CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN MILWAUKEE CUU_?'”\,‘;L

Is This Report an Amendment: ] Yes X No ELECTION COMMISSH
Instructions for completing schedules are on the back of each schedule. 0 JANIS AIG b
COMMITTEE IDENTIFICATION = ik & e

Name of Com t.\" ‘L.; KJ t: \1“:: L:- D g)

'jf,ﬁ‘ef\i‘b of Tronz Meyem

Street Address

OFFICE USE ONLY

25 3% o Hui\'\c-n &t

City, State and Zip Code

Mi\u-\cud\ttt,i L3,. &8220%

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

NAME OF REPORT

E January Continuing D Pre-Primary [l Spring ] Fanl O Special
] Termination Report
Y Continuing [J Pre-Election [l Spring [ Fan O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Y Pl I
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 'F,S:%Qr Z."-’g 4| % %;E Ch 419
1B. Contributions from Committees (Transfers-In) 5 5‘1 Bl Lf $ 3 5, eH
1C. Other Income and Commercial Loans $ & $ b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2,97 2.y |$t29F2.6Y
2. DISBURSEMENTS
2A. Gross Expenditures $ H 3 % -3 GI $ Y % % kS C]
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 1 ©©.59 $ 43%.59
CASH SUMMARY
Cash Balance Beginning of Report $ @
Total Receipts $ Z, 3 ?‘ L - e |
Subtotal $ Z 3 ‘F s (& ‘-]
Total Disbursements $ Y424, ¢ q
s 2434 0f]

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS . g 272 .40
(Balance at the Close of This Period-3A)

0

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

&9

ACD .o

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or TreasureWDatc: I/ 4/ | 6

rr&“% M€ L[/{fl_ Email Zm-‘?—‘ W\\W\%—‘f—e‘\ﬂ'\t)—n.wm Daytime Phone: G4ly-bhy-04¢0

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 [ &

. . N . Page of "
Contributions {Including Loans) From Individuals -
Complete Committee Name ,
, Frcu\,CLs & Teonz Me ve
Instructions for completify schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Cailendar
. . Of Employment {if year-to-date total exceeds $100) Year-fo-Date Total
\ 4G B(‘\cw(\ 8Mk%°ﬂ FC)\’\ couRes
PP C0.00
A5 (Rungha pladyS #iog 160. 00 (
St Vol Mg BEI0E
Check if:I__Iln-KimDLoarﬂConduil Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupalion, Name and Address of Principal Place Amount Calendar
N Of Employment (if year-lo-date total exceeds $100) Year-io-Date Total
Ll g, [ Berfonain. ngec 2
3G phbolt ok H#2B Z 5 .0n S.oo
U\Itm:@jt(’ Ma., 6102
Check if:l-—lln-Kinci ILoarDCunduit 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 folal exceeds $100) Year-to-Date Total
Uil | harbin T =
20 50.00 | cpoo
U262 Corrre Y tn ;
Ot ond Pock e, (o467
Check if:]:]ln-KinE LoarDConduit Conduit Name:
Date Fuli Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date lolal exceeds $100) Year-to-Date Total
Uivarig Hhe e fnann
2123 W zgth g k7 - (O.0d ©0.co
Teruen C.O! %ozl
Check if:l_'ln-Kindl ILoarrlConduit 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
Iz g mfdr\@d‘/{ Ng
R o 200 Lo.00
checkit] Jinkind |Load lconduit Conduit Name:
Date Full Name, Maliing Address and Zip Code Occupation, Name and Address of PAncipal Place Amount Calendar
20 7 e F M ‘U‘a“ Of Employment (if year-to-date total exceeds $100) Year-to-Date Tafal
i+ e Celoceter oo N ForPme iz e,
2a3% o, Hertc~ S+ :’ T [ SOO g0 SGD.OD
M;\wkﬂ'&) L.J(' 53207 :)Z@'O W. U ALY e Sk H=Gl 4]
Miliolees, Wi, 5310y
Check if:I_IinKincI[__-]LoaﬂConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar i
Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
— | Dan Beaeng & Eaqer —
Verlsng ‘ s Eﬁéfhphw\!\ Eq4es Foapeind? | 5 a. 0o 1$0.00
512 Beawer cdde PhYY| g3 B e cele GV
s Dz W B3 Beavn —D€€\’L(U; 16323
Check if:] A Jin-Kin Loa anduit Conduit Name:
Date Full Name, 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 Tolal
[ |
checkit] |nkind |Load Joonauit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § q a &
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥ z:,:g & { th‘l ;L C‘




RECEIPTS page > of
Contributions (Including Loans) From individuals - T
Complete Committee Name ,r-
~ye evends £ Frang Mevee
Instructions for complefing schedules are on the back of each schedule.
Date Full Name, Matting Address and Zip Code Qccupation, Nan'!e and Address of Principal Place Amount Calendar
lf.- ; G* , CJ{L(M'\"“- %a\“ Cu*e\ r Of Employment (if year-to-date total exceeds $100) $ Year-fo-Date Total
i Hoxrweda \I_\N’\"-’L@’ \OO Rel@ o
0i§ : OO o0
e 3LE “.i'.-rm‘t?, ploce #2F
Check if:l—lln-KinoDLoarnConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code CGecupation, Nam.e and Address of Principal Place Arnount Calendar
2, Co s a \oun & Dhu,_a\ 'D oD Of Employment (if year-to-date fotal exceeds $100} $ Year-to-Date Total
3GFE s Flet b KeTieen 30000 | 360 .00
Milmashee, Wi 3220
Check if:Dln—Kindlj LoarEIConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
- . Of Employment (if year-{oydate total exceeds $100) Year-to-Date Total
2151y CJ(\P\?('% Mguete- k,(;gl_ < \ s Coun %\
28380 N.Wwileh “ vl Mikmd}iﬁ}oi 00 oo | 200 .00
. PNy \ oot D
Mintouhee, Y, 532472 tilLohet, 53212
Check if:Dln-KinDLoarDCunduit 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
YISyt W\o\l% ‘5%\,& .
| FF6 Peestusode Do, 6 G. S ao
\averngss | TL, GO0 GF
Check i[:l-—-l!n-}(ind! li_oarrIConctuit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qceupation, Namp and Address of Principal Place Amount Calendar
e/ !s“: & MEL\ e n A Y\ﬂ\?’ %h acales Of Emplayment (if year-to-date tolal exceeds $100) Year-{o-Date Total
\$0q N, Find st 160 .co LOD. oo
Wentdetra, L3¢ 63213
Check if:l_-lln-Kincﬂ ILoarﬂConduit Conduit Name:
Date Fufl Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
\Z T G Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
AT ) .
15 (soutett Rodhg e eeb O eetar 2
el St EX , 2.00.0 LS. 00
(OY T Borieiy .
et LAt B2l Teoet TFor FARVION I ol
Milomicet, < B3z 0 < ey st 6, (0
) e I, o
Check if:r_]!n—KinE'LoaﬂConduit Conduit Name: <> ! 532
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Pancipal Place Amount Calendar B
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
124187 | (B Piee- WARS
Yl 37N Coldound Ave (00.cxy | \0o.00
Mi\woxtm, L4, By
Check if:I_]In-Kind lLoarﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Piace Arnount Calendar
R Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
V1@ g (N ot o AP0\ Meged
& 43 M b ialeny hzYd.oo | 524900
Fhickwoond, o, E3lT2
checkif] |inkind  JLoad Jconduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 115 F q
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $—%H= T + 01




RECEIPTS

(Transfers-In)

Complete Commitlee Name
(WA A J— ﬁw?

Megwa

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

Contributions from Committees

Pageq of ‘;

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
‘ 2 0 | g_ L Eavers <o E‘DU CaTIoM 3 Year-To-Date Total
Nea) York , Ay, (000
Check if: ln—KindI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tota}
! /
Check Ef:[ | In-Kindl ,Loan
Date Full Name of Committee, Mailing Address and Zip Code Amourit Calendar
Year-To-Erate Total
! !
Check if:l | in-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat
! !
Check if:! | In-Kindl lLoan
Date Fuli Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
f !
Check if:l | In-Kindl !Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: D In-Kindl ILoan
Date Full Name of Cormittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal
f /
Check if: I:I In-Kindl |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if:l—_—l In~Kind! |Luan
Date Full Name of Cormmittee, Mailing Address and Zip Code Amaount Calendar
Year-To-Date Total
! I
Check iI:D In-Kindl 'Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !

Check if:m !n-Kindl_—!Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

s 29364




DISBURSEMENTS 5

AT | Page 7 of
SCHEDULE 2 S Gross Expenditures g
Complete Committee Name
Troends d Trone Meven
Instructions for completing schedules are on the back of each schedule,
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
e tJ. . Vl es
1 nzie De procad it MJE BLOnmr A’\l Access CI’Z-L{%HC(
Check if:|:| In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made N
—_— - : <
V2l TE® Bx OFFICE Cop\% o L\l-qxvdv l?\O:Y-
7 63 N Faawele Ave
M.‘WQ—Q__ )k)l’ 6-32@1_
Check if:I:l In-Kind Cffset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
1303 N. FaRrWELL AVE
Ml foiee, W 2207
Check if:|:| In-Kind Offset
Gate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) Of Persen or Business to Whom Payment is Made
\T i8NS E;}%U'S PP O y T - g\ﬁw’}“‘ \ 50_00
572\ Beerne Lresh Pluy o notivn
Beovn Degr. W 53223
Check if: In-Kind Offset
Date Fult 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 Fult Name, Mailing Address and Zip Code Spegcific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:l |[n-Kind Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Pesson or Business fo Whom Payment is Made
! !
Check if:l 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:l | In-Kind Offset

, P 4zssm

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

$ 42%.59

TOTAL EXPENDITURES

pe



SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Page i of i

Complete Committee Name
r(\ \@J(\d_S G’Q— | e 2 £rei
Instructions for completing schedules are on the back of each schedule.
Cutstanding MNew QObligations or " Ouistanding Balance
Balance Beginning Addltions Cumelative Payments At Close of This
This Period This Period Period
Date Full Nams, Mailing Address and Zip Code of Creditor
‘ . o2, 4O Lf
ir Filo 533&—5 Tpoints O (2 O 2. Yo
D221 B esnar Ceaele 4 fer ¥y | Nature of Debt (Purpose)
Broun ’DC:Q'--, Wy 5322 3 ] - Shirfa gr C,ouws{’m%
Date Full Name, Mailing Address and Zip Gode of Creditor
z1741n5] LQ&&&M\’\EP G’ Ec,lu@d\f‘efw\\ - [-{QO O Oy L{QQ*QFD
s ¥
72 '} Loy ?ﬁf\ Ave E Nature of Debt (Purpose}
New Yoede, Y L (oco) C onS dH‘H\ﬁ( PLTAV ZEY
Date Full Name, Malling Address and Zip Code of Creditor
I
Nature of Debt (Purpose)
Date Fuil Name, Mailing Address and Zip Code of Craditor
I
Nature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Code of Creditar
rot
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
[
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I
MNature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
P
Nature of Debt {Purposse)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ 6; 2 2. O
TOTAL ITEMIZED OBLIGATIONS | % -z L{ o
TOTAL UNITEMIZED OBLIGATIONS %20 ORLESS | $
TOTAL INCURRED OBLIGATIONS | § 5 24O




SCHEDULE 3-B

.

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee N{gme N
Feae TOends o Fonz Meven

Instructions for completing schedules are on the back of each schedula,

Page _-'c of %Z

TOTAL OUTSTANDING LOANS

Eull Name, Mailing Address and Zip Code of Loan Source Quistanding Cumnulative Quistanding
Balance Beginning New Loans This Payments Balance
Fron=z Mever of This Periad Period This Period End of This Pesiod
2938 5. HWMM <t 0 E)—OC\) O S—C‘:C)':m
Milwookee. 07 F320%F -
List Ali Endorsers ar Guarantors {if any)
Fufl Name, Mailing Addrass and Zip Code Cccupation
of Guaranior T
—_

Address of Employer LI N b St A
tonz Meger Name and ) . L Fes IR
24 365 Hdrmen A, Tewels b Awnecio= Milmobets lig, Rem i

Amount Guaranteed Quistanding
Ml\}\ﬂoa'nﬂ?— 3¢ 5303 $ a'jogo
Full Name, Mailing Address and Zip Code Qccupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
Balance Baginning New Loans This Payments Balance
of This Period Pariod This Pericd End of This Period
Date
{ I
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Namae and Address of Employer
Amount Guaranteed Outstanding
e 3
2| Ful Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
G Balance Beginning New Loans This Payments Batance
= of This Period Pariod This Period End of This Period
Date
i
List All Endorsers or Guarantors (If any)
Full Name, Mailing Address and Zip Code Occupation
of Guarartor
Name and Address of Employer
Amount Guarantesd Outstanding
$
Full Name, Mailing Address and Zip Code OQccupation
of Guarantor
Name and Addrass of Employar
Amount Guaranteed Qutstanding
$
SUBTOTAL QUTSTANDING LCANS THIS PAGE | § 66_0‘ oD

$ S-O_O EO

(5



