/

=

1 Is This Report an Amendment: M/Yes

. No

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

ELECT

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Charlie Fox
Street Address

2920 West McKinley Blvd

MILWAUKEE COUNTY

D56 -1 P23
RECEIVED

ION COMMISSION

OFFICE USE ONLY

City. State and Zip Code

Milwaukee W1+ 53208-2930

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

NAME OF REPORT
[:l January Continuing B Pre-Primary O Spring ] Fall D Special
i [] Termination Report
July Continuing _, 17 [] Pre-Election [] Spring (] Fall (] special also complete Schedule 4
SUMMARY OF RECEIPTS AND — Colurmn B
DISBURSEMENTS This Period Calendar
Year-To-Dat
1. RECEIPTS aZ Year-To-Date
A > o
LA, Contributions (Including Loans) from Individuals $ 2532:00 $ 2532.00
1B. Contributions from Committees (Transfers-In) $ 300.00 $ 300.00
e 1C. Other Income and Commercial Loans $ $

LOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

$ATAR. 0V /

3R Z23 06D

2. DISBURSEMENTS

2A. Gross Expenditures $1902.72 $1902.72

2B. Contributions to Committees (Transfers-Out) $ 25.00 $ 25.00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 1927.72 $1927.72
CASH SUMMARY
Cash Balance Beginning of Report $0
Total Receipts $2832.00 AT 32, J
Subtoral $2832:00 asas. J
Total Disbursements $1927.72 | _ .
CASH BALANCE END OF REPORT $ 904-28 775 .37 Y
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $0

1 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 Candidatc or Treasurer
LY L‘

oyce Ann Seiser

Emii

Signmi‘i‘t‘c’ of Candidate o:;;!:a:‘surer
(L Aeiged s 4
| jaséiser@aol.com

Date:

Lty e S

Davt

0zABRO 2079
(414) 933-6189

Lo

imec 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

s5.11.60. 11.61. Wis. Stats.
GAB-2L {Rev. 04/14)

This lorm is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.
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Instruetions for completing schedules are on the back of each schedule,
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checkit]  JinKind |Loar] Jconduit

Conduit Name:

Date Fult Name, Mailing Address and Zip Code Qacupation, Name and Address of Principal Flace Amount Calendar
g 7 1 4 Of Employment (if year-to-date iolal exceeds $100) Year-to-Date Total
te 1% | Jeffrey Hynes Ao e
vy T el i G et 523.00
2825 Camden Ln s osde aTasS S 523.00
Brookfield W! 53045 :,3~.7£.Jr‘?f-. ﬁz-’.m ¥ A i——-&?
e & TEI A et S _34..) AL
Check sf:l_—lln-Kind[::[LoaﬂCnnduit Corwuit Name:
Date Full Name, Malling Address and Zip Code Qceupation, Mame and Address of Principat Place Amount Calendar
. or Emplayment {if year-jo-cate total exgeeds $100) Year-to-Date Total
g8 /14,14 Gary Goyke ...,e.-_,l,a, EZ i a2 & TR L
130 Lakewood Blvd T T LSy ST 250.00
h i}m:’j ST AR A C AT 250.00
Madison W1 53704 J 2 L pestaria s Bovb
ff’) Py » Stry et d DTS
Check if:Dln-Kindl_lLoarleonduit Condlutt Narme, -
Date Full Name, Matling Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
6 1 4 1 4 Of Employment {if year-to-date total exceeds 5100} Year-to-Date Total
f ! t !,/
‘_"Z."if—-NC'
Nancy Rottler xﬂv_:_é_i i L, messiese 250.00
130 Lakewood Bivd 20 R S8 250.00 -
. AL IR Al - -
Madison WI 53704 P g B S BP0
Check if:Dln—KindDLoarDConduit Canduit Name;,
Date Full Mame, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armnourt Calendar
1 4 1 4 .. . Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
6 /1414 | Patricia Keating Kahn 100.00
758 N Milwaukee St 100.00 :
Milwaukee W1 53202
Chegk if :l_—Iln-KlndE_—ILoarﬂCanduit Conduit Mame:
Daie Full Name, Mailing Address and Zip Code Qecupation, Name and Address of Principal Place Amount Calendar
Of Emplayment {if year-to-date total exceads $100) Year-to-Date Total
6/19 114 |Chatles Kahn 50.00
Milwaukee Wi 53211
check ] |inKind _JLoar]/]condu Conduit Name:; ACIBIUE
Date Fuli Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
. . Of Employment (if yearto-date total exceeds 5100) Year-io-Date Total
6 12514 |Geraldine Seiser )
W164 N11053 Kings Way iretired nurse 200,00 300.00
Germantown Wi 53022
Checic if:[_]ln-KindD Lcarrkonduit Conduit Name;
Date Full Name. Mailing Address and Zip Code Qcoupation, Mame and Address of Principat Place Ampunt Calendar
. . Qf Employment (if year-to-date total exceeds $1400) Year-to-Date Total
8 +30/14 |Jennifer Seiser 25 00
3301 Colerain Ave, #209 25 00 .
Cincinnati OH 45225 1
Check %f:l_-llﬂ-}(inctmi.oarrkonduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Oecupation, Name and Address of Prncipal Place Amount Calendar
OFf Employment (if yeas-to-date total exceeds 5100} Year-{o-Date Total
! !

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

£1567:00

S XSS
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J4GT.00 =




