Is This Report an Amendment:  [] Yes

i€ CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] No

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

COMMITTEE IDENTIFICATION

| é“g”pam 4 The People.

MILWAUKEE COUNTY
CLECTION COMMISSION

DY HAR 30 P 1: 52

;_'NLDJ&/

OFFICE USE ONLY

[Jouz W. 192 p[,

Milwoukee, Wi 63209

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

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

$%,%19 . 14

$ 3;3\5-1"){

CASH SUMMARY

s 0O

Cash Balance Beginning of Report

Total Receipts $5,%7Y 4]
Subtotal $ 5,974, Ul
Total Disbursements $ ‘5 I 55 \ 5 ' " L\
CASH BALANCE END OF REPORT $7,050%,1%
INCURRED OBLIGATIONS 0

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

L.OANS (Balance at the Close of This Period-3B) $ =

NAME OF REPORT
[] January Continuing [0 Pre-Primary [] spring [ Fan [ special
[] Termination Report
[J July Continuing N Pre-Election ’ZC’ ﬂf; m Spring [ Fan N 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 $ H,boq G2 [sY,20. 62
1B. Contributions from Committees (Transfers-In) $ l 904 , §9 $ \, 9 04,49
1C. Other Income and Commercial Loans $ ‘ (06 . $ (0 6 v 00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5 3 37"{ ¢ qq’ $ 5] %7"{4 L\'-:"
2. DISBURSEMENTS
2A. Gross Expenditures $ 513‘6 ..‘]L\ $ 3)%\5—.—,“!
2B. Contributions to Committees (Transfers-Out) $ 0 $ o

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

Type or Print Name of Candidate or Treasurer

Jorﬁce £ Ellwanae

s Date: ﬂ/{

\OU\CQ e l[wo V\G\Q n@ﬁﬁﬁv\- (oM Daytime Phone: 444 932~/ 57

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

§5.11.60, 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

Contributions (Including Loans) From individuals

Complete Comm

ittes Name

Supeeme Y

The. Tople

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

Page J_ of _‘j_‘\___

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

Date Full Name, Mailing Address and Zip Code 8;:::Eupa:1on Nan&fe and Aocfgress of Princips;’i Fé:?; ) Amount Calendar
7 4 e mp oyment year-to-date total exceeds Year-to-Date Total
PR f;la(\[ COYK@. L obbyist $300.00| %80 . do
30 Latewosd 8P | Goyie { pssociokes
odison, Wi 93704
=k i QusDN SF iso0n
Chack if‘.r-lin-KinELoaﬂCcnduit Conduit NEXE; “ 3N ST Vadk V\“ 53703
Date Full Name, Mailing Address and Zip Gode Cueupation, Name and Aoc-tgress of rnncip?; Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
20005 ng n Nﬁefmﬂgi MC Cinney éar and Restavrant 00neC | $250.00| * 500- 00
2903 N &
aoy s
lwawlee, Wi 63212 . : :
Mitwau 2901 N. 6% s+, Milw, I, 8322
Checkif]  Jin-Kind _ JLoar] |Gonduit ConduitNeme:
Date Full Name, Maifing Address and Zip Code O?cEt:gaﬂon Nam? and :}:;trass of Principal Péace Amount Calendar
. ; ; 0 piuyment (l yeart ate total excesds $100) Year-fo-Date Total
2. :I\ ! 15— MC\Y‘K \N’C\de~ AL, T A Qe-\-a‘\e(- $ .250"&) Et’]’ﬁ)_ on
\ip3o W Hentag DO Wil T LLe
Milwouied, Wi 53224 | 3o w. Heribage O, ‘6"‘%&"3
Cheek if: Dln—lﬁnDLoarDCondutt Canduit Name:
Date ﬁll Name, Mailing Address and Zip Code 8?céupa|ﬁon Natrg? and f\ggn:ss of Irdncip?jl P;({:J% ) Amount v Calendar
. wieen et mployment (if year-lo-date tolal exceads sar-to-Date Total
2 ’17”‘;6[% & st i;rtg\,\ President 52500 3 525.00
oons  (Coun G\ on Oppar‘*tmr\-l«es and 9f :
J{D{\ zD 2 GO
Washing Faucetion
Check |f‘D!n-Kinﬂ LoaﬂCondult Conéllt}ﬂgg?ww 008
Date Fuil Name. Mailing Addrass and Zip Code Occupation, Name and ﬁress of Principal P;aca Amount Calendar
¥ 1S OfEmploymen-{(if yaear-to-date total exceeds $100) i Y{ear—lo-DateTota!
2 ”““53“2 ‘;‘,}M " legislative Aide §125. 00 |9310.00
G q N. ' 6, . USs. Congress District Wi-oY
W, 53210 g5
MAwaukee, W. 05 o N ™M WaunKee Wi 63202
)
Check if:r-lln-Kind!—lLuarrtConduii Cﬁduli'ttsage:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Armount Calandar
2 272 | 5 A d QK O\ Q A C Q d Q P O Of Employment (if year-to-date total exceeds $100} E;easr-tmo-l:mg 'gwi
q nd $50¢ OO ’
36> N U o5
Wilwawicee, Wi 50?
checkit] Jintind_ioad] lcondit Conduit Name;
Date Full Name, Mailing Address and CiCoda 8ccupatiun, Name and Ac!;lress ot;i Principaél Péace Amaount Calendar
FEmp! £ (if Ho-date to 100 Year-to-Date T
2 1z, | Anni € Woodwar T e w000 | S106. 00
1920 W. Mckinley Ave ’ '
Milwa ke, Wi 6320%
Chack if: In-Kin Loa onduit ConduitName:_ .
Date Full Name, Mailing Address and Zip Code g?chpatiun, Namse and Aoc'lgrass of Principal P;ace Amount Calendar
mployment (f yearto-date total exceeds $100) Year-{o-Date Total
150 LLUA{,wo od 8 lvd
Madis0 N LW $370Y
Check 2]  linKind_JLoar] Jconduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 1,700, 00




RECEIPTS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

Pa 2’ 1
Contributions {Including Loans) From Individuals 99 =0 B"‘
Complete Commilles Name
instructions for completing schedules are on the back of each schedule.
Date Full Name, Malllng Address and Zip Code g??rg::;c;rx; ;aln(';fa yaer; a:\&dg;egzs t:;!{’:n:l;;agsl’éi%% ) Amount Yearct:l?)r;:r‘r ctol
: e Me Ko i - * »
EJ V2,15 L nn e nhee \f b Restowmro it Owner 4 250, 00 4500, ot
qqo% N. 5 5B Savoy '’
Milwewiee W SHUL  |2q0) N. gw so, M, Wi 53212
Check if:ﬂln-l(imDLoaﬂConduit Conduit Name:
Date Full Name, Mai]-ing Address and Zip Code gfochpa:ion, Nan(':? and ?chgr?ss; tha il'-’rincipe: P;%% ) Amount v (.:aleDnc!IarT ol
. * mployment (if year-to-date tolal exceeds ear-to-Date Tola
2 12119 Sh\r\e EH\S legislative Aide FL0. 00 $310. 00O
99 N, 5T st (1.5, (on g less District Wi - oy ‘
Milwaw kkeg, Wy Bha N: MilwauXee §T8 doo,
Check if:Dln-Kl‘nd!—ILorleunduit Cmdmt ﬁ%hn‘;e\cee Wi 6320 Z
Date Full Name, Mailing ress and Zip Code Occéupauon Narn;a and A:grtis:i otfa :’rincip:adl Plj%ec Amount Calandar
Of 1 t (i = [ Yaar4o-Dat |
2 112,15 Mancdela Bames mployment (if year-to-date totsl exceeds $100) 520,00 | 3:(; ’ e};gﬂa
Us00 N, Port Wasiingen
Milwawces, Wi 83247
checkif]  Jinicing]_JLoar] condut Conduit Name:
Date Full Name, Mailing Address and Zip Code gcf:chpa[tion. Nan(1l? and ?ggretsei ott;i i:n'ncipa; Péig% ) Amount v cttgjebndacl_ i
N mployment (if year-to-dale tolal exceeds ear- ate Tola
34245 Domes  (prpented Professor £160.00 | $150.00
1053 N. Prospect e nrtqg MATC
Mil wawie, y\( 531200 1700 w. state o, Milw, W.537%]
check ] lin-indJLoar] JConduit Conduit Name:
Date Full Name, Ma!ﬂ-\n_g\‘ Addrests and Zip Code gccupa[tion. Nan('!fe and ﬁ:gr?ss; 01; i:rincipa:: P;i:c:,% X Amount v (i‘.aleDncian:r t
:5 ”l; '!5, W{}ms N arnS f Employment (if year{o-date tolal exceeds _f)@ OC} war-to-Date Total
3715 N. 9§ 5 TR 00
Milw qulee Wi 59222
Checkif]  Jinkind _ JLoar] lconduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Qceupation, Name and Address of Principal Place Amount Calendar
?) ,ri’l I \5 %{\] Q Q, O\ bu,l{‘ m Of Employment {if year-fo-date total exceads $100) $€ U D $Y%arao-Dat5 Tg_t)al
305 N. Farurl) Ae 0. 00 ¢
MW awces, Wi 5%2)
Check if:l_lln-!ﬁndDLoarr!Cunduit Conduit Name:,
Date Fuli Name, Mailing Address and Zip Code Occupation, Name and .T:gn:sst a!; rﬁncipi: st?l%% \ Arount v ctalgnc‘!a[r al
-1 Of Employment (if year-to-date tolal exceads Year-to-Date Tota
3/0.1150¢00rqe SEe Professor 4950,00 | $750. 00
31 W Widtopsin AV imaTe
Milwaulee, Wi 53213 oo w. state St M luyWi 63233
Check |f'I_-||n-Kind’_‘LoaﬂGondwt Condult Name:;
Date Sull Nam'é"\ﬁj:iing Afcllress and Zip Code g?chpatiun. Nam; and ﬁf-gress of Principadl Pée‘:lce) Amount v Cgigndar
’b I\ }5 QSQP AN ge ' mployment (if year-to-date total excesds $100 ‘3 ) ear—li ateT_otal
Hn 50, 00 | $90. 00
w37 N. 1™ §t
Milwowies, Wy 532056
Check ] In-Kind _ |Loar] |Conduit Canduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § $90. 0D

s Wiph




RECEIPTS Page 2 of g
Contributions {Inciuding Loans) From Individuals B '
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Coda Qccupation, Narmfa and Aoc]gress of fﬁncipeg Pla;%% Amount v Ca!e'.[jm:lar_r
0 1 t (i -ta-date t 0.
2 20t \6 Sh G\.uh'l'a-\’ NQ\SOV\ f Employment {if year-to-data total axceeds $100) ear. ate Total
G107 . Adler 4 25 .00 {4 25.00
Milw, Wi 83214
Check ifzi_lln-iﬁnJ:ILoaﬂConduii Conduit Name:
Date Full Name, Mailing Address and Zip Code Qecupation, Name and Address of Principal Place Amount Calendar
2,1 5 Q . Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
R oicy Qroy $25.50 | $%5.00
3343 N. IS
Milw, Wi 63210
Check itDln—Kind ILoarDConduit Conduit Name:
Date Fuli Name, Mailing Address and Zip Code Occupation, Name and Address of Princlpal Place Arnount Catendar
Of Employment {if year-io-date total excesds $100} Year-to-Date Tatal
. D \ i 3 5 0. UO
151 W. Capitol
Check if:D!n-KincDLoarDCnnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of rrincrpal Place Amount Calendar
Of Employment (if year-lo-date total exceads $100) Year-to-Date Total
316 1\s| Walter Bond $10p. 00 3100, 0D
20806 N, Humboldt 81
Ml wan e, Wy 63212
Cheokif] Jinicind_ JLoa]MEonduit ConduitName: At Blu e
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Féaca Amount Calendar
Of Employment (if year-to-date tolal exceeds $100} Year-to-Date Total
3 16 116 {Eoberr Moore gales Dep: 3 200. 00 |g 2 00, 0O
29 Aspiowall e Apt 2| BioAgiiytix Labs
Boson M4 o021z BRA0 SRS Fos
checkit] JinttndTLoaduiondut Concuit Name: Aot BV R
Date Full Name, Maifing Address and Zip Gode Occupaition. Name and Aocfgress of Pringlpal Péaca Amount v Calendar
; Of Employment (if year4to-date total exceads $100) ‘sar-to-Date Total
3 1z 167 Rosalynn \Wo\fe ’ ‘ £100
2794 A 100. 00 | %106 .00
24 W. Origle DY
Milwan ee, Wi 83209
Check itnln-KinDLoanNt@uit Conduit Name:_AQ:B.LuL____
Date Full Name, Ma#ling Addrass and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
3713/ s A‘\ eYan decr Dom,’ nS Ve Of Employment (if year-to-date tolal exceads $100) 3 25 0 0 ;elagta-nalé Total
W3I0STT72 Avbor Dr. 0
Mykwonogo Wi 53149
Check if:r—lln-Kind! ILoa anduit Gaonduit Name:AC+ Blve
Date Full Mame, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
3 ; '!{, 5 San dY‘O\ p A SC v Of Employment (if year-to-date total exceads $100) Ye.ar-tu—Date Tolal
2765 §. stratficd 1 100.00
Shore Wood LW, 537214 9 100.0d
Check iﬁi_llnmnc{:]mamxdun conduitName: AetB lue
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | $ (2 5 Do
TOTAL ITEMIZED CONTRIBUTIONS | § Wit
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 9
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS

Contributions (Including Loans) From Individuals

Page4 of L}

Complele Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maffing Address and Zip Code Oceupation, Name and Address of Principal Place Arnount Calendar
N - Of Employment {if year-to-date tofal exceeds $100) Year-to-Date Total
3 119,15 i chael Bedmann
U222 W Hope Ave %$50.00 | ®%0.060
Milura wiee, W ;?/L v
Check ff:r-'ln-KinELoa onduit Conduit Name:/’} L "'B \U e
Date FulbName, Mailing Address and Zip Cede Occupation, Name and Address of Principal Place Amount Calendar
1 26 15 on O’Y Q o 'H':l e Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
! !
120 Lakewood Ave . | Afrome $102.24 | 6102, 8Y
30 LaKewood Ave . .
. : State o 'Wisconsin
Ma dison,, Wi 2 E, Main St , Madicon W)
Check if: n-Kind |Luarr|Condu‘|t C@n%ﬂgmg
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
f Empl t fif ~to-date total ds $100 Year-to-Date Total
2 szﬂlg Sawon e Omokunde Of Employment {if year-to-date total exceeds } $®5 0o ﬂearo-aoeooa
1237 N. 26" sk .
Milw, Wi 93 o5
Cheack if:D!n-Kin LuarDConduit Conduif Name:
Date Full Name, Mailing Address and Zip Coda Occupation, Name and Address of Principal Flace Armount Calendar
. Of Employment (if year-to-date total exceeds $100} i Year-to-Date Total
28 1 15| AckBloe NE(CITIcondunt) ployment $725%.19 4
PO Box Yy lithe 651, 2
Sortervilie, MA 0214y
checkit| Jintand |Luamduit Conduit Name:
Date Full Name, Maiting Address and Zip Gode Occupation, Name and Address of Principal Place Amount Calendar
. Of Empl t (if -to-date total e ds $100 Year-to-Date Total
2 15115 A’C’i‘e.‘uf/ NE (Cﬂ‘l’COﬂdu“’) mployment (if year e total excee ) ar-o-Date To
$ 96413 |3 992,28
Po Box Uyiide .
Somerville, M4 0214y
checkit] Jinkind  JLoar] Wonduit Conduit Name:_ACY 5\\]@
Date Full Name, Mailing Address and Zip Cade Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
3 315 [owes Claric
] oswirant .00 %)
\ﬂ,?_l-t N. QFOSPCC"" Ave Wait 3 C $2ﬂ) $2-50.,
Milwauwilee | Wi 63202
. Check if:[_[In-KinELoarrkonduit Conduit Name;
Dale Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $1 00} Year-to-Date Total
f !
checkit] fin-Kind JLoad Jcondui Condult Name:
Date Fufl Name, Malling 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
ot
Check If:l_lln-Kinca ILoaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § |, 019, b2
. 2
TOTAL ITEMIZED CONTRIBUTIONS | § L\ r"[,3‘-i.ll
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § :}O OO
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § “'l ¢ 7')0‘4‘ vz




RECEIPTS
Contributions from Committees Page | of |

(Transfers-in)

Comple;e Committee Name
Svpreme Y —TV—"Q Doqo le

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

Date Full Name of Cornmittes, Mailing Address and Zip Code Amount Calendar
2,4, 5 Fﬁend$ O'F Chris LarSDn Year-Te-Date Total
D2\ S. Hermen St. 63207 $100. co $160. 0o
Check if:l——lln-lilnctl ILoan
Date Full Name of Comnpﬂﬂas, Mailing Atﬁmrass and Zip Code + Amount v (13_21_?:;1dar
Hiends o o Athan Brostoft ear-To-Date Total
2 S o Sl2lw, 65203 T 00 440 0o
Check iE'—I In-Kind‘ !Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
2 nag s [Fiends of LaTonya Johnson #100. 06 YearToDate Tola
2203 N. 6% X " 53210 £100. 06
Chack it’:l_-l in-KEnﬂoan
Date ;;HI[ Name of Cm%brmaee, Mallin Addmssc and Zip Code ¢ Amount v (_)raler;tdar
(es ‘ear-To-Date Total
2 ne; (g |Maraa tudge tor (ong 3 25
2729 §ilsoy -d ; uyg- 30Ul 514 33714 %5
Check rf‘r-_ ln-Kindl lLoan
Date Full Name of Comn‘i‘i_it;ee. Mﬁng Address am‘t:3 Elp\tl:ode Amount v (_‘Jl_a{h?:;u:ltarT l
2 26,14 GoNKe C SSE€vN ear-To-Date Tata
e 213:!\ W. state st ,56320% $250.00 |$250.00
Check Ef:l_] ln-Kindl ILoan
Data W Name of Commiﬁeeﬁj\dailing Address and {Z._lép Code & a Amount v ?a!?dar |
2 02, 15 | fﬁCOﬂSiﬂ Op\e Conteyence® 5003%0 € ear-To-Date Tota
AEScME Council {o, AR -clo b 400.00 3 400.00

Y033 _Extelsior Dr. Syite A, 53jl7
Checklf:r_lin-l{ind’ !i.oan Ma—d\ Son , W

Date Full Name of Committes, Matting Address and Zip Code Amount Calendar
3 12, 18 W\‘ ends of NiKiva Harﬁs Ysar-To-Date Total
0 Box 13551, 53213 4 iv0.00 % 100- 00
Check if:l_l In-Kind! !Loan
Date Fult Name of Committes, Mailing Addraess and Zip Code Amount Calendar
_ 3 Year-To-Date Total
3 jzns [Hiends of Khalif Koiney 4 {00. 00 $ 160, Do

3927 N 6%™ 5%, 532\e
Check if: |—_| !n-Kindr—lLoan

Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Daie Tolal

Check If: |_I tn-KInA !Loan

Date Full Name of Commitiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Cheack if: r_| ln-KInd’ ]Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ \ ) sm B 5

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES | $ l o0M . §5




RECEIPTS Page | of |
Other Income and Commercial Loans —
Compfete Committee Name
Wpreme e Peeple
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Ameunt
of Source of Income
25 CSono an
212915 |gopiande Omo kunde Vecsonal Lo $ 05,00
1787 N. 264 St to e e
Milw, Wi 63205 (ampal gv
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 Amaount
of Source of Income
T |
Date Full Name, Mailing Address and 2ip Code Type of Income: Amount
;o of Scurge of Income
Date Full Name, Mailing Address and Zip Code Type of Income Arount
of Source of lncome
! !
Date Fuli Name, Malling 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 Amotnt
of Source of income
i !
Date Full Name, Mailing Address and 73p 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
1 /
SUBTOTAL OTHER INCOME THIS PAGE | $ (56 » 00
. 90
TOTAL ITEMIZED OTHER INCOME 059
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS @
TOTAL OTHER INCOME | § (06 . fOO




DISBURSEMENTS Page | ot .
Gross Expenditures
Comgriate Committée Name -
Supteme U The Veo pic
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Expenditure h,l_ Armount
5,5,15 gPerson or‘BElie\ss {7 Wl&n Paymentis Made LLC | Professton al Headsuge
€a ut O C(‘eothOﬂS, L - I 50, 0
Box ’ZU%QI,N{Lw/W} 43220 dnek Famﬂtﬁ roup 41 0O
. Photo session
Check :f:[::] In-Kind Offset
Daie Full Name, Mailing Address and Zip Code Specific Purposgon Expenditure Amount
Of Person or Business to Whom Payment is Mads e i esi oF
215 1% 1€\ [astic Designs, Lic Qraphnl % 1 490. co
PO Box by ;MW e 53210 Da‘osr' covrd and
Check if:l lerGnd Offset o 1 ev
Date Full Name, Mailing Address and Zip Code Specilic Purpose of Expenditure Amount
2 Wt 5 Of Person or Business fo Wh.om Payment is Made D \ . c st
’ Webe v pﬂn‘\'m% Compan (m'hng o€ & $359., oYy
3048 N. 34 5% Miw, Wi 6320 dooc card
[} 4
Check if:l hn-Kind Offsat :
Date Full Name, Mailing Address and Zip Code *E':peciﬁc Purpose of Expenditure Amount”
Of Person or Businesvs to Whom Payment is Made g
215015 Bt b o |5* poymens 4o §756 . 0O
3155 N. Sow b, Milw; Wi S35y Chmpaigh manage« '
Check if:m In-Kind Offset
Date gt;l;:Name. Mzelliting Md{m :gd z'!.’sip l::c;det s Mad —;-peciﬁc Purpose of Expenditure Amount
ersan or us;nes:s m Fayment (s Made an
3:5,19 Daret &ibgon an - . 7 pﬁ\)m,er\i' fo 9‘!\-‘00. 06
3165 N.gom st M, W gz‘“’CﬂmPa‘lgﬂ monages
Check if:E_I In-Kind Offset
Date Full Name, Mailing Addresvi |?nd Igp Cod&z Mad Specific Purpose of Expenditure Amount
Of Person or Busiess to Whom Payment is Made . - .
EXRY/RLS Welbe Drf(“l‘ﬁﬁﬁ Com\Dan ) (Pf\ﬂ‘hf)% o€ domtion gf \ \ b
204¢ N, 34" s M, Wi 5329 C‘n\(e.\o()es and 759-"& J H R 6
Gheckit] | inind Offset S1495
Date g':: Name, Mgitin_g Addt?v?; i?rad 'E_;ip C:or.h’*E s Mad Specific Purpose of Expenditura Amount
arson or Business om Payment is Made
3,12, 18 Sovon"s ‘ * Paymvent 0f food | 4 L‘\g I
2900 NLo™a ¥, Milw; Wi 5522 [ fy¢ fhndraise )
Chack if:l I In-Kind Offsat
Date g:;lEI’Name, Mgilin{g Add{as‘z :nd Zipp COde; is Madh Speciiic Purpose of Expenditure Amount
erson or Business to Whom Payment is Made 3
ELVRLT N W ardware e gusx x| srmg 177, 90
(363 N. G StyMilw, Wi 5302 ard stapier :
Check if:I Iln-Klnd Offaet \/ Q‘l"q o g/n S
Date Full Name, Mgiling Address and Zip Gods ) Specific Purpose of Expenditure Amount
% Iz't ; ‘g fgl;eﬁrgrpa‘ucs‘lgejsitowmm Payment is Made VD\UVI"'ECT A‘V@(Q iction 5 3_{ ‘ % 8
oL N. Pork Washing®on Rd. | (yid gec
Gle TWe 63\ 7 ’
Check if; In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

¢ 3,3U7.35




DISBURSEMENTS Pagez of <
Gross Expenditures T

Complete Committee Name

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

Date Full Name, Maifing Address and Zip Cods Spacific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made
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