CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes . X No

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

Is This Report an Amendment:

[~/~/5 +o 6-305

MILWAUKEE COUNTY
tLECTION COMMISSICH

L5 J0L10 A 857

COMMITTEE IDENTIFICATION

Name of Committee ’ 5 ; v »:E i ‘i E D
ceicwps  OF  Far JTufsik
Street Address \ OFFICE USE ONLY
Jo00 So. fhekaen AVE . -

City, State and Zip Code

Cuopany WL 53110

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

LB

NAME OF REPORT
’m January Continuing [ Pre-Primary - [] spring [ Falt - [] special '
[] Termination Report
[] July Continuing [] Pre-Election [] spring [ 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 $ - $ 0"
1B. Contributions from Committees (Transfers-In) $ — $ - 0=
1C. Other Income and Commercial Loans $ — 0 § =t
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ = = $§ ~O~
2. DISBURSEMENTS
2A. Gross Expenditures $ -9 - $ e
2B. Contributions to Committees (Transfers-Out) $ ~ @~ $ ~0
TOTAL DISBURSEMENTS (Add totals from2Aand28) [$ ~ — O — § —~v~
CASH SUMMARY ;
Cash Balance Beginning of Report $ I, ¥05.2 2
Total Receipts $ i B o
Subtotal $ I { c? 05 A
Total Disbursements $ -G =
CASH BALANCE END OF REPORT |s$ 1, &05.22
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ =l
LOANS (Balance at the Close of This Period-3B) $ " 79 /, 42

I certify that I have examined this report and to the best of

owledge and behef it :s/tlrue, corregt and complete.

Type or Print Name of Candidate or Treasurer

flﬁnature Candidate
Parricin D. JURSIK (P 4///\

Date:

July I, 20]s

Daytime Phone: &4l 74 & ~ 7490

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.

it i P e . L I o —— A oo

4Ll Daned  Mamanlatad Farme ranct ha filad with vene lneal clerk



RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commitiee Name

ERIENDs OF PR JUFSIK

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

/~A

Page_ /_ of_L

\

Calendar

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Nama, Mailing Address and Zip Code- ! Occupation, Name and Address of Principal Place Amount
P i Of Employment (if year-to-dale total exceeds $100) Year-to-Date Total
NOVE ;
E
Checklf: [dinkind [d Loanf] Conduit E Conduit Name: .
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I ; .
'
0/ 7. /4
. . ' ;
P '
" check it [dIn-Kind [0 Load Conduit i Gonduit Name: :
Date Full Nama, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-fo-Date Tofal
fod :
Check if. [din-Kind [0 Loan] Conduit | Condult Name; .
Date Full Name, Mailing Address and Zip Cods : Occupation, Name and Address of Principal Place Amount Calendar
1+ Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
it '
1
)
Check if: [QIn-Kind [0 Loan] Conduit i_Conduit Nama;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-io-date total exceeds $100} Year-to-Date Total
It i
Check if: [dinKind [F]Loank] Conduit | Conduit Name;
Date Full Name, Malling Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Catendar
¢ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! f i
: .
check if:_[dinKind [d Loan[] Conduit \ Conduit Name:
Date Fuli Name, Mailing Address and Zip Coda 1 Oceupation, Name and Address of Principal Place Amount Calendar
’ E Of Employment {if year-to-date total exceeds $100) ’ Year-to-Date Total
| | .
;
:
1
Check it [Jin-Kind [0 Loan] Conduit | Conduit Name;
Date Futl Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount . Calendar
. 1+ Of Employment (if year-fo-date total exceeds $100) Year-lo-Date Total
! :
. Cheek if: [dInKind [d Loan Conduit ¢ Condult Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE { § ¢~
iy
TOTAL ITEMIZED CONTRIBUTIONS | § ‘
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
s - 0“"




RECEIPTS |

SCHEDULE 1-B I . Page_/ off
ST T T Contributions from Committees 9¢ Lo
(Transfers-In)
Complete Committee Name
FRiends ©OF AT JUASIK
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Data Total
I N O !\}E
checkit: [0 In-Kind [ Lean
Date Full Name of Committee, Mailing Address and Zip Cede Amount Calendar
/ / Year-To-Date Total -
I /. N
\’ N \'\
checkif. [0 inKind [d Loan ]
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1
checkit [0 InKind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Tolal
P
checkit [0 inkind [d Loan
Date Full Name of Commities, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Chackit [d InKind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
|
Check il [B In-Kind iﬂ Loarn
Date Full Name of Cammittee, Mailing Address ard Zip Code Amount Calendar
Year-To-Date Total
o
Gheck i [0 tnkind | Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check . [d tn-Kind [d Loan
Date Full Name of Commiltee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check it [0 InKind [d Loan .
Date Fult Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
P
Checkif: [d Inkind [d Loan
-l -
SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE | §
—Ce

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




RECEIPTS

\ Other Income and Commercial Loans \

Page __L of f_.

'SCHEDULE 1-C

Complete Committee Name .
Friends  OF Par ~NuRsik
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Soutce of Income
i A/
Date Full Nams, Mailing Address and Zip Cade Type of income Amount
of Source of Income
! i
s /. s ’/ . /.
Date Fult Name, Mailing Address and Zip Code Type of Income Amount » " ‘
of Sourece of Income ‘ '
T . .
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; p of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
! ]
Date Full Name, Malfing Address and Zip Code Type of Income Armount
of Source of Income
! f
Date Full Nams, Mailing Address and Zip Code Type of Income Amaunt
of Source of Income
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 .
/ !
SUBTOTAL OTHER INCOME THIS PAGE —o-
- (f
TOTAL ITEMIZED OTHER INCOME
. ] -
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS ¢
‘-'0 -
TOTAL OTHER INCOME




2-A

'SCHEDULE 2-A DISBURSEMENTS \ page_ of /_
Birtetlidattd ) Gross Expenditures N
Complete Committee Name . ]
ERIEMDS OF F8r JuRSIX
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
Hod -~
NONE
Checkif: [d In-Kind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditura Amount
Of Person or Business fo Whom Payment is Made
o
/. o I
Checkit: [0 In-Kind Offset M "
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expendilure * Amount
Of Person or Business to Whom Payment is Made
o
Checkif: [ 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 ’
f 1 ‘
Checkif. [d 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
i
Checkif: [0 In-Kind Offsst
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Persan or Business to Whom Payment is Made
I
Checkif: [dl In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
P
Checkif. [0 In-Kind Offset
Date Full Name, Matfiing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made -
(| :
Checkif: [0 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
i
Check if: [ﬂ In-Kind Offset
[P i
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
. - & -
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS [ § & O
TOTAL EXPENDITURES | § — & —




SCHEDULE 2.8

DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

Complete Commitiee Name

FRIENDS OF ﬂm— JuRs ik

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

Date Full Name, Mailing Address and Zip Code Amount Calendar
: Year-To-Data Total
I NowE
Check if; fﬁ in-Kind Iﬂ Loan ;
/., Dale Full Name, Mailing Address apd Zip Code v . Amount / . Calendar
. ' .Year-To-Date Total
s . N |
Check if; La in-Kind [ﬂ Loan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
P
checkit: [0 Inkind [J Loan
Date Full Name, Mailing Address and Zip Code Amourd Calendar
Year-To-Date Total
T
Check if: Iﬂ {n-Kind IE Loan
Date Full Name, Mailing Address and Zip Code Amotnt Calendar
Year-To-Date Total
P
Checkil: [d In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Checkif: [d In-Kind [3 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{
Checkif: [0 In-Kind [d Loan
Date Fult Name, Mailing Address and Zip Code Amount Catendar
Year-To-Date Total
f !
Check if: ﬁ In-Kind [ﬂ Loan
Date Full Name, Mailing Address and Zip Code Amount ~ Calendar
. Year-To-Date Total
ro
Check if: Iﬁ In-Kind @ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
L |
check it [ intand [ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE | § o
— Q St

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




) ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

SCHEDULE 3-A

Complete Commiltes Name
FPRIENDS ©OF A NJUPsji

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

Qutstanding New QObligations or . Cutslanding Ba!qnce
Balance Beginning Addiions Cuml._ull_z:grg : riaggnents At Close of This
This Period This Pariod Period
i * 7 .
Date Fulf Name, Mailing Address and Zip Code of Crediter 75 D
f ! \4 . "tl \u "I
N C? N & Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
rod
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
oI
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Coda of Creditor
fod
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
It K - E K
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credijtor
I
Nature of Debt (Purposa)
Date Full Name, Mailing Address and Zip Code of Creditor
I
Nature of Debt (Purpase)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § o O

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § 0—

TOTAL INCURRED OBLIGATIONS | § — O




3-8

of Guarantor

R Loans
lndividual,\Committee or Commercial . \
Complete Committee Name —_
ERIENDS OF FPAT JURSIk
_Instructions for completing schedules are on the back of each schedule.
.| Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
Parricrn D, Jugst k, CAMDYDpre |_of This Period Period This Pericd | End of This Perlod
Yoo So. PRKERD AVE. gy e —o= |7
CUDANY, W &0 L 79)-97 S 11,97
List All Endorsers or Guarantors {if any) s
Fuil Name, Mailing Address and Zip Code QOccupation
of Guarantor ,
/ Name and Address of Employér:
\. ' Amount Guaranteed Outstanding )
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanding
] 3
Fuli Name, Mailing Address and Zip Code of Loan Source Qutstanding Comulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed QOutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
- s - -
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Pericd End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guaranieed Oulstanding
3

Full Name, Mafling Address and Zip Code
of Guarantor

Cccupation

Name and Address of Employer

Amount Guaranteed Outstanding
§

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s/, 791497

st} 7947




