M WA K ES COUMTY
CAMPAIGN FINANCE REPORT ELECTION C( MMISSION
WISCONSIN LOCAL COMMITTEE
! 205 kAR 20| P u: 02
Is thi rt an Amendment? / NO et nd I
s this report an Am H;;‘,bl.‘.i"i'f:.D

COMMITTEE IDENTIFICATION

Name of Committee |[Elect Scott Manske

Address 611 N 76th St
City, State, ZIP Wauwatosa, WI 53213 OFFICE USE ONLY
Please check if address is different than previously reported
NAME OF REPORT Jan 2015 Continuing X Pre-Primary 20__ Spring Fall Special
July 20__ Continuing  Pre-election 20__ Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ 546.54 | $ 576.54
B. Contributions from Committees (Transfers-In) 3 3
C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) 3 546.54 | % 576.54
2. DISBURSEMENTS
A. Gross Expenditures 3 54654 | $ 1,675.55
B. Contributions to Committees (Transfers-Out) 3 - 3 100.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ 546.54 | $ 1,775.55
CASH SUMMARY
Cash Balance at Beginning of Report 3 13,482.77
Total Receipts $ 546.54
Subtotal $ 14,029.31
Total Disbursements 3 546.54
CASH BALANCE AT END OF REPORT 3 13,482.77
INCURRED OBLIGATIONS (at close of period) 3 -
LOANS (at close of period) 3 10,259.35

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 Candidate or Treasurer
Scott B. Manske

Signature of Candidate or Treasurer

Email

electscottmanske

@att.net

Date m
&30 [18
414-399-
Daytime Phone 9577

NOTE: The information on this form is required by ss. 11.08, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of ss.11.60, 11.61, Wisconsin Stats.

Print the completed report and file with your local clerk or election commission by the filing deadline.

GAB-2L (04/14)




RECEIPTS Page 1 of 1
Schedule 1-A Contributions {Including Loans) From Individuals
Complete Committee Name - Elect Scott Manske
Date |Full Name, Mailing Address and Zip Occupation, Name and Address of Amount Calendar
Principal Place of Employment {if year Year to Date
to date exceeds $100) Total
713114 |Grant, Paul; 8042 W Forest Home Audit Compliance Mgr; Milwaukee County, 546.54 546.54
Ave: Franklin, Wl 53132 ; 633 W. Wisconsin; Milwaukee W 53202
X In Kind Loan Conduit
SubTotal hemized Contributions This Page| $§  546.54
Total Itemized Contributions| $  546.54
Total Unitemized Contributions $20 or Less| 3 -
Total Contributions Received from Individuals| $  546.54

Page 1 of 3




Dec-14 Disbursements Page 1 of 1
Schedule 2-A Gross Expenditures
Complete Committee Name Elect Scott Manske
Date Full Name, Mailing Address and Zip Specfic Purpose of Expenditure Amount
Code of Person or Business to Whom
Payment is Made
713119 Grant, Paul; 8042 W Forest Home Ave; Candy for 4th of July Parade $ 546.54
Franklin, WI 53132

In Kind Offset|x]
In Kind Offset| |
In Kind Offset| |
in Kind Offset| |
In Kind Offset| |
In Kind Offset| |
In Kind Offset| |
In Kind Offset] |
In Kind Offset| |
In Kind Offset| |

Subtotal ltemized Expenditures this page $§  546.54

Total Hemized Expenditures $  546.54

Total Unitemized Expenditures $20 or Less $ -
Total Expenditures $§  546.54




$SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

;omp]ete Committee Nameél 8 ¢ _{/ g o0 ‘ﬁ’ {V\mﬁk@/

instructions for sompleting schedules are on the back of eaéh schedule.

Page __"Z__ of ‘L

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumufative Qutstanding
5 Balance Beginning New Loans This Payments Balance
5 0 l t m MISK"G of This Pesiod Period This Period End of This Period
oste LUl » 7@t st 259,34 — | /p2sd.ss
i ! 92 - B P B p—— / g ? pl ]
2200Y \Dayidotosa, W 53813 1025 il
List All Endorsers or Guarantors {if any) . :
Full Narne, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
3
Full Name, Matling Address and Zip Code Occupation -
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Balance Beginning | 'New Loans This Payments Balance
of This Period Pericd This Period End of This Period
/ I )
List All Endorsers or Guarantors (if any)
T Name, Mailing Address and Zip Code Occupation
arantor
Name and Address of Employer
Amcunt Guaranteed Outstanding
3
Full Name, Malling Address and Zip Code Qccupaticn
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
. R $ IR
Full Name, Mailing Address and Zip Code of Loan Source - Qutstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Peried
Hist All Endorsers or Guarantors {if any)
“ull Name, Mailing Address and Zip Code Gecupation

f Guarantor

‘Name and Address of Employer

Armocunt Guaranteed Gutstanding

$
“uli Name, Mailing Address and Zip Code COccupation
f Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
S

3

SUBTOTAL OQUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS

$/0,269. 35

$/0,269.29




