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Is This Report an Amendment: (] Yes (] No

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

COMMITTEE IDENTIFICATION

Name of Committee

FlieoDS oF KHAUFE RAnEeY

Streat Address OFFICE USE ONLY

P-O. Box \Qblz

City, State and Zip Codg

MUWaukee, WL 53218

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

NAME OF REPORT

ﬂ January Continuing Z(0JS™ [] Pre-Primary (] Spring [ Fan [J Special
D Termination Report
D July Continuing |:| Pre-Election El Spring D Fall |:| Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ @ $ ' LI'. 2-06 . 0 8
/ i -
1B. Contributions from Committees (Transfers-In) $ a $ LL D% } 5 O
7 7
1C. Other Income and Commercial Loans $ @ $ ‘19‘
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Q $ V& 837 3R
2. DISBURSEMENTS « 024
2A. Gross Expenditures & L DD
¥

:

s 4491.RY

2B. Contributions to Committees (Transfers-Out)

DSt

0. O |s17.310.08
B
12

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

“
-r
w

i

(8 j"I’BDl 490
CASH SUMMARY 4

Cash Balance Beginning of Report $ g?_, 377 40 4
Total Receipts $ _&

Subtotal $ ,Q,, 377. "7“)
Total Disbursements 3 é 5 V/ P ‘/-97./
CASH BALANCE END OF REPORT $ /£, 035,484
INCURRED OBLIGATIONS ”

(Balance at the Close of This Period-3A) $ ﬁ

LOANS (Balance at the Close of This Period-3B) $ @

I certify that I have examined this report and to the bes}o_f my knowledge,and beyief it is trlwe, correct and complete. N/

4 1
o o
Type or Print Name of Candidate or Treasurer /S ighag BJ(W 0%/ Date: /73&/ 2()/ 3

a““ﬂGHC Y. Cﬁﬂﬂlfﬂ"sﬂ:ﬂ email (W0 44 1) de/&@f/é’WﬁmneV7V3 YI2/) 4=




| RECEIPTS g page_L_or |
Contributions {Including Loans) From Individuals

§CHEDULE 1-A

Complete Commitiee Name

Rl uds oF Kdue CHNeY

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

Date Fuil Name, Mailing 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 Tolal
! ! E
)
;
:
Check if: [c]in-Kind [T] Loar] Conduit ! Gonduit Name;
Date Full Name, Mailing Address and Zip Code 5 Occupation, Name and Address of Principal Place Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! :
;
H
:
¥
Checkif. [ in-Kind [ Loanf] Conduit : Conduit Name: .
Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Prigtipal Place Amount Calendar
+ Of Employment {if year-to-date total £xceeds $100) Year-to-Date Totat
! ! '
(
Check if: [0In-Kind [T Loanf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code E Occupation, NamesAnd Address of Principal Place Amount Calendar
1 Of Employment {ff year-to-daie total exceeds $100) Year-1o-Date Total
f ! !
Check it [T In-Kind [£] Loar Carduit i Cofiduit Name: \ .
Date Full Name, Mailing Address and Zip Code 1 Bccupalion, Name arld AdarEss of Pringipal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-fo-Date Total
/ ! '
Check if: [0 in-kind [0 Loanf] : Conm@: ' \
Date Full Name, Mailing Address and/Zi + Occupatipn, Name and Adtiress of Principal Place Amount Calendar
¢ Of Employment (if year-to-date iotal exceeds $100) Year-to-Date Total
/ / H
;
;
Check if: [0 Indind [0 toen Canduit i Conduit Name:
Date Full Name, Mdiling Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! 1 i
!
;
!
]
Checkif: [in-Kind [ Loanf] Conduit } Conduit Name;
Date Fult Name, Mailing Address and Zip Cede : Occupation, Name and Address of Principai Place Amount Calendar
' Qf Employment {if year-to-date fotal exceeds $100} Year-to-Date Total
I / !
1
i
E
Check if: [ In-Kind [ Loarfd Conduit i Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THiS PAGE —
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
—
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




.i

- L RECEIPTS |
g SCHEDULE1-B Contributions from Committees Page Of\—

(Transfers-In)

Comgele 202%3‘2“9 A ICILAUL FrAiney

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

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Tc-Date Total

Checkif. [0 Inkind [0 Loan

Date Full Name of Committee, Mailing Address and Zip Codse Amount Calendar
Year-To-Date Total

! !
Check i: In-Kind Loan
Date Full Name of Commitiee, Mailing Address and Zip Cod Amount Calendar
Year-To-Date Total
! !
Checkif: [d in-Kind Loar& N .
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Tu-Date Total
{ !
Checkif: [t] In-Kind \[_mq
Date Full Name of Committee, Maifihg ANdress agd Zip Code \ Amount Calendar
Year-To-Date Total
! I

checkif: [0 InKind |0 Loan

Date Full Name of Committee, Maiting Addragg and Zip Code \ Amount Calendar
Year-To-Date Total

check if: 7] In-Kind 0] Loan

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

Checkif: [f] In-Kind [0 Loan

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

Checkif. [f in-Kind [] Loan

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

Checkif: [f] In-kind [0 Loan

Date Full Name of Committee, Mailing Address and Zip Code Amotent Calendar
Year-To-Date Total

Check #: [f] In-Kind [f] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




B SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Page _l_ of _l_

TOTAL OTHER INCOME

Comﬂﬁ%&)mmiﬂee Name
avbs of LLnuE Lipk/
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! f
Date Fuil Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
{ !
Date Fult Name, Mailing Address and 4ip Code Type of Income Amount
of Source of Income
/ !
Date Full Name, Mailing{Address and Zip Chde \ Type of | e Amount
of Source of Incom
P \
\
|
Date Full Nam ss and Zip Code \ Type of Income Amount
of Source
I ! b
\
Date Full Name, Mailjkg Address arms¥ip Code Type of Income Amount
of Source of Incdéme
/ i
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
{ i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
SUBTOTAIL OTHER INCOME THIS PAGE -
S aip—
TOTAL ITEMIZED OTHER INCOME
TOTAL UNITENMIZED OTHER INCOME $20 OR LESS
—




i

B SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

FHpe S 07 LRl KAIWEY.

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

Page L of _._L

Date

f /

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

DeMOCATL. PALTY OF Wi StenEr N

————eel S N PV NCICAEY ST, SHUTE 20T

Specific Purpose of Expenditure

ﬁr)ﬂmaﬂ)

Amount

/9197 4

Cmﬁp iﬁmndbé{fiet 5 57 0>

]

{

oW
W AD

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Check if: EI In-Kind Cifset

Amaunt

-

7

IJ

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Kboth b
FO. RBox (Bbt

gvm_,vﬁ Wi S3210 8
heck if: In-Kind Offset

Specific Purpose of Expenditure

A21ou Oetesernen™

gforigyral fapned
Losrglgn St onls

Amount

/@dgm

Futl Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Cheek it [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amaount

Fult Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Fult Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkit. [T] In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Maifing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [] In-Kind Cffset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amouent

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s [OV0

s /gD

s % {()06".’}@



' E DISBURSEMENTS
) Contributions To Committees Fage —L Of——L

{Transfers-Qut)

Complete Committee Name

THI VDS OF KARLIFE £ 1k

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

Date Full Name, Mailing Address and Zip Code Amount Calendar
. - }'l-/ ‘/ Year-To-Date Total
o 2611 | PEmocnnnic, LAYy OF Wiscen/s/ _
/5 N ANKNEY ST, SUITE 200 [9/.3%F | /97 87
—— e s ) ’ -
checkif: [0 Inkind [0 Loan #79D/Sons, i 30D
Date Full Name, Mailing Address and Zip Code Amount Calendar
. o — Year-To-Date Total
10120 1| Wt pledb e /]S

192G p 23% | /s v
Check if: [0 inkind [ Loan At Wy S Bm

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

Cheek if: [0] In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

check it [ inkind {d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: |§| In-Kind @ Loan
Date Fuil Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: I_Ei In-Kind @ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Cheek #t: [0 InKind [£] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check it: [ InKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | '3¢/' Z? ;7’

TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES | $ 3¢/; 2? “?-




SCHEDULE 3-A

Complete Commitiee Name

572 /DS 05 HHAL = 2Ry

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

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page _/ of /

Quistanding New Obligations or . Outstanding Balance
Balance Beginning Additions C”mu.llfég’:,::gyems At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
{ !
N7lure of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor l
/ !
Nature of DeblKurpose)
Date Full Name, Mailing Address and Zip Code of Creditor
;o : /
\ INature of Deb (Purpdge)
§
Date Full Name, Mailing Address and{Zih, Colie of Creditor
/ !
Nature of Deb{ (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i !
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}
Date Full Name, Malling Address and Zip Code of Creditor
! {
Nature of Debt {Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § —
TOTAL ITEMIZED OBLIGATIONS | $
et ————
TOTAL UNITEMIZED OBLIGATIONS $20 0RLESS | §
b—"_—h\..
TOTAL INCURRED OBLIGATIONS | &




¥ SCHEDULE 3-B
¢

i

ADDITIONAL DISCLOSURE

l.oans
Individual, Committee or Commercial

Complete Committee Name

FHT ENVDS =

K ALRIE  72Rley”

Page L of ___L

of Guaranior

Instructions for completing schedules are on the back of each schedule. .
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of Fhis Period Period This Period End of This Period
P \ \
%
List All Endorsers or Guarantors (if any) \ \ ’\ \
AN
Full Name, Mailing Address and Zip Code \ Occupation/
of Guarantor
Name and Axiress of Iﬂpioyer
N
§moun: Guara‘eed Outswding
Full Name, Mailing Address and Zip Code \ Occupation Al
of Guarantor
Name and Addres&f Employer
Amount Guaranteed ®utstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
Balance Beginning New Loans This Payments Ralance
of This Period Period This Period End of This Period
! i
List All Endorsers or Guarantors (if any)
Full Namg, Mailing Address and Zip Code Occupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
MName and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning MNew Loans This Payments Batance
of This Period Perind ‘This Period End of This Period
! !
List All Endarsers ar Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

5

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Cutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING L.LOANS




