CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN |
W HLWAUKEE COUNTY

' Is This Report an Amendment: [ Yes E No | ZLECTION COMMISSION
Instructions for completing schedules are on the back of each schedulé. :ﬂm JL 1w A % 0b
COMMITTEE IDENTIFICATION ; ‘ ' i '2‘
Name of Committee . ‘ RECE‘VED | "/

Lofizens For e L zaryezk 1 »

Street Address

: | OFFICE USE ONLY
JO0 # W Van Geck Avenwe. N

City, State and Zip Code

Mo wd wtee. W/ 52 e

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]
NAME OF REPORT o

D January Continuing D Pre-Primary D Spring | |:| Fall | Special
| [C] Termination Report
N July Continuing o2& /% [ Pre-Election [J Spring O Fan [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Columz A | | Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS o Year-To-Date
1A. Contributions (Including Loans) from Individuals $ O.p0 $ OH, 06
1B. Contributions from Committees (Transfers-In) $ o0.00 $ o. 00
1C. Other Income and Commercial Loans $ o. 0o $ 6H. 00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 0. 00 | $ o oo
2, DISBURSEMENTS
2A. Gross Expenditures $ /b5 00 $ s65 vo
2B. Contributions to Committees (Transfers-Out) $ o oo $ I~ W-X
TOTAL DISBURSEMENTS (Add totals from 2Aand28) | $ /o 47 00 $ .4 00
CASH SUMMARY
Cash Balance Beginning of Report $ 795, 94 |
7 |
Total Receipts $ o, go
Subtotal $ _j' 788 48
Total Disbursements $ lp 5, 001
|
CASH BALANCE END OF REPORT $ re33,90
’ ' |
INCURRED OBLIGATIONS ‘ |
(Balance at the Close of This Period-3A) $ O 00
L.OANS (Balance at the Close of This Period-3B) $ 5 doe. o

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: / /e / /4

//d /? /4/7,) £ ZAr77 ez é‘ Em% 2 8 Daytime Phone: FF - VS~ oos

NOTE: The information on this form is required by ss.11.06, 11.20, WIS Stats. Fallure to prowde the information may subject you to the penalties of
$5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Boérd. Completed forms must be filed with your local clerk.




'

_ DISBURSEMENTS | Page 7 of /.
, Gross Expenditures. |
al

\

|

|
Complete Committee Name Ll

‘

. ] 7 :
&"71'1 ZehsS 7[0/‘ Joe Lz.,qr'n c,Z-dL.
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
3 1l yt | pr S pmedea~ dd e

A e W’e.é:/:é.rﬁ'ﬂ
L GRS 550 70 hestog /45 o
Check it in-Kind Offset Lo

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

Check if:I I In-Kind Offset

P
Date Full Name, Mailing Address and Zip Code Specific Purposs of Expenditurs Amount
Of Person or Business o Whom Payment is Made

1
b
Check if:l I InKind Offset

Date Full Name, Malling Address and Zip Code Speéiﬂc Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made |

Check if:I | In-Kind Qffset

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

Check if:I I In-Kind Offset

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

Lo
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 is Made

|
Chack if:I I In-Kind Offset [
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Chack if:| I In-Kind Offset L
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made [

Checkit[ | in-Kind Otfset P

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /4 57 ¢¢

TOTAL ITEMIZED EXPENDITURES |§ /& 57 2@
I

TOTAL UNITEMIZED Exi’El«:lDlTURES $20 ORLESS | § g o0

TOTAL EXPENDITURES

/o502

-




SCHEDULE 3-B ADDITIONAL DISCLOSURE Page /  of /
Loans I
. Individual, Committee or Commercial
Complate Committee Nama . ‘ ‘
,‘“f'r'LﬁnS 7£W" f—/m’__. ZZA*‘/) ezt
i
Instructions for completing schedules are on the back of each schedule. P
Full Name, Mailing Address and Zip Cade of Loan Source Outstanding Cumulative Cutstanding
") * i . . .
> 2. (‘ Balancg ngu_mmng New Loans This Payments Balance
'-f/ LS e 4 C‘ Zarane ‘ of This Period Period This Perlod End of This Period
Date FOo 4t M- VA Beck Ave T
g 1251 oy M,‘/Wﬁ.u._tez-' W £3aa0 J, o2, 0¥ T 00, 00
List All Endorsess or Guarantors (if any) L
Full Name, Mailing Address and Zip Code Qceupation Y
of Guarantor
Name and Address éf Employer
L
Amount Guaranteed}Oul‘standing
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor O
|
Name and Address of Employsr
Amount GuaranleedﬂOut‘standing
$ L
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd
|
! li I
List All Endorsers or Guarantors {if any)
Full Name, Mailing Addrass and Zip Code QOccupation
of Guarantor ‘ i
|
Name and Address of Employer
||
Amount Guaranteed| Outstanding
$ ‘
Full Name, Mailing Address and Zip Code Occupation
of Guarantor P
Name and Address ?f Employer
|
Amount Guaranteed | Qutstanding
_ s .
A Full Name, Mailing Address and Zip Cade of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of Thiz Period
| i
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor [
Name and Address of Employer
| J
Amount Guamnteed\Ouﬁsmnding
$ '
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor L
Name and Address of Employer
| |
Amount Guaranteed Outstanding
s ‘

.
SUBTOTAL OUTSTANDING LOANS THIS PAGE

[
TOTAL OUTSTANDING LOANS

§ 7, o00.00

§ 3 Ooe.oo




