CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF W*SCONSIN

Is This Report an Amendment: [J Yes

X o

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

COMMITTEE IDENTIFICATION

MNams of Conintittee

P WAUKEE COUNTY
FLECTION COMMISSION

0 JL 1S Al 3b

Gy of  Sohs  Runts RECEIVED
o 339 N, q4* spat OFFICE USE ONLY
: i d . .
~Stae i 7 o M wonrkae, wI 53243 |

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

NAME OF REPORT |
O January Continuing [ Pre-Primary O Spring O Fall O Special
| [J Termination Report
& rly Continuing 2 "‘( {1 Pre-Election [] Spring m Fali ] Special also complete Schedule 4
\
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period 1 Calendar
1. RECEIPTS | Year-To-Date
1A, Contributions (Including Loans) from Individuals $ / {CI T 2x $ / { 9.7
1B. Contributions from Committees {Transfers-In) $ Lol S . 00
1C. Other Income and Commercial Loans $ .00 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /5% 272 s /£9.72
2. DISBURSEMENTS '
2A. Gross Expenditures $ fq 7 2- $ 5‘7 7 2-
2B. Contributions to Committees (Transfers-Out) $ ' 00 $ .00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 5972 |8 £9.72
CASH SUMMARY ‘
Cash Balance Beginning of Report $ ¥ 76- 35‘
|
Total Receipts $ / § 9. 72 |
Subtotal $ /',0 3L 0 7 ‘
Total Disbursements $ 5? Wi |
CASH BALANCE END OF REPORT $ 776.3 5
INCURRED OBLIGATIONS |
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ —

I certify that I have examined this report and to the best of my kr‘mwledge and btjzlief it is true, correct and comp‘lete:

Type or Print Name of Candidate or Treasurer

/OQJA 7. /ﬂqw:'c(

SignaW?te fr Treasurer
|

Date:

'T/f'//ul [

Email | mackm € oohbiearediy ctem  poyime phone(‘/f'f) 250 - 5500

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, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

4
This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




>

\
SCHEDULE 1-A - RECEIPTS Page ! of |
Contributions {Including Loans) Fror Individuals e
Complets Committee Name |
\
Instructions for completing schedules are on the back of each schedule. ‘
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address ff Principal Place Amount Calendar
. Of Employment (if year-to-date total exceads $100 Year-to-Date Total
4 M 1ef | okt Ructs Clech of  Gusts~ M 'Iiv & £9.72
v ‘ - . . ]
m,; ’w, Wwx 5‘?11'3 ‘
checkit|_in+indX JLoad Jcondut Conduit Name: ?
Date Full Name, Maifing 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
_g IK QON f']afA Rf‘b'} ‘ o
‘ ‘ 00. 0
§Y21 Somesed Laqf /"/A' ‘ So0p.0D /00
G.fj.bt-‘:.'d ) wr g.g 221 i
Check if:Dln—Kind ILoarDConduit Conduit Name: ‘
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amaount Calendar
Of Employment (if year-to-date total exceeds $100) ' Year-to-Date Total
! / :
Check if:DIn—KinELoarDConduit 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 if:DIn—Kinc‘ ILoar[lConduit Conduit Name:
Dats 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-fo-Date Total
! ! . o
checkit] |in-Kind  JLoad Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place - - Amount Calendar
Of Employment (if year-io-date total exceeds $100) Year-to-Date Total
! / ) :
Check if:I Iln-KinDLoarI_k)onduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount, Calendar )
Of Employment (if year-to-date total exceeds $100) ‘Year-to-Date Total
/ /
\
Check if:! lln-KinDLoarI-IConduit Conduit Name: 1
Date Full Name, Maillng Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date tgtal exceeds $100) Year-to-Date Total
/ / ‘
|
Check if:I IIn-KinD Loarl-IConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBU'i'IONS THIS PAGE | § l 5? 7%
TOTAL ITEMIZED CONTRIBUTIONS | 3 [ 5% 72
TOTAL UNITEMIZED CONTRIBUTI¢NS $200RLESS | §

TOTAL CONTRIBUTIONS RECEIVED FRjOM INDIVIDUALS

s/ $9-7%




i

RECEIPTS
. SCHEDULE 1-B . .
_ Contributions from Committees N Page __of
(Transfers-In) | '
Complete Committee Name
Instructions for completing schedules are on the back of each schedule. 3
Date Full Name of Committes, Mailing Address and 2lp Code ‘ Amount Calendar ~
/ / i Year-To-Date Total
‘ i
L_| | | \
Chaeck if: In-Kin Loan |
Date Full Name of Commities, Mailing Address and Zip Code i Amount Caiendar
/ ' Year-To-Date Total
] ‘
Check if:l | In-KindI_l.oan 3
Date Full Name of Committee, Mailing Address and Zip Code | Amount Calendar
} Year-To-Date Total
/ /
Check if:l I In-Kindl Luan
Date Full Name of Committea, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
! !
!
Check if:l I In-KindL_Loan !
Date Fulk Name of Committee, Mailing Address and Zip Code Amount Calendar
‘ Year-To-Date Total
/ ! ‘
I
Check if:| | In-KindI_Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ ! !
|
Chack if:I l In—KincJ |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 / 1
Chack if:I I In-KinHoan
Date Full Name of Committee, Mailing Address and Zip Coda Amount Calendar
Year-To-Date Total
l i
Check if:I I In-Kinﬂoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Chack if:l I In-KindI_Loan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Yoar-To-Date Tatal
! /

Check if: r-—l In-Kinﬂoan

|
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $

f

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




RECEIPTS
N SCHEDULE 1-C Page
- Other Income and Commercial Loans I A' ge___of
Complete Committee Name
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 \
! / |
|
|
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Seurce of Income i
! /
|
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income ‘
! i |
I
i
Date Fult Name, Mailing Address and Zip Code fype of lr;come An;ount
; ; of Source of Income
Date Full Name, Mailing Address and Zip Code fype 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 fype 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 |
/ ! ‘
|
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income ‘
T \
i
1
SUBTOTAL OTHER INCOME THIS PAGE $
} ‘.
TOTAL ITEMIZED OTHER INCOME | §.
\
|
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | §
TOTAL OTHER INCOME | §



DISBURSEMENTS
gl SCHEDULE 2-A Gross Expenditures Page __of

Complete Committee Name

Instructions for complating schedules are on the back of each schedule.
Date Full Name, Maillng Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made I
MNomiaation Pﬂﬂ”-c
i

MM opg e Max
zfoo s. iy Pafew
Lasyr M ea £, wk 53;/(/
Check if:&'-l In-Kind Offset |

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

59.7¢

Check if:| | In-Kind Offset ‘

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditufe Amount
Of Person or Business to Whom Payment is Made 1

Check if:I I In-Kind Offset

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

Check If:l | 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:| ]!n—Kind Offset

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

|
|
Check if:I | In-Kind Offset

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

Check if:I I In-Kind Offset

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

|
Check if:l 11n-Kind Offset |
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditude Amount
Of Person or Business to Whom Payment is Made |

Check if:I I In-Kind QOffset !

|
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 59.72
TOTAL ITEMIZED EXPENDITURES | $ 59.72
' ! ’-_‘

1
TOTAL UNITEMIZED EXPENDITURES $20 OR|LESS | §

§9.9%

TOTAL EXPENDITURES | §




SCHEDULE 2-B DISBURSEMENT§ Page of
Contributions To Committees o
{Transfers-Out)
Complete Committea Name
|
\
!
Instructions for completing schedules are on the back of each schedule. ‘
Date Full Name, Mailing Address and Zip Code j Amount Calendar
, ) i Year-To-Date Total
|
i
Check ifI 'In~Kind| |Loan !
Date Full Name, Mailing Address and Zip Code Amount Calendar
, Year-To-Date Total
!
check ] Jinkind  JLoan f
Date Full Name, Mailing Address and Zip Code i Amount Calendar
i Year-To-Date Total
! /
Check ifl Iln-Kindl |Losn
Date Full Name, Mailing Address and Zip Cade Amount Calendar
Year-To-Date Total
! !
Check if] IIn-Klndl |Loan ;
Date Full Name, Mailing Address and Zip Code ! Amount Calendar
Year-To-Date Total
I { i
|
[
Check i] IIn-Kindl |Loan |
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ / !
check ] Jinkind  JLoan 3
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check ifl IIn-Kindl |Loan
Date Full Name, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check ifl IIn-KIndl |Loan
Date Full Name, Mailing Address and Zip Code ‘ Amount Calendar
| Year-To-Date Tolal
/ / I
i
Check ifl IIn-Klndl |Loan T
Date Full Name, Mailing Address and Zip Code | Amount Calendar
| Year-To-Date Total
! !
|
Check ifl IIn—Kindl ILoan ‘

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | $

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




SCHEDULE 3-A

Complete Committee Name

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

ADDITIONAL DISCLOSURE

Incurred Obligations Exclu#ing Loans

NI

Page of

. i
Qutstanding New Obligations or . Outstanding Balance
Balance Baginning i Additions Cumt#:!lv; F':oydments At Close of This
This Period iThis Period isFe Period
Date Full Name, Mailing Addresg and Zip Code of Creditor
! ! ‘
Nature of Debt (Purpose) i
Date Full Name, Mailing Address and Zip Code of Creditor
T ‘
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
T 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
1o |
Nature of Debt (Purpose) |
Date Full Name, Mailing Address and Zip Code of Creditor
f !
Nature of Debt (Purposs)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt {Purpose)
i
Date Full Name, Mailing Address and Zip Code of Creditor |
|
I 1
Mature of Debt (Purpose)

SUBTOTAL ITEMIZED OBIJIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $
|

|
TOTAL INCURRED OBLIGATIONS | $




-

of Guarantor

" DD NA
SCHEDULE 3-B ADDITIONAL DISCLOSURE Page of
Loans Af —_— —
Individual, Committee or Commercial /‘/
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanping Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
List All Endorsers or Guarantors (if any) |
Full Name, Malling Address and Zip Code Oceupation
of Guarantor |
Name and Address of E.-;nployer
|
Amount Guaranteed Outstanding
$ i
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Namne and Address of Employer
Amount Guarantesd Outétanding
1
3 j
Full Name, Mailing Address and Zip Code of Loan Source Outstan:ding Gumulativa Qutstanding
Balance Beginning New Loans This Payments Balance
of Thig Period Pericd This Period End of This Pericd
|
List All Endorsers or Guarantars (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor !
Name and Address of Employer
Amount Guaranteed Oubstandi'ng
§
Full Name, Mailing Address and Zip Code Occupation
of Guarantor ‘
Name and Address of Employer
\
Amount Guaranteed Outstanding
$ !
Fuli Name, Mailing Address and Zip Code of Loan Source Outstanding Gumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period |
i
! !
List All Endorsers or Guarantors (if any)
Full Nams, Mailing Address and flp Code Oecupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Cccupation

Name and Address of Er‘Fployer
i

Amount Guaranteed Qutstanding

5

SUBTOTAL CUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




