CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

K No

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

MILWAUKEE COUNTY
ELECTION COMMISSION

COMMITTEE IDENTIFICATION

0L P 21y

3

Name of Commitlee

Friends

(xjr‘ MmH’i n Weddle,

i Fati o B W B o N
ey ED

Street Address

19 aq N. 285 Shreet

OFFICE USE ONLY

City, State and Zip Code

Milw

aukee Wxswvx%m 5320%

Please check if address is dlfl‘erent than previously reported, and complete the Campaign Registration Statement in the back of this form. |:|

NAME OF REPORT
\T _January Continuing __ ‘[ Pre-Primary (] Spring [ Fall [ Special
[] Termination Report
N July Continuing ﬁ L‘D [ Pre-Election (] Spring (] Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colimm P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ ‘60 . OO $ I5D . C) O

1B. Contributions from Committees (Transfers-In)

s 0.00

$ {\\OD

1C. Other Income and Commercial Loans

s (0.0%7

s 0.0

TOTAL RECEIPTS (Add totals from 1A, IB and 1C)

$ 150.07

$ |50.077

2. DISBURSEMENTS

2A. Gross Expenditures

s 2,002, (]

$ 3,109

2B. Contributions to Committees (Transfers-Out)

S 0.00

$ 0.00

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

52 2. 09

33 163. 09

CASH SUMMARY

Cash Balance Beginning of Report

s5, 17T, 41

Total Receipts

s 150.077

Subtotal

5 323 .48

Total Disbursements

2 [ b 09

CASH BALANCE END OF REPORT

$9'\j, | o b, 39

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

S 0. 00

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

3060 % .94

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

Type or Print Name of Candidate or Treasurer

Lois A \Wowack

%re of C anﬂdatw reasurer

Email \\bk’na Q,K ]C)! D@:}ahot\ O Daytime Phone: < k4 ‘7361 -4 -}7

Date: 7“5' =

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.




SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s150.,00

s 0.00

s O.00

[S0.00

RECEIPTS Voo |
SCHEDULE 1-A e e - . Page of
Contributions (Including Loans) From Individuals
Eete Committea Name _P M ] [
riendS O artin Weddle
Instructions for completing schedules are on the back of each schadule.
Date Full Name, Mailing Address and Zip Code Occupatlon. Name and Address of Principal Place Amocnt Calendar
. R Emp!oyment (nf year-to-date total exceeds $100) Year-to-Date Total
| 19615 |Char S Brown - o
5422 N.42nd Sreee m Use 3] 50.00
F ) w + £156.00
M Kee WL oW.S Stree
HWRUKEE W55 1 120 T 53204
Mflwaul{f&; WL 53
Check if:DIn—KinmLoarl—’Condui! Condult Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employmant {if year-to-date total excoeds $100) Year-to-Date Total
rod
Check if:E—Im-KindI ILoarDConduit Condult Name:
Date Full Name, Malling Address and Zip Cade CQccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
7
Check Ef:DIn-Kin{:]Loar[]Conduit Cenduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Nams and Addraess of Principal Place Amount Calendar
Of Employment (if year-to-date total excesds $100) Year-to-Date Total
o
chackif]  linkind JLoad Joondut Condult Name:
Date Full Nams, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-daie total exceeds $100) Year-to-Date Total
o7
Chack if:r—]En-Kind ILoarF[Conduit Conduit Name:,
Date Full Name, Maiting Address and Zip Code Qcceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date total exceeds $100) Year-to-Date Tota!
/ !
checkit] Jin-kind_JLoar] Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceads $100} Year-to-Date Total
i
Check if:r-lln-Kinci ILoarrk:unduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Addrass of Principal Place Amount Calendar
Of Employment (If year-to-dale total exceeds $100} Year-o-Date Tolal
ro
Check if:[—lln-Kinc‘ lLoarnconduii Conduit Name:




' . RECEIPTS
- SCHEDULE 1-C Other Income and Commercial Loans

Page L of _]_

Complaia Comemitt eName ‘? N d
Lriends o Mardin Weddle
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
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Saurce of Income
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of iIncome
/ !
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 Amourit
of Source of Income
P
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Narma, Mailing Address and Zip Code Type of Income Amount
of Source of Income
1 !
Date Full Name, Matiling Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
of Source of Income
! I
Date Fult Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! !
SUBTOTAL OTHER INCOME THIS PAGE | $
TOTAL I'TEMIZED OTHER INCOME | $
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § O ¢ O 7
TOTAL OTHERINCOME | $ O £ O 7




DISBURSEMENTS
Gross Expenditures

Frienas ot Markn Weddle,

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

Page \_ of _L_

Date Full Name, Mailing Address and Zip Code Specific Purpose of Exp ‘ﬁdxture Amount
. f Person or Busmess to ent is Made
| 82015 | Mavtin J&{" Fepaymentot |y
A2 2% \oan o campaign | 32 09
Ui dies U208
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Parson 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 Mada

Check if:l I In-Kind Offset

Date Full Name, Mailing Address and Zip Cods Specific Purpose of Expenditure Amotsnt
Of Person or Business to Whom Payment is Made

Check if:l l In-Kind Offsat
Date Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made

Check if:l 'ln-Kind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Check if:[ I fn-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made

Check if:‘ | In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Personi or Business to Whom Payment is Made

Chack if:l I In-Kind Offsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whorn Payment is Made

Check if:I | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3: '(9;2 : Oq

TOTAL ITEMIZED EXPENDITURES | § 5’; l (D g ' Oq

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § O : O O

TOTAL EXPENDITURES | § g i l LD 9\-? O C]




L)

SCHEDULE 3.B ADDITIONAL DISCLOSURE page | of |
. Loans I
“ Individual, Committee or Commercial
Complete Comm]ﬂee Name P R \/\/‘
ciends of Marhn Weddle
Instructlons for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Ouistanding Cumulative Qutstanding
Balance Beglnning New L Thi Payments Balance
. ‘Cj % V(;}‘H[\‘? é - £ SG}\’r‘lgeé ’i" of This Pariod o Pgﬁgcsj ° This Period End of This Period
Date .

25 IMilwaukee, WL 53208

L3101 0.00

%,1@2,051 FB}O (6. 92

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Arnount Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guaranter

Qccupation

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

$
| Full Name, Mailing Address and Zip Code of Loan Sourcs Cutsianding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
List All Endorsars or Guarantors (if any)
- Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanding
3
Full Name, Maiting Address and Zip Code Occupatton
of Guarantor
Name and Address of Employer
Amount Guarartead Qutstanding
oy s
4 Full Name, Mailing Address and Zip Coda of Loan Source Quistanding Cumulative Outstanding
Balance Baginning New Loans This Payments Balance
of This Period Period This Periad End of This Period
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocgupation

Name and Address of Employer

Amount Guarantesd Oulstanding
$

Fult Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$300¢.92
$ 30069 .92-




