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Instructions for completing schedules are on the back of each schedule,
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COMMITTEE IDENTIFICATION IR

T s of  Sohd Ruredt RECEED A7

Street Address OFFICE USE ONLY

23Y A 7Hth e

City, State and Zip Code

m:'/quAé?ﬂ’, Wz £32/2

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

NAME OF REPORT |,

/
M January Continuingm;) D Pre-Primary E] Spring D Fall ] Special
[] Termination Report
(] July Continuing [] Pre-Election [] Spring [ Fan [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Ciolamn A T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A-Contributions (Including Loans) from Individuals $ >50.09 $  Yo9.72L
1B. Contributions from Committees (Transfers-In) $ © $ O
1C. Other Income and Commercial Loans $ O $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 >50.00 $ 409,72
2. DISBURSEMENTS
2A. Gross Expenditures $ 0 $ l 5 q_ T&-
2B. Contributions to Committees (Transfers-Out) $ 0O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 0 g 15 q 22
CASH SUMMARY
Cash Balance Beginning of Report $ 07 7 é’ 2 s
Total Receipts $ 2—5 0 .00
Subtotal $ / 2 Z-Lb $ 35
Total Disbursements $ 0
CASH BALANCE END OF REPORT $  [,22b. 38
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 myﬂknawledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer SignaWa}di?ﬁ'\ﬁeasurer Date: // 19 /20 <

mq; /( 7’ mfh/‘.f/ rc‘p Email malh m & L_uo’ wiy 20 ~2#, 24 Cowsr Daytime Phone: ("—/l ’4) 2_;8’ = ; %9

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
$s.11.60, 11.61, Wis. Stats.

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



RECEIPTS

. . . . Page of
Contributions (Including Loans) From Individuals [
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. . Of Employment (if year-to-date otal exceeds $100} Year-to-Date Total
iZ22 120) t—)n'ﬂ\m?/ <Czw\9
jlod s ¢34 57 P\Q‘}lfﬂﬁ 230.0p | 25090
iJus? Allis. wr 53214
Check if:,_lln-KindI:lLuar{-lConduit 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
/ /
Chegk if:Dln-Kind[_]LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date total exceeds $100) Year-to-Date Total
/ /
Check if:Dln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Cede QOccupation, Name and Address of Principal Place Amotnt Calendar
Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
i
Check if:l IIn—Kincd lLoarl—IConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} Year-io-Date Total
! {
Check it |inKind]_JLoar Jconduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date tolal exceeds $100} Year-fo-Date Total
I ! .
checkit| |in-kind] _|Loar] Jconduit Conduit Name:
Date Full Narne, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date tofal exceeds $100} Year-to-Date Total
T |
Check if:l lin-Kind] |Loarr!Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code COccupation, Mame and Address of Principat Place Amount Calendar
Of Employment (if year-to-date {otal exceeds $100) Year-to-Date Total
/ I
check if] |inind]_Load Jcanduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 250.@
TOTAL ITEMIZED CONTRIBUTIONS | § 7"5 0.0v
Tammariay
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ -‘)—‘{0‘6@




RECEIPTS

Contributions from Committees Page___of
{Transfers-in)
Compiete Committee Name N lﬂr
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if:lj ln-Kindl fLoan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I:l In—Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:D [n-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
! !
Check if:l f ln-KindI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Tolal
! !
Check if: D In-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 !
Check if:l:! ln-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if:I:I In-Kindl ILoan
Date Full Name of Committee, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if:I:l In-Kindl !Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if:D ln-Kindl lLoan
Date Fult Name of Committee, Mailing Address and Zip Code Arnourt Calendar
Year-To-Date Total
/ !

Check if: I:l ]n-Kindl-_lLoan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 1

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

s

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

Page of

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Narne, Mailing Address and 2ip 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 Fult 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
— !
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 Scurce 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
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




DISBURSEMENTS

Check if:I |In-Kind Offset

S ULE 2-A . Page __ of
; SCHEDU i A Gross Expenditures h—
Complete Committee Name /\}/ ﬁ'
Instructicns 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
! /
Check if:lj in-Kind Offset
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:[l In-Kind Offset
Date Full Name, Maziling Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn cor Business to Whom Payment is Made
! /
Check if:I___I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
/ /
Check if:l Iln-Kind Offset
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
! !
Checkit]  |in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
Of Perscon or Business to Whom Payment is Made
/ !
Check if:l Iin-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
! /
Check if:l Iln-Kind Offset
Date Fufl Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check if:l |1n-K|'nd Offset
Date Full Name, Mailing Address and Zip Code Spegcific Purpese of Expenditure Amouni
Of Person or Business to Whom Payment is Made
! i

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Comglete Commitiee Name /}/g,

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

Page of

Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl '[n-Kindl_lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl_lln-Kiadl—lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totai

Check ifl lln-Kindl-_ILoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Cheack if; |In—Kind|_lLoan

Date Fuli Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl_]ln-Kindr—ILoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if} Iln—KindI_lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total

Check if] lEn-Kirzdr_ll.oan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if{_hn-KindI_—ILoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if! IIn-KindI——-lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl_lln-KindI_ILoan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | §

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




ADDITIONAL DISCL.OSURE

e . Page ___ of
Incurred Obligations Excluding Loans

SCHEPULE 54"

Complete Committee Name /\/ ,‘4

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

Outstanding MNew Obligations or . Outstanding Balance
Balance Beginning Additions Cumﬂﬁ?gg:ﬁag&nents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Gode of Crediter
{ /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Cade of Creditor
7

Nature of Debt (Purpose)

Date Fuil Name, Mziling Address and Zip Code of Creditor

/ /
e " Nature of Debt (Purpose}
Date Full Name, Malling Address and Zip Code of Creditor
{ /

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
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cade of Creditor
! !
Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL {TEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | §




%

ADDITIONAL DISCLOSURE

"SCHEDULE 3-B Page of
B T T Loans e —
- Individual, Committee or Commercial
Complete Committee Name /\) / 34’-
for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New ELoans 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 Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
5
Full Name, Mailing Address and Zip Code QOccupaticn
of Guarantor
Name and Address of Employer
Amcunt Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Code of Loan Source Quitstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balange
of This Period Period This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Gade Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cuistanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guaranter
Name and Address of Employer
Amount Guaranieed Outstanding
$
Full Name, Mailing Address ard Zip Code of Loan Source Qutstanding Cumulative Cutstanding
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
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranieed Cutstanding

§

Full Name, Mailing Address and Zip Code
of Guarantor

Crccupation

Name and Address of Employer

Amount Guarantesed Quistanding

E

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




