CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ﬂf’ Yes

[J] No

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

COMMITTEE IDENTIFICATION

Name of Committee

: Zencle st oen Hons
treet Address
L?‘;Lc;?g 5 ?ﬁﬂn g Il’/n/c‘?-{zilg M

MILWAUKEE COUNTY
ELECTION COMMISSION

W5 M6 -1 P 159
RECEIVED

OFFICE USE ONLY

City, State and Zip Code 4

ites o fice, ZIT Badiacs

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

NAME OF REPORT
O] January Continuing D Pre-Primary [l Spring ] Fall |:| Special
= EI Termination Report
ﬂ‘ July Continuing Z0/s~ [ Pre-Election [] Spring [ Fan (] Special alse 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 $/36/1. 1/ $/%¢/. 1/
1B. Contributions from Committees (Transfers-In) $.50.00 $ SO0.06
1C. Other Income and Commercial Loans $— $ =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) SI4. L $141(. 1/
2. DISBURSEMENTS
2A. Gross Expenditures $ /(10 "tL 58 $ /6 O(f 58
2B. Contributions to Committees (Transfers-Out) § - $§ ~
TOTAL DISBURSEMENTS (Add totals from2A and 28) | $ /(O 4. S & $ 1L OF. S5
CASH SUMMARY
Cash Balance Beginning of Report $/ ‘?’X /. 7 32
Total Receipts $/ ’-/ 1 / / :
Subtotal s2894d .89
Total Disbursements $/ (ﬂ O4- 5 5’
CASH BALANCE END OF REPORT $ 285 .26
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $/S 5.0 Co

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

i i i i Date: =
Type or Print Name of Candidate or Treasurer / ngniture of Ca%afurcr ate 7 Az // o —
: Jéznq a// < Emailsz7.5 coeaC Z320 00l o 2 I/, ¢4y - Daytime Phone: /% - o (cf ~ 2022
[§ rd [

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.




' RECEIPTS /
. : - P i
§ SCHEDULE1-A Contributions (Including Loans) From Individuals 208 _L o=

Complete Committee Name
Herrch of- J D8z #&)Ps
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
c?’ Of Employment {if year-to-date iolal exceeds $100) Year-to-Date Total
171157 Jason Yeas
A4a S?WS\L\v{na_ML. e l\
W\l\\m &AKéA:J a7 S?@;&
Check if:l |In~KindElLaarr|Conduit Conduit Name:
Date Fuil Name, Matling Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Totat
i /
Check if:DIn—KiadDLoarBConduit 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
/ !
Check if:D]n-KindDLoarDConduit 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
! !
Check if:l |In-Kind| ILoarr!Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ !
Check Ef:l IIn-Kindl:ILoarrlConduit Conduit Name:
Date Full Name, Mailing Address and Zip Cede Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date {olal exceeds $100) Year-to-Date Total
! !
Check if:l I|n~KindDLoarr|Conduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amouni Calendar
Of Employment {if year-to-date iofal exceeds $100) Year-to-Date Total
/ !
checkit] |inkind_JLoa] |conduit Conduit Name:
Date Full Name, Mailing Address and Zip Cade Qccupation, Name and Address of Principal Place Amouni Calendar
OFf Employment {if year-to-date fotal exceeds $100) Year-to-Date Total
/ !
Checkif] _|in-Kind|_JLoar] |condut Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ ]L{ I A '
TOTAL ITEMIZED CONTRIBUTIONS | $ }LH Ml
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ‘L{ l ' \ l




SCHEDULE 3.8 ADDITIONAL DISCLOSUR . page_\_of _|
- Loans
individual, Committee or Commercial
Complete Commitles Namas .
Iriends o Vazon Hags
Instructions for complating schedules are on the back of each schadula,
Full Name, Malting Agdress and Zip Code of Loan Sourca Qutstanding Cumulative Outstanding
& Balance Beginning |  New Loans This Paymenls Balance
dasen ¢ Haas of Tls Parlod Period This Pariod | End of Ths Periag
S.Date 2420 S.?wnsyi'vQY\E;Qw..._ )
1 /87 : ) . : .
7S] Y ilen Kee, T 53207 15 250.66] 101 L2k 1) 19260. bk
List Al Endorsers or Guaranters (if any) .
Full Name, Mailing Address and Zip Code Ceeupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
. $ .
Full Name, Mailing Address and ZIp Cods Occupation
of Guaranter .
HNams and Address of Employar
Amount Guaranteed Outstanding !
s‘ .
Full Name, Mailing Address and Zip Code of L.oan Sourge Quistanding Cumulative Ouistanding
Balance Beglnning New Loansg This Payments Balance
of This Pared Period This Period - End ol This Parlod
Date
I )
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Quislanding
$
Fult Nama, Mailing Address and Zip Code Oecupation
of Guaranlor
Name and Address of Employer
Amount Guaranieed Ouistanding
. H
Full Nama, Mafllng Address and Zip Coda of Loan Source Quistanding . . Cumulalive Quistanding
Balance Baginning New Loans This Payments Balance
of This Period Period This Pariod £nd of This Pariod
Date
! )

List All Endersars or Guaranters (if any}

Full Name, Maillng A-ddress and Zip Cods
ol Guarantor

Qccupalion

Nams and Address of Employer

Amoun| Guarantesd Qutstanding
]

Full Name, Mailing Address and Zip Coda
of Guarantor

Occupation

Name and Address of Employer

Amount Guarantaad Qutslanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | $/5 250 bl



