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= CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
MILWAUKEE COouH

[s This Report an Amendment: O Yes [0 No ELECTION COMM

mstructions for completing schedules are on the back of eachschedwle. 3 7j;1 iy (7 p y: g
COMMITTEE IDENTIFICATION W

of Commiltee RECEIVED

rrendg of Willee FOhnsen, TR ECEIVED

street Address

3809 N, Humbol H4_Blod APt 206

Sy, State and Zip Code

Dilivaytee wI <z2i2-i36]
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O
NAME OF REPORT

i
oo

OFFICE USE ONLY

‘B2 January Continuing [l Pre-Primary O spring [ rant [ special
[[] Termination Report
] uly Continuing [0 Pre-Election_____ ] spring ] Fan ] special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ $79¢ 2 o
1B. Contributions from Committees (Transfers-In) $ $ 4 235 {7
1C. Other Income and Commercial Loans $ e /3 3 p A p
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ o A $ 7 209.4/
2. DISBURSEMENTS
2A. Gross Expenditures $ Ao 182 3o o
2B. Contributions to Committees (Transfers-Out) 8 $
TOTAL DISBURSEMENTS (Add totals from 2Amd 28) | $ g2 |82 3420
CASH SUMMARY
_Cash Balance Beginning of Report $ $27 £ 7
Total Receipts $ ., LS
Subtotal $
Total Disbursements $
CASH BALANCE END OF REPORT $ 529. 20
' INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ / 700 OB

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

e ey

int Name of Candidate or Trcasurer ?zot‘cﬂndidmor%sw, ] Date: Of [ its | 2o
?‘n ' ] DAL ILCE ?’D /(7/‘5-‘47{\ /'6’ I o J

: N ’/v%_"/‘, T e e Daytime Phone: A/ /4 ~F233 - @

NOTE: The information on this form is required by 8s.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
85.11.60, 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 B of /
Contributions {Including Loans) From Individuals age‘L" -

Complate Commities Name

Friends o £l lire Ohn Sein, T2
Instrucions for completing schedules are on the back of each schaduls.

Date Full Name, Maliing Addroes and Zip Code Oceupation, Name and Addraes of Princlpal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-lo-Date Tatal
P |
Check il dinKin Loary {Conduit Condult Nama:,
Date Fult Name, Malling Address and Zlp Code Qecupation, Nams and Address of Principal Place Amount Calendar
Of Employrment (If year-to-date totel excesde $100) Year-to-Date Total
TR |

checkctt] Jiniind  JLoar] Joondult Condutt Name: L _
Date Full Name, Malling Address and Zip Code QOccupation, Name and Address of Principal Flace Amount Calendar
Of Employmeant (if year-to-date tolal exceeds $100) Yeaar-to-Date Total

Check if:Dln-KinELoarDCondult Conduit Name;___

Date Ful Name, Mading Addraes ard Zip Coda Gecupation, Neme and Addrass of Prncips! Place Armant Calendar
/ / Of Employment {if year{o-datae tolal excaesds $100) Year-to-Date Tota!
Chack If:min-Klnd lLoa onduit ConduftWame:___
Dats Full Name, Malling Addrass and Zip Code Oceupation, Name and Addrass of PAncipal Flazs Amount Calsndar
/ ; OFf Employment (If year-to-date total axceads $100) Year-to-Dato Total
Chock it] 'm-KinﬂLoaﬂc«:ndult Gonduft Name;
Date Full Name, Maliing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
P Of Employment (if year-to-date total exceeds $100) Yeardo-Date Total

Chack If:l ’In-lﬂnd ILoa;l bnduli Condult Name:;
Data Full Nama, Malling Addraas and 2ip Code Qceupation, Nams and Address of Princlpal Place Amount

Calendar
P Of Employment (If yeanto-tate totel excesds $100) Yeanio-Date Total
Chack if:! 'ln-Klnd anagI gondult Canduft Name:
Date Full Name, Malling Address and Zip Cotle Ocoupstion, Name and Address of Principal Place Amount Calendar
P Of Employment (if year-to-date fotal axceads $100) Yeanto.Date Total

Chack If:l ]In-Klnd |Loa ondult Condult Nama:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

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

= 03
e /3

H [ (¢t |




ADDITIONAL DISCLOSURE

Page [_ oi/m___

Loans
Y Individual, Committee or Commercial
Complete Committae Name
Friends oF o llie 3Ph NSen, YIC
completing schedules are on the back of each schedtzle.
Full Mame, Malilng Address and Zip Code of Loan Saurce Qutstanding Cumulative Quistanding
TR - Balanca Baginning New Loans This Payments Balance
Willie Johnson 3R of This Period Pariod This Period | End of This Period
3& 67 M Heambo jod+ 131Vt 200
e rlice, £F SIRD— [ty | [ T Ro0d VASLYV 192 S)
List Al Endor\sars or Guarantors (iFany) 4 v
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
o 3
Full Nams, Malling Address and Zip Code Qccupation
of Guarantor
Mama and Address of Employer
Amount Guarantead Qutstanding
$
Fuil Name, Malling Address and Zip Code of Loan Source Outsfanding Cumuiative Quitstanding
Balance Baginning New Loans This Payments Balance
of This Period Period This Pariod End of This Period
!
List All Endorsers or Guarantors {if any)
Full Name, Malling Addrass and Zip Cade Oceupation
of Guarantor
Names and Addrass of Employar
Amount Guarantaed Quistanding
$
Full Name, Mailing Address and Zip Code CQccupation
of Guaranior
Name and Address of Employer
Arnount Guerantead Outstanding
3
Full Nams, Maliing Address and Zip Goda of Loan Sourcs Outstanding Cumuiative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
[ |
List All Endorsera or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guarantead Ouistanding
$
Fult Name, Maillng Address and ZIp Gode Qccupation
of Guarantor
Name and Address of Employer
Amgunt Gearanteed QOutstanding
$
SUBTOYAL OUTSTANDING LOANS THIS PAGE S/ i 7QC>' €2
P

TOTAL OUTSTANDING LOANS

$ [ 2de st




