CAMPAIGN FINANCE REPORT )
LOCAL COMMITTEES OF WISCONSIN

I_ﬁ Yes

Instructions for completing schedules are on the

Is This Report an Amendment:

] No

back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committes

it EDE Ji= ExgderE Crlpxley

Street Address

3927 N 5I% StcET

nJitu P12 18

tECEIVED ﬁ/

OFFICE USE ONLY

City, State and Zip Code

Ad I/ AUEE | L)

s32/k

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

NAME OF REPORT
m January Continuing 20/& [ ] Pre-Primary [ spring ] Fanl [] Special
Termination Report
[J July Continuing [ Pre-Election 5l Spring [ Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND — N
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 3, bl ¢ 7 3 / ‘7,- gl &7
1B. Contributions from Committees (Transfers-In) $ 500 .00 $ 4,837 30
1C. Other Income and Commercial Loans $ 7 $ -
TOTAL RECEIPTS (Add fotals from 1A, 1B and 1C) $ 39/ 47 |8 22,747 %7
2. DISBURSEMENTS
2A. Gross Expenditures $ 31 S 17 $ o?ﬁ/ 725/ o4
2B. Contributions to Committees (Transfers-Out) $ N $ ke 27
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 8 5 3/0- /7 $ R, 49795
CASH SUMMARY
4 Cash Balance Beginning of Report $ é Y9 b 0
Total Receipts § 39/ ¥%
Subtotal § L s5C/ 07
Total Disbursements $ $3/0./7
CASH BALANCE END OF REPORT § L2s5092~
INCURRED OBLIGATIONS . D
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ £/ ,5 o0- g0

I certify that I have examined this report and to the best 3&7’3’ I;uowledge and belief it is true, correct and Wlplere.

Type or Print Name of Candidate or Treasurer

d/lﬁ/fa’ﬂc Y Canmnom Sq,‘n
Lt end S 0F KHAqF £A,Je

S of Candidat rer e ‘
é; {/472,Q Z QA/ 7/ 12420]%

L]

NOTE: The information on this form is required by ss.11.06,
ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09)

11.20, Wis. Stats.

wmv' e the information may subject you to the penalties of

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

T DS oF EHALIE A 1PEY

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

Page ._i_. of l

Date

é/ hj /‘5/

Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place

_ a pf Employment {if year-to-date total exceeds §100)
Ribieg, wrhmil gilt- 1 BMO < Bl Dosconl
o5 eED ook T 2724 N Lavel Swabd AE
WESTCHCAs L (o 35 Cétcncp, TL €013

check it [dIn-Kind [T Loand Conduit onduit Name:

Amount

Calendar
Year-to-Date Total

oo

Date

!

c
Fuli Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place

e Of Employment (if year-to-date total exceeds $100)
Hmi T i PRES IDEIT BrpeitbbG—

Calendar
Year-to-Date Total

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

. -6

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS

s LED.LZ

)
: — - i /] -
‘%/ﬂ//f 433 YN rlethimgs AVE 3126 W idaviens weed A Yoo & "o
(EHM&W# b f&ob’f@—"ﬁm{
CHicaon, TL E0613
Check it._frjInKind {d Loan] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
5 3, EVNIF E Oy M 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
I e ﬁf} i wai KA e Admi N AssT. BLAcic DPo— oo —
&/ fr el = 1 |
‘Z/Il/;{ W, VEWIHTAVE | 3924 W 2anen< wom Ak o000
LHeh G, L tlbs1273% 0=
P CIMCAGD, T Lob 13
Check if: [din-Kind [ Loanf] Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Cede :' Occupation, Name and Address of Principal Place Amount Calendar
N — 1 Of Employment {if year-to-date total exceeds $100) PO ‘Yeartc-Date Total
11| Louis OLEEFE | ' IDE L2 | 4100, 50
Fa4/15| 3850 W PBVHALL -
Micw, Wi S32i4 ;
cheeif. [din-Kind [0 Loan[] Conduit Conduit Name;
Date Fult Mame, Mailing Address and Zip Code /5 Qccupation, Name and Address of Principal Place Amount Calendar
* Of Employment (¥ yearto-date total exceeds $100) - Yearto-Date Total
1o | RYAN WARD | 100 =
P £i00. 0
7‘3“//[’ Aot W QUBY AVE
-5 M'L_,VJ, Wi 5'3"2-0[1 i
Checkif: [Jin-Kind [ Loanfd Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Cade i Qccupation, Name and Address of Principal Piace Amount Calendar
¢ Of Employment (if year-to-date totat exceeds $100) 5 D e Year-to-Date Totat
P | RussaUL STAam P SK | =\ eonom
Il € 2900 N PARK PLAZA | -
gal /l Gt it 21 :
/ Bilown DEB, Wi 532231
Check if: [ﬂln—Kind @Lﬂaﬂﬂ()onduit » Conduit Name:,
Date Full Name, Mailing Address and Zip Code * Occupation, Mame and Address of Principal Place Amount 'D Calendar
— | Of Employment {if year-to-date total exceeds $100) N Year-to-Date Total
P LAvewE ZAMeEY ; S0=
Dosi i PO Boxigoi® N ; £50. 0D
?9*{// MiLw, wi 3 PAYS E
Check it {din-Kind [0 LoanH Conauit ! Conduit Name:
Date Fuli Name, Mailing Address and Zip Code i Qccupatlon, Name and Address of Principal Place Amount Catendar
E Of Employment (¥ year-to-date total exceeds $100} l 90 6‘3 Year-to-Date Total
! ; & ! -
STVE ADAM : ¢ (000D
3/)4//15 (7232 N 1 SveeT |
Miew, M E3295 i
check i {din-iing 0] Loand Conduit 3 Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE sf;,@ﬂﬁ ﬁ-ﬁ
7
TOTAL ITEMIZED CONTRIBUTIONS 5/, é{i{ﬂ (7'7:




SCHEDULE 1-A o RECEIPTS - Page_& of >
Contributions (Including Loans) From Individuals
C}:ﬁp[ele Commitiea Name ] )
ULND S OF IKHALLE LRineY
wistructions for completing schedules are on the back of each schedule.
Date Full Name, Malllng Address and Zip Code ! QOccupation, Name and Address of Principal Place Amount Calendar
. ! OF Emplayment (if year-to-date total exceeds $100) Year-to-Date Total
11| DepNTETATOM § 5o 22 5
Thilis 4qu2 N 722 ST ; ~b 60
/i Miw, wl 53248 ;
i
gheckif. [din-kind [d Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place & Calendar
| OF Employment (If year-to-date total exceeds §100} € pO.5DF| YeartoDate Totdl
1o | Cagsar Simpson E Lo 5D
Upulis| 1S & 24T | —
Miw, Wi 53206
Checkit: [T]in-Kind [d Loanf] Conduit { Conduit Name:;
Date Full Name, Mailing Address and Zip Code ' Qccupalion, Name and Address of Principal Place Amaunt Catendar
¢+ OF Employment (if year-to-date total exceeds $100) Year-to-Date Total
11 | Ledis Sonuson : €50 o0
Do 36416 W PoLTHGE ST | - 50-0D
>flf L W S32a2d
Check if: fﬂln—Kind Ial.oanﬂc:mduit 3 Conduit Name:
Date Full Name, Mailing Address and Zip Code i Qecupation, Name and Address of Principal Place Amount Galendar
i OF Employment (if year-to-date total exceeds $100) Yearta.Date Total
r KLY Beterd- g $10. 0D
Daufis] 3207 W N AE 0.0
Mic, Wl 5320 |
Cheskif: [Olin-Kind [t Loanf] Conduit i GConduit Name:
Date Full Name, Mailing Address and Zip Code ! QOccupation, Name and Address of Principal Place Amount Calendar
E Of Employment (if year-to-date total excesds $100} Year-to-Date Total
Lo LAMNYA BLABNAA | $z20.00 20
~1 e H .
?),‘Vf/ Gl 22wt & 1 obMgreeet ] Jo
M, Wi 53222 |
Check if: [Fin-Kind [T} Loanf] Conduit | Condult Name;
Date Full Name, Mailing Address and Zip Code l Occupation, Name and Address of Principal Place Amount Calendar
, ; W‘ C‘:WPETRS" ¢ Of Employment (i year-to-date total exceeds $100) $300 e Year{g-Date Total
) : DwWiat- .= 2
g)}y/,{ 202t w cderroLduide | NEWPITTS MOTVRAAY 00. o0
pMlLW,; wi $320L P 2031 W. (poapL Dde
Check if. [diin-kind [d LoanH Conduit 1 Conduit Name:,
Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calendar
:. Of Emplayment (if year-fo-date total exceeds $100) Yearto-Date Total
P WhLHcE Winz ; g50 %2 0O
ﬁb‘l/li’ 2BeS w breenw ecd 2D, Sh
Clowdple iy SZ2eG— 215
Check it: [0 inKind [0 LoanDd Conduit 1 Conduit Name;
Date Full Name, Mailing Address and Zip Cade : Occupaticn, Name and Address of Principal Place Amount Calendar
) ) ! Of Employment {if year-to-date total exceeds $100) Year-to-Date Tdtal
I THprn < HARer S ; 55 & g
1S 35 N 43 otreet |
37}‘/ D Mt Wi sz222-243 |
checkif: [Jin-Kind [ Loanf] Conduit | Conduit Name;
SU?TOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | 8 5‘/‘ A {907

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

sR3,1/90.0

]

2 )50.6Y




SCHEDULE 1-A I RECEIPTS . Page .,..._3 Df__.s
Contributions (Including Loans) From Individuals
Complete Committea Name
U DS oF ILHAUE @AY )
Instructions for completing schedules are on the back of each schedute. -
Date Full Name, Malling Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-lo-date total excesds $100) Year-fo-Date Total
11| G AioToN | S0 2,
g );ql ] LeTHS DaveeT W | ] Go—
BroolcFlED , Wi S005
1503
Check if: [din-iind [0 Loan[} Conduit Conduit Name;
Date Full Name, Mailing Addrass and Zip Cade Cceupation, Name and Address of Principal Place Calendar
Of Employment {if year-to-date tofal exceeds $100) % B ©0 6/0 Year-lo-Date Total
r Fed Lova— =
ngl $| 575 W NASH =T [et—
Mited, Wt S32 0
]
check i, [Qin-¥nd [d] Loanfd Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code " Oceupation, Name and Address of Principal Place AmoLnt Calendar
! Of Employment (if year-to-date total exceeds $100) 9 i o 0D Year-to-Date Total
I ! :
A erard Condall : - [0
Dhlss a
i
E
Gheckif: [Din-kind [c] LoanH Conduit ¢ Conduit Name:
Date Full Narne, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Amount Calendar
i Of Employment (i year-to-date total exceeds §106) [ Yo Year-to-Date Total
11 A Bruce Belburnt : flo0 =
. — 9 H -
?27)‘”‘3 34965 W el Ave | by
MiLw, Wi S22.4) 3
Checkif: [ in-Kind o] Loanfd Conduit | 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
[ “ i . ! .
Cuhios Havris : $50% 50 —
1 ;
2| taei v \oanst 5
fMitw. Wi S22 224 |
1
Gheckit: [ ln-Kind [T] Loanf] Conduit ! Conduit Name;,
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amaunt Calendar
‘ ! + Of Employment (if year-in-date tatal exceeds $100} D Year-to-Date Total
bt Kevi N Newe 3 & |00 = .
Col wW. SILVER S PRuIG ey
furlis| Sre keeo |
Mo, Wi 5321755, ¢
Cheek it: [din-kind [l Leanf] Conduit i Conduit Name:;,
Date Full Name, Mailing Address and Zip Code i Ogceupation, Name and Address of Principat Place Ameunt Calendar
v OF Emplayment {if year-to-date total exceeds $100) Year-to-Date Total
[ v o : &LI,SM
— i | e L_}SG(?
~ TS N NAVHID D - -
WL WL 537 |
Check it: [0 In-Kind [d Loanf] Conduit { Conduit Name;
Date Fuil Name, Matiing Address and Zip Code : Oceupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-{o-date total exceeds $100) £ S~ ) Year-to-Date Total
! ! —
bavip Elsnoe | G 5y —
SZ/}W), ozt w Lunian e
)
D | pprs- WesEALLIS W) 53227
check it [Qin-kind [0 LoarH Conduit i Conduit Name:
SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | § é "ﬁ{Q
TOTAL ITEMIZED conTRIBUTIONS | 55, 334 P
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | # -~

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

)




SCHEDULE 1-A o RECEIPTS N Page 1 of S
R Confributions (Including Loans) From Individuals -
Complete Committee Name
U DS g KHRUE 2Rty .
instructions for completing schedules are an the back of each schedule. i
Date Full Name, Malling Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
. 1 OF Employment {if year-to-date tolal excesds $100} Year-to-Date Total
11 | DEBHA R6EE ; i1y, 3% _
glt{}l” Hp2S Nkt ST i 5.
) :
Mivw, Wl s3209 :
Check i [Tin-Kind [0 LoarH Conduit Canduit Name;
Date Ful] Name, Mailing Address and Zip Code Qceupation, Name and Address of Principal Place Calendar
Of Employment {if year-ta-date total exceeds $100} 0 Year-to-Date Tolat
| MAteu-a vicdoLson £I5%2 Qe —
— =)
B)Zt//f;
]
Cheek it: [0 In-Kind {d LoanH] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) . Year-fo-Date Total
Lo Chunrto He Cannem-Sahn | P Si.00 sy
3 ! -
3)214/1 biade 10 Ligte S+ ; -
5 Miw Wi £322.€ i
Check it [Fin-Kind [dLoanf]Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Flace Armcunt Calerdar
) — 1 Of Employment (if year-to-date total exceeds §100) Year-to-Date Total
11| SEB|N LewE ; G 7% S0
7[7)!/,3’ TN Noapd Bve AT ) b
WanwAsSR, W 53743 |
cheskif; [din-Kind [0 Loanf] Conduit | Canduit Name:
Date Full Name, Malling Address and Zip Code: | Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
1o Jev/ v Fart. Ga ity ; slop e (oo
lof / - V0% N Yot ! -
ST Miww, wi s3 20 |
i
checkif. [din-kind [d Loanf] Conduit { Condult Name;
Date Full Name, Mailing Address and Zip Code ; QOccupation, Name and Address of Principal Place Arcount Calendar
, 1 OF Employment (If year-{o-date total exceads $100} :g -z)@ Year-o-Date Total L
16f24 /,;, 3436 Do TH 4o St 1 yzq ot quth sy
=277 : .
MiLD bl 532249 | iy wi S32-24
Checkif. [Jin-Kind [d LearH] Conduit : Condult Name:
Date Full Name, Mailing Address ang Zip Code i Qceupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) ‘fear-to-Date Total
1, | GrEEmAF WISSEY T /oo &L
7 atfist 4 : c i ' /60
IS B344 N SlmmT psk |
Pl Wi BZoy |
Checkif: [Jin-kind [i] Loant] Conduit \ Conduit Name;
Date Full Mame, Mailing Address and Zip Cade : Qccupation, Name and Address of Principal Place Amount Calendar
N 1 OF Employment (if year-to-date total exceeds $100) ) Year-{o-Date Total
B / v - E o
J2li5 | ¥es0 W g o
Y PRINT i |
153217 23S
checkif [din-kind fd Loanfd Conduit i Gonduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THiS PAGE | 5 £ 7o 01
TOTAL ITEMIZED CONTRIBUTIONS SW' 5/ éa / / o0
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 3 _9' df“
TOTAL CONTRIBUTIONS RECEIVED FRoM NoMbuALs {8 2 7/1.61 2, /1. 00 s




SCHEDULE 1-A . RECEIPTS » Page @ of
- .. Contributions (Including Loans) From Individuals o -
Complete Committee Name
THAeWD S OF Idiu e 2B (1 0EY -
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principat Place Amount Calendar
e e— Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
ro ZRvAE D P
_ VierncFothn0n 4g ¥q
Z /?//5‘ (9/0’:‘:'[,//01: . /\) :
A SA cT o,
Check if:l IIn-Kindl:] LoaﬂCondui: Conduit Name:
Date Fuil Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Catlendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ !
Check if:l:]ln-i(indl !Loal{]Conduit 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 $10G) Year-to-Date Total
f !
Check if:Dln-lGndI:l Loar[lConduit Conduit Name:
Date Full Name, Maiting 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:r—lin-Kind|_| Loarl_ICunduit Conduit Name:
Date Full Name, Mating Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (f year-to-date total exceeds $100) Year-to-Date Tota!
/ !
Check if:l_lln-Kindl_‘ Loarrlgonduit Conduit Name:
Date Full Name, Mailing Address and 2ip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceads $100) Year-to-Date Total
{ !
Check if:| ]In—KindElLoaﬂConduit Caonduit 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 Tulal
1 !
Check if:| IIn—Kindl_l Loarr!Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupaticr, Name and Address of Principa! Place Armount Calendar
Of Employment {if year-to-date {otal exceeds 5100} Year-to-Date Total
f !
Checkit] |in-tina] _ JLoard Joonduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ,élq
- C'
TOTAL ITEMIZED CONTRIBUTIONS ., . i .3{ é//, l/—@
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | ""9’ L'{
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS Ség/i—.—%‘g‘-' 3Lt Y9 j/




SCHEDULE 1-B _ RECEIPTS - page_|_of !
: Contributions froiii Committees —_—
{Transfers-In}
Complete Committee Name
TAEIDS OF EHd A UR g pe)
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Caleadar
- ) i Year-To-Date Total
ro Filikwds 0F cxchizis LALS ol g =1 %2
Q/p///( Bolet S. VEUMAN STHERT &= 5p . 60
Mty Wi S3 207
Check i!:l:l In—KindI ]Loan
Date Fuil Name of Committee, Mailing Address and Zip Code Amount Calendar
) - . Year-To-Date Tatal
P Ewew mesne (ERA i COPLnESs | 4o o
20( 1> !
W RS # IETp D L
Check if:f | In-Kindl [Luan 280 0.3
Date Full Name of Committee, Mailing Address and Zip Code Amaount Calendar
Year-To-Date Total
! !
Check if:l I In-KindI—_—ILoan
Date Full Name of Committee, Mafiling Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:l IIn~Kind| ILoan
Date Full Name of Committee, Mailing Address and Zip Cade Amount Calendar
Year-To-Date Totat
! /
Check if:l I !n-Kind! |i.oan
Date Full Mame of Committee, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total
! !
Check if:l [in-l(ind,_l |Loan
Date ull Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! )
Check if:l I In-Kindl |Loaﬂ
Date Full Name of Committee, Maiing Address and Zip Code Amount Calendar
Year-Te-Date Total
! !
Check if:I:] In-Kindl Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:l I In-KindDLoan
Date Fult Name of Commiitee, Mailing Address and Zip Cede Amount Calendar
Year-To-Date Total
I !

Check if:l:l in—KindDLnan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

s 36 0. 0




Page _L of j___

SCHEDULE f-C RECEIPTS ;
Other Income and Commercial Loans
Complete Commiittes Name
T enDS FE HUAUE 2RI NEY
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 i
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ f
Date Full Name, Maiting Address and Zlp Code Type of Income Amount
of Source of Incom
! / \
\ %
\
Date Full Name, Myilihg Addrdss and Zip Co Type of Income Amount
/ / of Scurce of \nkorm
Date Full Name, Mailiny¥Address and Zip Code ' Type of Income Amount
of Source of Incom
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! f
Date Fult 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 Eult Name, Mailing Address and Zip Coue Type of Income Amount
of Source of Income
/ f
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

FUULNDE 5 KHRAUE gRrIDEY

Instructions for

completing schedules are on the back of each schedule.

Page _L_ 0&

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1 Whom Payment is Made ,
ro : - M FEE Foe M/
//46 O AuNiE 4.‘35/‘/
Checkif: [c} In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
.
T | NOLTH M) sTams B NI BANL PEES
Ty leedec | SUB0 W FEaD dut Lac RV E | 2 1, 0%%;
Checkit [0} In-kindOfiset  fUfiLéw v/t S 324 (o
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt ©
QFf Person or Business to Whom Payment is Made . )
f/ ’// LT MLl STRTE 8 RN IC Liteet pder— SRQ NS
21| 530 I Foad DU LAC WS
checkit [ mkndonset  EEsL a/t 5321 &
Date Full Name, Mailing Address and Zip Cede ' Specific Purpose of Expenditure Amount
OFf Pesson or Buginess to Whom Payment is Made £
| wWeBmad cenPhics ] ARPHIC 295
3) 13yl G225 W cneie DrivE Btk DesiGN ~
Check if: iﬂ In-Kind Offset m “’wl “‘]i 532"!"
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ) _ -
f/ "L Yorrn sl MALTIA PHE T oLar e~ #5p. 0
A 15 3613 v 5SH EF haieel L
Check if: [} In-King Offset S32/ Z
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made
LN | . .
cf/ f // — NI il Qs st BK e veD £ 250, pO
5530 &) FInSD O LAC RS AHEWKS
Checkif. [T In-Kind Offset ALALEY) ! SS2f e
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

5/7}7:/:0"

Of Perzon or Business to Whomn Payment is Made

FALeMBA KADINA

c"llf/g‘ N (/f/"/ﬁ sh freh !
Checkif: [r] In-Kind Offset S32./ Q

Peca-Tv - Doort.
CANMHBSS (a0

€150, 0D

195)s

221 W) CHeToLALIVE

Checkif: [0 In-Kind Oiset ALILLY LW/ S3 2273

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made f
T ViAo St ikl o
(2] 15 Wiodot Pty NG S Vil
S 04 ¥ M Butin ST
Checkit [ Inkind Ofiset M LWy Wi 53200
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
R3S Hpgis PrHoToceA ey ProtD G Py 173, o0

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

&%qaz&

| 44173

vl

| 44173




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Comm

1 enIDS OF EHaUF Lhs

ttee Name

ey

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
5 Person or Business to Whomn Payment is Made
Lol wNieD SPATES POSTAL SouicE P.0. Boy tentzxd q«ﬁ%. 0D
Rfulis
Check if: [T 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 JO
f . v
} 1 viery Pronagon) CAuJASS A~ ¢l 2o dE
2 j‘f//b Bibs ~ YUst streed
Checki: [0 InKind Offset A, Wi 532 "L
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made & !? ) o5
/ 1 —
=
ARV PoAdsSgr) ) dpppe i o
U /5" 21 S N IS paf v Wi
Checkit: [T In-Kind Offset Sz2i e
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . Py
{0 CANMAS £ &0
/Z/z,l//b/ Micon o Dand ie S Sind 6~ S0
25 . Buriuitrd &7 5
Wirepv, bvi S3 2.1
Checkif. [T} In-kind Offset ~+ 1
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
A WBBeL P ITiA) Camphaie $i40 2. 52
[ 2/ 10/, TeT - e
5] 3¢c43 i syt Shreet b T ATUZE
Checkif: [0 InKind Offset fagfut , WIE £3240
Date Full Name, Mailing Address and Zip Code * Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
bl AL LS CHASS I~ 6— $ISL.cD o
[ 7///?/!{— 235 N Zrin sheet
wA , Wit 53 2l
Check if: In-Kind Offset
Date Full Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amourit
Of Person or Business to Whom Payment is Made
Iz’/ i | e DIVED Black Pz Tpcah P Y £ loc. o v
f(&//-_r 298G N M g Wihw wd
Ghackit: [T In-Kind Offset S320b
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

! !
/ Z/ZL///S’

Of Person or Business to Whom Payment is Made

Wil PAINTI N
2oy N Bty streal

Checkif. [0 inKindOffset Y\l { e/, Wi S32.00

CB- P onN
LAVELO¥ES

& 157. 34

Date

1Y 2008

Full Name, Mailing Address and Zip Cods
Of Person or Business to Whom Payment is Made

(>0 DAYDY —WeB SITE jpep v C—
ONLy iz

Check i {0 In-Kind Offset

Specific Purpose of Expenditure

WEES(TE
Hosh V66—

Amount

&17. a4

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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A SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

lete Commigﬂee Name o .
{EWDS CF [CHNCF il oy
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address ard Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Paymentis Made
| SQUAED Ve 1PICATI ond 4G
EN-LINE . -
T?MW,_;‘,Q@’,‘)
Check if:D In-Kird Cffset
Date Fufl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
{d
Check if:i:l In-Kind Offsat
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaournt
Of Person or Business to Whom Payment is Made
! !
Check if:l l!n-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, Mafting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:l:l In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ameunt
Of Persan 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 Parson or Business to Whom Payment is Made
! !
Check if:I Iln-i(ind Oifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made
! !
Checl if:l lln-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § f (ILCi
TOTAL ITEMIZED EXPENDITURES | § g 5/0 ' ’7
[
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | & ﬁ
i




DISBURSEMENTS

Check i g] inKind [d Lean

'SCHEDULE 2- O : Page
ittt B Contributions To Committees g
(Transfers-Out)
Comglete Committee Name
FLEeWd S OF KR 2R 10EY :
Instructions for completing schadules are on the back of each schedule.
Date Fuil Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: [ﬂ In-Kind @ Loan
Date Full Name, Mailing Address and Zip Cade Amount Catendar
Year-To-Date Total
! !
Check if: [3 In-Kind [£] Loan
Date Fulf Name, Mafling Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check if: [0 InKind @ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Yeas-To-Date Total
! !
Checkit [0 InKind [d Loan ‘
Date Full Name, Mating Address and Zip Code Amount Calendar
‘Year-To-Date Total
I
Checkif: [d In-Kind [0 Loan |
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
fod
Checkif: [0 In-kind [ Loan ?x
Dale Full Name, Mailing Address and Zip Cede Amount Calendar
Year-To-Date Total
1 !
Checkif. {f] In-Kind JT] toan
Date Fell Name, Mailing Address and Zip Code Ameount Calendar
Year-To-Date Total
! I
Check if: [0 inKind [d Loan
Date Fult Name, Mailing Address and Zip Code Amaunt Calendar
Year-To-Date Totat
! !
check i [ inKind [t] Loan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !

SUBTOTAL CONTRIBUTIONS (Transfers-Cut) THIS PAGE ; §

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

of



SCHEDULE 3-A

ADDITIONAL DISCLOSURE
ncurred Obligations Excluding Loans

Complete Committee Name

Fit eWds pF KHHUE A1

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

Page ___ of

Qutstanding
Balance Beginning
This Period

New Obligaticns or
Additions
This Period

Cumulative Payments
This Period

Quistanding Balance
Al Close of This
Perdcd

Date Fulf Name, Mailing Address and Zip Code of Creditor

i 1
Nature of Debt {Purpose)
Date Eull Name, Mailing Address and Zip Code of Creditor
I I

Nature of Debt (Purpose}

Date Full Name, Mailing Address and Zip Code of Creditor

\

Nature of Debt (Purbtse\

Date Full Name, Mailing Address and Zip Code of Creditor

\\V

! !
%&fbebt {F\Rpose \
Date Full Name, Mailing Address and Zip Code of Creditor i
! I
Nature of bt {Purpose) \
Date Full Name, Maifing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose) \
Date Full Name, Maiting Address and Zip Code of Crediter
! !
Nature of Debt (Purpose)
Dale Full Name, Maifing Address and Zip Code of Creditor
! f

Nature of Debt {Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS |

TOTAL {NCURRED OBLIGATIONS | $




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

“omplete Committee Name
% EDS oF ICHALIE LAJEY

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

Page _KL of _l

Full Name, Mailing Address and Zip Code of Loan Source

KHACHE A1
Date Bq 7 p) 53T Smesy
1281 1/5] payi, m/t S 320

Ouistanding Cumulative
Balance Beginning | New Loans This Payments
of This Period Perod This Period

Qutstanding
Bafance
End of This Period

z 2

/S0

A 4 s

List All Endersers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Oceupation

Name and Address of Employer

Amaunt Guaranteed Outstanding

of Guarantor

$

Full Name, Mailing Address and Zip Code Occupation

of Guarantor
Name and Address of Employer
Amcunt Guaranteed Ouistanding
$

Full Name, Mailing Address and Zip Code of Loan Sousce Cutstanding Cumnulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
! !

List All Endorsers or Guarantors {if any)

Full Name, Making Address and Zip Code Qrcupation

of Guarantor
Name and Address of Emplayer
Amount Guaranteed Outstanding
5

Full Name, Mailing Address and Zip Code Occupation

of Guarantar
Name and Address of Employes
Amount Guaranteed Cutstanding
$

Full Name, Malling Address and Zip Gode of Loan Source Outstanding Cumulative QOutstanding
Batance Beginning New L.oans This Payments Balance
of This Period Period This Pericd End of This Period
Date
! )
List All Endarsers or Guarastors (if any)
Full Name, Mailing Address and Zip Code Qecupation

Narme and Address of Employer

Amount Guaranteed Qutstaading
5

Full Name, Mailing Addsess and Zip Code
of Guarantor

Qccupation

Name and Address of Empioyer

Amount Guaranteed Qutstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

LLENDE OF EHALL  RHAEY

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

o (Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e Make sure the termination box on the cover page of this report is checked.

o Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-1 AND OR 2-8B.
Date Recipient Amount

Tt /DS = LHACIF BRIV EY

’/’/7{7/(//’ Q17 pF ML OAUEES ALDrrapi o ﬁ//,?g{?). G~
C Rt Pl AT Accov o7

Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee registration be terminated. | declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

1 4d 50— /2017
G Candidate Wyrer e PPl

?0/ of 4 e
Lo 0

532322




