CAMPAIGN FINANCE REPORT _
LOCAL COMMITTEES OF WISCONSIN .

AUKEE COUNTY

Is This Report an Amendment: Y N i
s This Report an Amendmen E( es [] No ELEQTION COMMISSION

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

COMMITTEE IDENTIFICATION LMAR 12 P |3

Name of Committee i
'ﬁn‘w\os st Exvie Lillan R CEIVED l

et Address OFFICE USE ONLY

g M gLt

City, State and Zip Code

f]\\wmulﬁ-zz‘ W;

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

NAME OF REPORT

|:| January Continuing Z Pre-Primary 20 'S_’ Il Spring D Fall | Special
[] Termination Report

1 July Continuing D Pre-Election D Spring [ Fan D Special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ %’7 Y. 5 L O L ow

1B. Contributions from Committees (Transfers-In) $ o L) ol $ 2& C) LoV

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ |[OT)Y. $ [,274.¢0
2. DISBURSEMENTS

; 7 5 z

2A. Gross Expenditures $ L§ 21.729 $ | 5 A (]

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and28) | $ 1, <21 .74 $ 1.€921 .94
CASH SUMMARY
Cash Balance Beginning of Report § 5, lep.w
Total Receipts £ L0 - ae
Subtotal $ (4 | 2LVy, £2
Total Disbursements $ |\ & {’L,’ v B 9
CASH BALANCE END OF REPORT T M
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $ l i M $1.%
LOANS (Balance at the Close of This Period-3B) $ .3 vV
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Ty:)-e or Print Namtj of Candidate or Treasurer }igﬁna’turc of Candid&te ozj%‘ Date: 3 If 154 15

K.D 0:1 ¢ L LALLEh ; EﬁW Daytime Phone: S § - 4 ¢

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.




SCHEDULE 1-B RELEIPTS P f
= z . . a
Contributions from Committees ge___o
(Transfers-in)
Complete Committee Name{_ .
'?c\’l s of Enove Cuwllan
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
| 71§57 Lote] YTEn08 o Davio Cucren MERRICES I
130 W Cswemaens S $9 .00 ,
WL AT Lov.w Y yoo.
Check if:] : |In-Kind| |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:| I In-KindI |Loam
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l | In~KindI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: | l In-Kind| |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:| | In-Kindl |L0an
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ {
Check if:| | In-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l | In-Kindl |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:| | In-KEndI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:| | In-Kindl |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I ln-Kindl ILoan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 2 o, &g
207 ¢
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ £ 4




SCHEDULE 2-A DISBURSEMENTS Page of
Gross Expenditures - T
Complete Committee Name r
‘m: eng¢ uf Enoe é-‘.rt LieE vy
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
l " Of Person or Business to Whom Payment is Made
11Y12n : . 3 -
Yok éw's'nm F Davied Cullen [/h.mﬂ\ ;): ing Q““ g 200. 6o
!::J 190 W Lhanbir 5S¢ Waber [rinhng '
1aYll wi (3271 f ~ub
Check if:| =~ | In-Kind Offset puq N DY (i
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made A VN was ss . W if
.'. ‘, L3 / [
Check if:I 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 IEn-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:I: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:|:| 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:I: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:I: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 | 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
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ -2 o & ov
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $
)
TOTAL EXPENDITURES | § L 00 . ¢ U




RECEIPTS

SGHEDULE 1-A . Page ___of
. Contributions (Including Loans) From Individuals
Complete Committee Name
— .
Liengs wf C0od Cuciar
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! !
Check if:l IIn-KindD Loarr]Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-te-date total exceeds $100) Year-to-Date Total
/ i
Check if:l:lln-Kinté ILoarDConduit Conduil Name:
Date Full Name, Mailing Address and Zip Code Cocupation, Name and Address of Principal Place Amount Calendar
Cf Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:DIn-KindDLoarDConduit Conduit Name:
Date Fult 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:ljln-Kindr-l LoarﬂConduit 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 tofal exceeds $100) Year-to-Date Total
/ !
Check if:| ||n-Kind| |Loarﬂ00nduit Conduit Name:
Date Full Name, Maiting Address and Zip Code QOccupation, Name and Address of Peincipal Place Amount Calendar
Of Employment (if year-to-date 1ctal exceeds $100) Year-to-Date Total
i i
Check if:[ [|n-KinELoarr|Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
QOf Employment (if year-to-date {ctal exceeds $100) Year-io-Date Total
! !
Check if:l 'In—Kind! ILoarFlConduit 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 exceeds $100) Year-to-Date Total
! /
checkif] |inkind JLoar Jconauit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




