g CAMPAIGN FINANCE REPORT

R | LOCAL COMMITTEES OF WﬂSCONSIN MILWAUKEE COUNTY
Is This Report an Amendment: [ Yes K] No LECT]ON COMMISSION
Instructions for completing schedules are on the back of each schedule. oy JL21 Pi21s
COMMITTEE IDENTIFICATION | EED )Eb
Name of Commiitec ._? e 4
Friends ©0F Wil SOWnsen IR,

Strect Address . OFFICE USE ONLY .

8¢9 N Humbeldt B\Wwd oo (,

City, State nnd Zip Coda

MW Gutee WL §33015- (3]

Please check if address is different than previously reported, and complete the Camp‘hign Registration Statement in the back of this form. []

NAME OF REPORT

O January Continuing O Pre-Primary ] Spring (7 Fan D Special
| [C] Termination Report
m July Continuing [ Pre-Election [1 Spring [ Fall ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /: A ¢y |8 ’Z /;/../‘7 7, r_//()
! 4
1B. Contributions from Committees (Transfers-In) $ $ L 2345 (9
1C. Other Income and Commercial Loans $ » / 2 $ (g. (/@
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ f, 290,/3 |8 K 708, &
2. DISBURSEMENTS 7 | ’
2A. Gross Expenditures $ c9 ; 3“/-—’;2 <o |8 O 3. <)
7 V4

2B. Contributions to Committees (Transfers-Out) 5 $

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ Q,, 29 s |8 L, 30 ey
CASH SUMMARY
Cash Balance Beginning of Report 8 / Do [
Total Receipts $ // 2 den /03
Subtotal 5429 34
Total Disbursements 3 97’2 r/g D
CASH BALANCE END OF REPORT S 37 Qs
INCURRED OBLIGATIONS ‘
{Balance at the Close of This Period-3A) § — T
LOANS (Balance at the Close of This Period-3B) $ /,. i
1 cmr I have examined this report and to the best of knowledge and beliefit is true, correct and complete.
A | T'ype or Print Name of Candidate or Treasurer fS,gnaturc Candidatc or surcr ' Date: ¥4 | Y F ) EYZNES
|/ 4 &X17) t’,/l) / 1T / WW/ Daytime Phone: ¢/ 3 L/‘f LB

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaltlcs 67\"
58.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) 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) Fro;m Individuals

Page | of |

SUBTOTAL ITEMIZED CONTRIBU;TIDNS THIS PAGE
|

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

S/ 22,0, o

3

s &l 3

s/ Q2o (3
@

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule. 1
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
' e __ . ) f ey~ —to-
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Check it [dIn-Kind I Loan[] Conduit | Conduit Name: ‘ P | e .o
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address|of Principal Place j Calendar
A Lo . - 1+ Of Employment (if year-to-date total exceeds $100 Year-to-Date Total
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Check if; In-Kind oanﬂ Conduit 1 Conduit Name: 1 QS I(_)c)-- 04)
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! )
Check it: [ In-Kind [T Loan] Conduit ! Conduit Name;
Date Full Name, Malling Address and Zip Code :' Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! N
Check if: [1]In-Kind [ Loanf] Conduit i Candult Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Addressiof Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! .
)
i
!
checkit: [dinkind [T] Loanf] Conduit ! 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
/ / )
E
]
Check it. [Jin-kind [ Loanf] Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code ) Occupation, Name and Addressiof Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / )
i
E
Check if. []In-Kind [f 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-fo-Date Total
f ! !
Check if. [ In-Kind [0 Loan(] Conduit i Conduit Name:




DISBURSEMENTS

Page _l__ of I

SCHEDULE 2-A .
— Gross Expenditures
Compiete Committee Name
F\r‘\pn\& aof twoillie 3 ahﬂSUﬂ T
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
_;Z\ - %Person or Business to Whom Payment is Made
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Check if: [C] In-Kind Offset !
Date Full Name, Mailing Address and Zip Code Specific Purposa of Expenditure Amount
Of Person or Business to Whom Payment is Made
he ! o5 T - . :
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Check if: E] 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
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h)e():kilf [%%n Kind Offset >
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
L Of Person or Business to Whom Payment is Made
5 2o ")‘-) "7'?!-\, ,mﬂ; hw audes TAVa ST ) e
/T2 8N O MGy N Ludha i D |Few Sor ;’P/b,\,y oy W) 57 e
DY) Iw U X I £3I5 )y
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
7]
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hack if: El 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 ,
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ;
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Check it ﬁ InlkidofSet 2 Orrdess a0
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) /'g Of Person or Business to Whom Payment is Made
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- Check if: [T} In-Kind Offset /O OO
Date Full Neme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
o B WL Bprz [FeA < 7 < _ .« 3
TH WL By [ Sein S Py Jererre Zex e,
Checkif: [T] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITE‘MIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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s 2, 3 Ly

s &

s 34 ex




¥

SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Commitiee Name

Friends oo

\L’.i {“\(" r@\’w“.ﬁ' o1 Ry ‘

Page [ off

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

List All Endorsers or Guarantors {if any)

Full Name Mallmg Address and Zip Code of Loan Source Outstaﬁding Cumulative Qutstanding
Balance Beginning New L Thi P t Balance
kool ff' Tobhn Sen T of This Period ¥ oorod This Period End of This Period
Date Qg@:? A /jérﬂ’bf/r//“ f/f /é‘/' 2O |
DSTIN 131 ey Gty o eeds S22 )3 O. 00 | [,3200| —o— |, 22, co
7 1

Full Narme, Mailing Address and Zip Code
of Guarantar
Wi Tk TOhpson
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pation ‘
< e/ ( Ll ) L2
me and Addregs of Employer

et N2 C777‘1 . B f/w gz 5 P33

Armount Guaranteed Outstanding

$ [0 P32 a0

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guarantesd Qutstanding

of Guarantor

3 ;
Full Name, Mailing Address and Zip Code of Loan Source Outstaﬁding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranier ;
Name and Address of Employer
Amount Guaranteed Qutstanding
3 .
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Addrass of Employer
Amount Guaranteed Ou;tstanding
3 |
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
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, Mailing Address and Zip Code Occupation

Name and Address of Employer

Armount Guaranteed Outstanding

5

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guarantesd Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ /,? 20 &
$ // eIy,




