CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Is This Report an Amendment
Ficst subnhission was ad

Instructmns for completing schedules m%%a'ék o%?&?m _Q(nj

@
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()

COMMITTEE IDENTIFICATION

Name of Committee

Chiens foc Secvant Leadecship

e CEIVED

Street Address

P.O. Box. A8

OFFICE USE ONLY

City, State and Zip Code

Milwaukes WOT 5322 (o

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

|:| January Continuing

D Pre-Primary

[ July Continuing 3[22’“’ -o/29, {lp ] Spring [ Fall ] Special [] Termination Report
[] September Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colunn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

s 5,4(,089s |4, Tk

1B. Contributions from Committees (Transfers-In)

s 200°° 1200

1C. Other Income and Commercial Loans

$ O i

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

©“a |8 |8 |5

&

5,000.37[s 15q(l,-2!

2. DISBURSEMENTS

2A. Gross Expenditures $ q 1’11" 1 7 $ l"[ qzq ,C\ l
: g
2B. Contributions to Committees (Transfers-Out) $ ¢ $ a
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 4 .’l’n YT s 171924y !

CASH SUMMARY

Cash Balance Beginning of Report

(0L 2B%

Total Receipts

5,0 57

Subtotal

12,249

Total Disbursements

q,11141

CASH BALANCE END OF REPORT

B |8 |5 |72 |2

2,571\

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

; ®

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

s\ \ k%

I 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

Darana- Alexandec

o

nature of e prilreasurer Date:

756
ng@ QRO %Edefwn Daytime Phone-4 )4 -4241 - qg%

Email

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Catizens o

Seqiant u@defs.h.:p

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

page | ot 5

Date

Full Name, Mailing Address and Zip Code

Occupation (if year-to-date total exceeds $200)

Of Contributor

Amount of
Contribution

Y-T-D
Total

3-24-16

) Michelle Adams
2220 N. Posle Dx.
Milwomke, WY 53222

Check if: D In-Kind EI Loanﬁ Conduit — Ethics ID#

$25.00

$ 2500

32410

Sam Hagedorn
o427 W. Hanest Ln,
Milwaukee, WL 52225

Check if: [(]in-Kind []Loan|] Conduit - Ethics ID#

535.00

$25- °

324\

Naou hnolL
@0 . Bawthorre Ln .
Fraokin W £2122

Check if: In-Kind E| LoanD Conduit — Ethics ID#

$25.oo

$Z5.00

2-244L

Rionard Midhda
anz w. Marelle Ae .
Milwaunkez, WE 53274

Check if: []In-Kind [] Loan|] Conduit - Ethics ID#

% 25 OO

w2

2-24-l

Loraine VorZecden
Hogd N. 1M St.
Miwaukee, LI 53222

Check if: In-Kind Loanﬁ Conduit — Ethics ID#

425.00

$ 25!@

2249k

65‘0& VUillasesroc
2)21 N.33<S
Mlwoukee, WL 53222

Check if. [[]In-Kind [c] Loan[] Gonduit - Ethics ID#

$25°°°

F|25°°

224

Lauva. Wrstnka

P.0. Box 577
Broi Sl (T 530C%

Check if: [ ]in-Kind [] Loan{] Conduit— Ethics ID#

$ -'lo.DO

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s |0 °°

s 54080

$ 5\"' LPD@




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee N

( Hzens

e Sexvant Leadec@nip

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

Pa

QE_ZOf_Ei

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

2249\

Linda Ha
922 ﬁ Pr Ave# 1002

Check if:

Chied Exec. Ofeer

%200

¥ 250

%224l

In Kind . Loanﬁ Conduit — Ethics ID#
Gios

3 SP%A Dr.

N\equon, WIT 530972

Check if: |I| In-Kind . Loanﬁ Conduit — Ethics ID#

TT Prokesional 7
amall businegss o

Ry

BEID

220y

Maxle Koltex”
3724 N. 85™MSt.

M\ wauke, WI 53222

Check if: [JIn-Kind [ Loan[] Conduit - Ethics ID#

F95°F

L

2-30:b

TUB W. Dakota St
Wmlrs wI 52214

Check if: El In-Kind [j LoanE Conduit — Ethics ID#

B 500

Bty

3301l

Gocdon
5124 N. Ardmore AC.
Whitehish Bay, WI 522)7

Check if: []In-Kind [] Loan[ | Conduit — Ethics ID#

$)100-°

3-20l

G1eorge Gas

|\t4491 sn«ﬁﬁr Ln.
Meguon, WL 53092

Check if: . []in-Kind B LoanD Conduit — Ethics ID#

*100'®

%-2o1l

Jarmes McFariand
1032 N. Prospect AE 74
M‘\m\gge’ W 53202

Check if: [[]In-Kind [] Loan[] Conduit - Ethics 1D#

2|00’ ©°

#)m,DO

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s },015%

$ 5}"\[ OD'%O
s Y

s 54,0



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name
- -

Citizens for Secwnnt Leadecehip

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

Page _?Z of _5

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
224 | Svsan Arnrewst $50'°° | #5000
025 W. Manor Gic.
Milwarkee WY 53222
3 q Check if: [I]in-Kind [[]Loan]|Conduit-EthicsiD# | 5 = = 5
2440 | Mavy, Miglke o0 15
NI1%2 W 21902 N. MawCr-
Germatonn, WL 52022
3 (Kick if: Elln-YKiYnci ﬁLoanDConduIt—Ethicle# $ —
24 -llo] Nan e 5pe® (F|er
Cpl%‘gp N. H3"&t.
Milwaukee, WL 52225
Check if: E] In-Kind LoanD Conduit — Ethics ID#
52490 | (ichelle Ackemen Havind 300%°  |#$|pO-CD
3179 W.Red LeafCt.
Fanllin, WI 52152
Check if: Bir:—DKinanConduit-Eihics o# 5 = $ 5
3241k | Steven Dv Joo 200°°
2247 N. Shepad AL.
Milwauket, W 52211
Check if: Bln-Kind LoanDConduit—Ethicle# R # $ o
224l | Harry Schedés 0D'°° 200
Brown Deat; WL 52209
9 q Check if. [(]In-Kind [I]Loan[] Conduit - Ethics ID# # 3
-l | Jpne) Brardter 200.00 F200°®
NSz 10ileb32 Oak Eideg el
Menomee Falls, LOT 5205/
Check if: DIn-Kind BLoanDConduit—Ethics\D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ CQ@GD
TOTAL ITEMIZED CONTRIBUTIONS | § bl—inD'gD
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 3 ¢
TOTAL CONTRIBUTIONS RECEIVED FRoM iNpivibuaLs | s SYLp0rBP




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Compleie Committe

((tizens

B Sewant Leadeship

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

Page i of 5

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

32U

:)'Qgeeh Kice
Joos €. Cirde Dr.
whrfcﬁsh Bay, WL 53217

Check if: ﬂln Kind DLoanD Conduit — Ethics ID#

¥[25°°

32500

%24l

C’J.ordm\.mvd

30\ Z.
m.’reﬁsh%% ,WI 52,2;7

Check if: [[]in-Kind El Loan[] Conduit — Ethics ID#

%100 °

2.29°llo| Haur

7Loz<pt\i Shernm Blw.
Prooso Deer WL 522¢6

Check if: []in-Kind []Loan[]Conduit - Ethics ID#

% 200°®

y-20-\

Lillian K
jozez W.
Milwaske, uT 53224

Check if: El In-Kind IIl LoanD Conduit — Ethics ID#

% 100"

L (8 b

Y-le-llo

Deanna. Aexander”
NBZ0 W. Prﬂ)\dm Plawe
Malwaukee, WL 5222

check it §{]in-Kind [ Loan[] Conduit - Ethics ID#

Cour\-tﬁ Supaises”

& gl.a0

B2 3L

Check if: D In-Kind LoanEI Conduit — Ethics ID#

Check if: [[]In-Kind [c]Loan[] Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s 45420

s DY 0'¢0

s @

s BY,0-4P




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Crtizens o Dewiand leadecshio

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

rese D )

Megoon, WL 52052

Check if: D In-Kind LoanEl Conduit — Ethics ID#

Date Full Name, Maci’I;né; Addbress and Zip Code Occupation (if year-to-date total exceeds $200) CAmOLtl)m of \'(I:TMI?
ontributor ontribution otal
Y- 2\b | Parvara o) Treosvre < | Business $5w.oo 500D
4120 . Rdella €4, SR
Megquoy, WI 5252
Check if: @ In-Kind B Loanﬁ Conduit — Ethics ID#
421 |Roect % |oD'°° (oD D
1344 W. Heonterd Ba

4.3

Catherine Cothe
7932 N.10tHhSH.

Milwaukee, WT 53210

Check if: []In-Kind [] Loan[] Conduit - Ethics ID#

4 2590

-3

¢ Lizabeth McFacriand
261 N. 23St
Milwaskee, WIT 53213

Check if: Dln-Kmd LGanD Conduit — Ethics ID#

2B o gi5Ted

Moica Firzaerald
525 ¢. walle 5t.

Milwaukes, WL 53202

Check if: []in-Kind [(]Loan[] Conduit - Ethics ID#

$ lsD.DO

#1500

Hlo 1l

Deanna Alexondec
11520 W. Prpp\e:k)ﬂ Pl.
Miwaukse, VO 53224

Check if: m In-Kind ﬁLoanﬂ Conduit — Ethics 1D#

Co\)mt:S Supeiso

¥ 2499.w0

2310, -8

3-25-\

Deanna Alexondec
N520 w. Appledon Place

Mi lwaukee, WL 52224

checkif: [} in-Kind [ Loan[]Conduit - Ethics ID#

CQJMS&QQR’.\ isoC

# | 400"%°

82%1('€

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s S0aQq:U0

s 54 (p0%0

s 5YLO'E




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

Tes ol Seqont Leadesh

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

Page _l_ of_l_

Date Full Name of Committee, Mailing Address and Zip Code

Committee Ethics ID
Number

Amount of Contribution

Milw

320l U (forg«zﬁa
W%

Checkif: [] InKind

Loan

ooy ooel Dl‘s’m‘cz cJo 0200015
mf{\f)%cg3202m

X 2600

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page ——‘- Df—l-—
Complete, Committee Na 2
Titizens foc Semand Leadeship

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

33)-llp| VW Credd Union Dividerd OB
Po Boxyyalsa
Madisen, wWT 52744

Y200y D Credit Lnivn vidend
| Yo Do UHE> s =

Madison, WL 5374Y

SUBTOTAL OTHER INCOME THIS PAGE | $ ! 0 -7

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $ o/ O 7




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Cumelet.r-:Commit'tee ame
Cittzensior Secvant Leadecshio

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

Page !_ ofLD

-~ 3 b E3 '
322\ oA Pt ) Grser Riating 517.29
Bopank 0 A5
222 | \eDonalds Volonteer Meals + ¥ 9.0k
3100 W. Brown Deer ., OMee,Jring xpErSe 20
Milwauk, WT 522272
Check it [[] In-Kind Offset
322l | OTH 3}&2&\? %y \blonteerMeds + & |-7-00
9110 inqron Ave., weeding expense
Wt. Pleasand, gj 5340bL "
Check if: m In-Kind Offset
2201k | Chipetle Volunteer NMeals + $ el
37065 N. 2.9 Sk 200 Meeting epenst A0
Breokdield, WL 52000
Check if: [] In-Kind Offset
5D | Wity BoalBa ickg | Priafio #3017
95 .logmg. ¥ o
M) wawke, LWL 52214
% l‘.p C(;j:)k[‘f: Drln-Kind Offset \J l - ‘$ !7
B 7% V&S oluntedr aks y
1615 W- Good Hope K. mwﬁ(ﬂ opendt T
Milwasle, LWIT 53222
Check if: In-Kind Offset
3-29.Ue | Wen , , \oluteer Moale+ $9y.04
HZo?béw. Silver S;n D, mz@h’r@ expLrel 1
ml'lwa.ujfﬂ, uJ.I—5 ?2
220U | Wolguetne- \(oluntezr Meals & yss
5200 N. USSP, ¥ Mailing Sopplies- A
Mejwaakee, Ll 53225 '
Check if: D In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § I ; 5 ?71 Al
TOTAL ITEMIZED EXPENDITURES | § 6‘]1"7”7
TOTAL UNITEMIZED EXPENDITURES | § @
TOTAL EXPENDITURES | § 6‘1777 bﬂ




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Citirens fo

Qecvant Leadeshie

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

Page 2 ofLO

33011 | e Chin Volunteer Meals ¢ §u7.02
jwao Ww. 5@00&“ . Mee,ﬁng CLypense L
M’\Qagw, WIr 5272223

3-20:1l| Chide-Fil-A \lo\unteer Meals 7 $3|.07
12675 (©. Capriol Dr. Meetion Expense
E(oolﬁlw, Wl 5305
Check if: In-Kind Offset

Yl | University Chobo Needing, Expense. § 3292
‘12:1 2, lm.llsSf. 3
Milwaulkee, WI 53702
Checkif. [] In-Kind Offset

Ul | Taxoes L ~ 23,19
2800 V. 124 SF. Maibing Sogplies
Waawatose, LWILS. 2222
Check it [] In-Kind Offset

Y-2:1b |Covsins Subs \lolonteer N\eals 4 $17.47
Jluol w. Slv aen Dr, Meehingy Exgense-

Mu'l‘qolc_u, wWI 532

H-2:1 | M cDonalds \oluntee— Meals ¢ $1y-27
2100 W. Brown Deer . Meeticy Expense.

Mehoakse, vWI 53223
Check if: In-Kind Offset

Y5 | OFe Max OfRee Svpplies * 1053
12140 1. Burlegh R PP
Wauwaiosa, wIL 53213
Check if. [] In-Kind Offset

Y.Ll | Facebook Ine. Advertising 3 |.20
lwo | willow RA.

Menlo Pack,CA aA4o25
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § QI'I 7' ng
TOTAL ITEMIZED EXPENDITURES | $ q,’l’l'] '”7
TOTAL UNITEMIZED EXPENDITURES | $ @
TOTAL EXPENDITURES | $ C‘:’III’I L’—)




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee

Cidlzens

o Secart Leadecshio

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

Page—i of LQ

Date

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

Specific Purpose of Expenditure

Amount

441

’\,f
(E{%ﬂ z&) Norh Avt .

Wilwas ke, WI 53215

Party Sopplies

$L—l0!€5

Y-L-lb

Check if: In-Kind Offset

Pornt Bovoer Bac
logas0o w.cj(’qood Hepe Kd .
Milwaekee, WI 52224

Check it. [1] In-Kind Offset

Zlectn N.‘gh* guent

$ 2,5 34

H 171l

9‘,@‘8&%@& Sle A0

SenFeanciste, CAQUN)

Check if: B In-Kind Offset

Phone

$0.95

5-10-lv

Go 'Da.ddtj

lyyse N
Scotsdele, A2 52D

Check if: _[] In-Kind Offset

Hayden R Sle 226

Website

F4s 5l

51k

Line 2
220 Catifornia S1. #5800

DdenFrandgsco, CA AYll)

Check if: D In-Kind Offset

Phone

49 a6

4:3:16

Jexverny Nucklewi
’2-7%’! ﬁ.ﬁk—%o\mczﬂuf.
Codahy, WL 53110

Check if: In-Kind Offset

Carmpaian Consolting ¢

§ 3500

1-a6- 11,

J&:‘:on Stormns
9455 CoontuRd. C
Gerafion, 52024

Check if: In-Kind Offset

Campaign Consoltim *
el;‘ei‘qexj Fees =

$150°°°

-\l

Line Z
2%3 California §. 500

nFancisco, CAAU I

Checkif. [[] In-Kind Offset

Pheha

FQ.’5

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s Slol?®
a1

S

s GL:!'T’?'W




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Utizens

Soc Seciart Leadecshio

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

Page i of _CQ

Date

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

Specific Purpose of Expenditure

Amount

.51l

Wisconsin Clob
(200 W. Gaoco Hoge Kd |

Mlweahtt, LT 53223

Check i: [] In-Kind Offset

N\ee,h'ng txpense.

FHzL

H5 1

. C »
whehia e Ll

Svesex, WT 530

Check if: |I| In-Kind Offset

Cmsuuinﬁ Fees

$1719.82

45

Jasen SHerens
qs% Ceonty (Kd €
Gafhon, WL 5224

Checkif: [[] In-Kind Offset

Consv H‘ir‘g ’I De\Ne(ij’-QS

Hipper

4.5 1le

2en Lund
U5 N. Farwell Ave+ 37
Milwaukls, WI 53207

Check it [[] In-Kind Offset

Conso Winey % Delivery Fees

s S

4-4- 1t

=
e Fox ooy

Milw ek, WOT 52227

Check if: In-Kind Offset

Pr{n'h'rxg

$1412.12

HY-lk | m

126 N, UeSF.
My lwouke, WL 53208

$|20:00

it

Check if. [] In-kind Offset
Ave+ 37

Ren Luno
IUBL A, Farwell
N\A\w%“k_ee, W 53202

meﬁﬁ@ : Degﬁﬂ

$50 00

H-15.1l

aNnco .
E{mmm R4 #1200

Atanta, G A 20250

Check if: [] In-Kind Offset

Banlk Fees

.35

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

: a'IquZ.DS

Al

S

9,117’




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee N

Cahzens

Toc Sexuant Leadecshio

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

Page _5_ of(£

Date

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

Specific Purpose of Expenditure

Amount

2:3}-10

Ren lure
Y5 N. Farwell Ave # 37
Milwanlks, WL 53202

Check if: [[] In-Kind Offset

Consuttiong/ Dd;":e"e&éﬂ

$COD.DD

%241

SS Speed
2250 3. 3\\0%3*-

Nilwaediee, Wi 53227

Check if: [1] In-Kind Offset

Postage ¢ Delé\g? prep

$37(,-0!

2-29.1b

Laviend Comt
3204 N. 213t S7 -
Mylwaska, LWl 52205

Check if. [] In-Kind Offset

Cmguﬂh'ﬂﬂ/ belnr&tj Fees

$50'CD

22% |

Megan Chatman
126l N. Y .
M lwauksr, WOL 53208

Check if: [[] In-Kind Offset

Conpulhing ] Delvery Fes

2281k

Lameonst Combs
2304 N. 2157 &4,
Milwaukee, WL 52205

Check if: In-Kind Offset

Ca\%dh'rﬁ [ Delivey Fees,

$of500

(o1l

Deanna. Alexandec”
usfzon&). A ppleden Place

Mitwaukee WL 53224

Gheck it. D] In-Kind Offdet

Mileage. (1210 mi » ,54)

= S

151

Deanna A\ esandec
n520 W Appledmn Place

Milwaukee WI 5222Y

Checkif. [ ] In-Kind Offset

Loan Repcafjmerd

I i

.20l

Deanna Alexand e
IWs20 W, Prpp\?J‘Dc’l Place
Milwauhee, LWL 53224

Check it. [[] In-Kind et

Loan Qﬁ%rﬂeﬂ?"

¥ 1,500

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

s 3,020

s 4 M

TOTAL EXPENDITURES

sc\i'm'r‘“




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Pabe “(Q‘ Of‘(e
Complete Committee Na

Cirizens Jor Secvant Leadersh.p

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

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

2223 N. Tth 5. HY Pyl Dedes 1900
Mi\waD:u.!ru;c, WL 53222
3290t | \ax T e
Vd/v\grgorm'd%@ H 1200 i Cayre; Bz 3
Phanta, @A 20250

Check if: B In-Kind Offset

Check if: [(] In-Kind Offset

Check it: [c] InKind Offset

Check if: B In-Kind Offset

Check if: [] In-Kind Offset

Check i, [1] In-Kind Offset

Checkif. [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § | =q 0 v 942
U7
TOTAL ITEMIZED EXPENDITURES | $ C( !’l ’” f

TOTAL UNITEMIZED EXPENDITURES | § ¢

M1
TOTAL EXPENDITURES | § qi’r[” i




SCHEDULE 3-B

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

Cizens foc Seniant [eadership

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

Page _l of L

Date l\520 \.IU. A

Full Name, Mailing Address and Zip Code of Loan Source

Deanva ftlexander Ccandidade)
\2:{'0() Plac& Period

420 16| N\iywaukee, W 53224

Qutstanding
Obligations
Beginning of This

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Obligations
End of This Period

$ g%f-‘ﬂ

$2 290

$ |’5L’O,C0

®1|70,-3

List All Endorsers or Guarantors (if any) '

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Date
! /

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ H/’U'%q

s i'\’[ (O'Q’q




