CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes N;No

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

ILWAUKEE COUNTY
-UECTION COMMISSION

05 JuL 13 A 1023

COMMITTEE IDENTIFICATION

Name of Committee

C.J‘#_J.Li./'] S jﬁa.f' ,-ja:?__ QZ.&?J"/] F_L/E; '

RECEIVED Jb

Streel Address

700 4 W. Yan Beck Ave

OFFICE USE ONLY

City, State and Zip Code

Mo waw-kee. W« &3 220

L

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 ] Pre-Primary [l Spring [ Fan D Special
[ Termination Report
&] July Continuing _«2¢/& [ Pre-Election ] Spring O Fan ] 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 $ s.00 § ov.00
1B. Contributions from Committees (Transfers-In) $ 6.00 $ Q.00
1C. Other Income and Commercial Loans § o.00 $ O .o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ©v.00 $ oo
2. DISBURSEMENTS
2A. Gross Expenditures $ 2TT 4 $ ) 77. 8~
2B. Contributions to Committees (Transfers-Out) $ o000 $ o, 00
TOTAL DISBURSEMENTS (Add totals from2Aand2B) |8 / 77.8 2 8 47y sA
CASH SUMMARY
Cash Balance Beginning of Report $ &5L33.92
Total Receipts $ 0 100
Subtotal $ S¢33.7%
Total Disbursements $ 177 8a
CASH BALANCE END OF REPORT $ 9 HIL .44
INCURRED OBLIGATIONS ;
(Balance at the Close of This Period-3A) b 2 g
LOANS (Balance at the Close of This Period-3B) $ 7 voe. oo

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 Signature of Candidate or Treasurer

Date: 7/.,1_//,‘_5

Daytime Phone: ‘// ’f—j’ ‘/f K j/& 07

/{7‘;’“‘}/ Ann dezirnf_zzﬂ,' Emyﬂ%‘ﬂ—m—%&/wﬁ/ﬂw

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

ss.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.




1

' DISBURSEMENTS
ol SCHEDULE 2-A Gross Expenditures Page £ of £

Complete Commitiee Name -
O, firens For Are . Czcﬂ.rn ez K
Instructions 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

£ 1215 byt Medea. 4k

.

3412 Blakerooed Al hos i /¢ F.oe
7 357 n
S th Milwa fee Wr 577 72 We 4 4 i
Check if: In-Kind Qifset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

Check iF:I:l In-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 l n-Kind Offset
Date Full Name, Maiting 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, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whorm Payment is Made

Check if:| IIn-Kl'nd 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 IIn-Kind Offset
Date Full Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:l | 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

Check if:l I 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

Check if:l I In-Kind QOffset

e
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § /& 7. 00

TOTAL ITEMIZED EXPENDITURES | § 7/ ¢ Ji 20

la ., Fa
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $

TOTAL EXPENDITURES | § /7# + § 2




&

*SCHEDULE 3-B

»
>

ADDITIONAL DISCLOSURE

l.oans
Individual, Committee or Commercial

Complete Committee Name

Cff'/ze,/f)s 7[0/‘ Joe,, ﬁzé’wnaz\/(_,'

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

Page / of /

Full Name, Mailing Address and Zip Code of Loan Source Outstarding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
._./as eg V] R ﬁiﬂ_ [l z_i&, of This Period Period This Period End of This Period
ate TO0H - Van Pect Ave
3 : 2,8
CARETEPY Mf‘j(.()d.u/éeb, W/ 5320 F po0.00 \73(90 1 8o
List Al} Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Mame and Address of Employer
Amount Guaranteed Ouistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Ouistanding
Balance Beginning New Loans This Payments Balance
of This Period Perlod This Pesiod End of This Period
! !
List All Endorsers or Guarantors {if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guaranfor
Name and Address of Employer
Amount Guaranteed Ouistanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
Batance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Peticd
/ /
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
i)
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ 3, O0p, oo

TOTAL OUTSTANDING LOANS

§ 700007




