 1,052
1C. Other Income and -Commercial Loans b *% .13 3 B .13
TOTAL RECEIPTS (Add totals from LA, iB and 1C) $ 1,000.13 $ 6,722.13
2. DISBURSEMENTS
2A. Gross Expenditures SEME  26.27 3 23,936.40
2B. Contributions to Committees (Transfers-Out) $ 77 8 7
| - .27 6. 40
| TOTAL DISBURSEMENTS (Add totals from 2A and ®m | 5. e 26 § 23,936.40
{ CASH SUMMARY
;Lash Balance Beginning of Report $ 98.79
: Total Receipts $ 1 ? 099 '_13
’ Subtotal g 1,098.92
Total Disbursements $ BR% 26.27
; CASH BALANCE END OF REPORT $ 1,072.65 7,
i INCURRED OBLIGATIONS .
(Balance at the Close of This Period-34) $ '
; LOANS (Balance at the Close of This Period-38) 3 1,700

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

{ Type or Print Name of Candidate or Treasurer

Anthony J. Staskunas

Signature of Candidgte or W Date:
% / I

ETN - gy Gy

Daytime Phone:

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

$5.11.60, 11.6], Wis. Stats.

GAB-3L {Rev. 12/09) This form is prescribad by the Government Accountability Board. Completed forms must be filed with your iocal clerk.




SCHEDULE 1-A o RECEIPTS » Page 1 of 1
Contributions (Including Loans) From Individuals - T
Complete Committee Name
Friends of Staskunas
Instructions for completing schedules are on the back of each scheduls.
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
81 26 113 Anthon y J. Stas kunas Of Efﬂployment (if year-lo-date total exceeds $100} 200 Y;a(r)—igDate Total
2010 South 103rd Ct. Milwaukee County Board
¥
West Allis, Wi. 53227 901 N. 9th St.
; Milwaukee, Wi. 53233
Checkiif: [dtn-Kind [d Loanl] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Flace Calendar
E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
) ) i
)
!
;
Check if: [c]in-Kind [t Loanf] Conduit i Conduit 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 total exceeds $100) Year-lo-Date Tolal
! I ,
.| checkif: [ n-Kind [d Loanf] Conduit  Conduit Name:
Date Full Name, Maiiing Address and Zip Code : Occupation, Name and Address of Principal Place Amourd Calendar
1 Of Employment (if year-to-date total exceeds 3100) Year-to-Date Total
i i !
i
Checkif: [ in-Kind [ Loanfd Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calandar
. i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! i
i
Check if. [ inKind [ Loarf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calandar
‘ I Of Employment {if year-to-date total excaeds $100) Year-to-Date Total
! ! !
i
;
}
i
Cheack if: [£]in-Kind [ Loanf] Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code ! QOccupation, Name and Address of Principal Place Amount Calendar
} Of Employment (if year-to-date total exceeds $160) Year-to-Dale Total
! ! 1
)
L]
]
;
:
Checkif: [Clin-Kind [d Loar{] Conduit ; Conduit Name:
Dats Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
! ! !
)
Check if: [din-Kind [t] Loarf] Conduit i Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 700
TOTAL ITEMIZED CONTRIBUTIONS 700
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 700




™ SCHEDULE 1-B

RECEIPTS

(Transfers-In)

Complets Committee Name
Friends of Staskunas

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

Contributions from Committees

Page L of

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
7 131 13 | ATU Cope Wisconsin Year-To-Date Total
5025 Wisconsin Ave. NW 300 300
Washington D.C. 20016-4139
Check if: [t] InKind [d Loan
Date Full Mame of Committee, Mailing Address and Zip Code Amount Calendar
/ Year-To-Date Total
!
Check if: @ Inind [0 Loan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
P
Check it: [0 In-Kind [T Loan
Date Full Name of Committea, Mailing Address and Zip Code Ameunt Catendar
Year-To-Date Total
I
Check if: {0 tnkind [d Loan
Daie Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Checkit: [0 Inkind [d Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Artount Calendar
Year-To-Date Total
I
Check it [d In-Kind [d Loan
Date Full Name of Committee, Maiting Address and Zip Code Amount Calendar
Year-To-Date Total
/ f
Checkif: [0 Inkind [3 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ i
? Check If: lﬂ in-Kind [ﬂ Loan
I Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
¥ Year-To-Date Total
! !
Check if: m In-Kind ]a Loan
i Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
I Year-To-Date Total
B [
i
!
L)
‘ Checkif: [0 InKind [d Loan
SUBTOTAL CONTRIBUTIONS (Transfars-In) THIS PAGE 300
300

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




L

B SCHEDULE 1-C

RECEIPTS

1 1
Other Income and Commercial Loans Page — _of L

Complete Committee Name
Friends of Staskunas
Instructions for completing schedules are on the back of each schedule. -
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! ! 3 . :
10/ 4 /13 | BMO Harris Bank interest .04
P.0O. Box 94033
Palatine, Ill.
Date Full Name, Mailing Address and Zip Code Type of Income " Amount
of Source of Incoma,
11,5413 Harris Bank
P.0. Box 94033
Palatine, Ill. 60094 n interest .05
Date Fuil Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
12/5/13 } BMO Harris Bank
P.O. Box 94033
Palatine, I11. 60094 interest .04
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Seurce of Income
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Saurce 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 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
! ! ’
SUBTOTAL OTHER INCOME THISPAGE | $ .13
TOTAL ITEMIZED OTHERINCOME | § .13
-
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | §
.13
TOTAL OTHER INCOME | §




DISBURSEMENTS

Pagel _of ]

SCHEDULE 2-A § . .
Gross Expenditures
Complete Lommitiee Name
FETERA%°0f Staskunas
Instructions for comfleting schedules are on the back of each schedule. -
Date Ful! Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
[ Of Person or Business lo Whom Payment is Made
7 '5113| BMO Harris Bank
P.0O. Box 94033 :
Palatine, I1l. 60094 service charge 12
Chack 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
! !
8 5 13|BMO Harris Bank , h 19
P.0. Box 94033 service charge
Beediat:t fiekinabid . 60094
" Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business to Whom Payment is Made
8 /16 13 BMO Harris Bank
P.0. Box 94033
Palatine, I11. 60094 service charge 2.27
Check If: In-Kird Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
f !
Checkit: [T In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment fs Made
! !
Checkif: [d In-Kind Offset
Date Full Name, Malling Addrass and Zip Code Specific Purpose of Experditure Amount
Of Person or Business to Whom Payment |s Made
{ /
Checkif: [t] In-Kind Offset
Date Full Name, Malling Address and Zip Coda . Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made :
/ !
Checkif: [0 In-Kind Offset
Date Fufl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
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
! f
Checkif: g In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

$% 26.27
$




ADDITIONAL DISCLOSURE

SCHCDULE 3-B Page _4 _of 4
- Loans g
' Individual, Committee or Commercial
Complete Committee Name
Friends of Staskunas
Instructions for completing schedules are on the back of each schedule. - :
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
Anthon y J. Staskunas of This Period Period This Period End of This Period
32010 South 103rd Ct.
West Allis, Wi. 53227 1,000 700 0 1,700
List All Endorsers or Guarantors (if any}
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 Occupation
of Guarantor
Name and Address of Employer
Amcunt Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Period
i !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Ceceupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Outstanding
3
d Full Name, Mailing Address and Zip Code of Loan Saurce Qutstanding Curnuiative Qutstanding
] Balance Beginning New Loans This Payments Balance
of This Period Pariad This Period End of This Period

List Ali Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guaranter

Cccupation

MName and Address of Employer

Amount Guaranteed Qutstanding
$

Full Narme, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amcunt Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ 700

$ 1,700




