CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCHEL }8‘ (El

Is This Report an Amendment: [J Yes g{ No | FRT
Instructions for completing schedules are on the back of each schedule. ;1/1 i 2
COMMI TTEE IDENTIFICATION

S'lrccl Addmss

Qe Pirei Logan
/140 1 Beimag e

e _H; .

COUNTY

P 109

OFFICE USE ONLY

EApkLIN W] 5188

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

NAME OF REPORT
X*;%%Coﬁﬁng\,iq ] Pre-Primary [] Spring [ Fati [] Special b i
m “July Continuing pz 0 / é D Pre-Election El Spring ] Fant I Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

DISBURSEMENTS This Period Calendar

1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ s /7 17[ 14, 00
1B. Contributions from Committees (Transfers-In) $ é ﬂ 0 0 $ jl AJ 0 ﬁ 0
1C. Other Income and Commercial Loans $ q ﬂ J 0 $ / [) 7 ‘ (; 7

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ f” ﬂ 0 $ / ? Ayf {!1 ?

2. DISBURSEMENTS
2A. Gross Expenditures 3 ?” [ J $ / / f j 7U
2B. Contributions to Committees (Transfers-Out) $ $ b

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ q d d 0 $ / / .f .!/ 7 2 ?

CASH SUMMARY

Cash Balance Beginning of Report s // % (? ¢ [

Total Receipts $ 0 0 )

Subtotal $ 13 91, 4’ {:o

Total Disbursements s | ’100 0

CASH BALANCE END OF REPORT s /{07 4’ L

INCURRED OBLIGATIONS '

(Balance at the Close of This Period-3A) $ \& s b

LOANS (Balance at the Close of This Period-3B) . $ y / {/ 0 ) ” ﬂ

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

(?Arﬂ _LU £

Signature of Candidate or Treasurer

Date:

e DLIGANCWIRCOO 519351

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

s5.11.60, 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
Contributions (Including Loans) From Individuals

Page / of |

'SCHEDULE1-A

Complete Commilttee Nam { P L . V
- Parr L1
ELip UF PArTs Lges
Instructions for completing schedules are on the back of sach scheduls,
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Emplayment (if yeasr-to-date total exceeds $100) Yaar-to-Date Total
[
Check if:l—-llnoKincA ]Luarr]Ccmduit 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 tolal exceads $100) Year-to-Date Total
LA
Chack if:l ,ln-Kind! ILcarﬂConduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Addrass of Principal Place Amount Calandar
Of Employment (if year-to-date total exceeds $100) Year-lo-Date Total
fot
Chack if:Dln—KinELoarDcondun Conduit Name; .
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Addrass of Principal Place Amount Calendar
Of Employment (if year-to-date {olal exceeds $100) Yeaar-to-Date Total
7
Check if:f ]In-Kincl lLoarﬂConduit Conduit Name;
Date Full Name, Malling Acddress and Zip Code Occupation, Name and Address of Principat Place Amount Calsndar
Of Employment (if year-to-dale total exceads $100) Year-to-Date Total
T |
check iff Tinxind_JLoar] Joondui Condiult Name;
Date Full Name, Maliing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date iotal exceeds $100) Year-to-Date Total
/ H
Check if:l Iln-Kl’nDLoarrkanduit Cenduit Name:
Date Full Name, Mailing Address and Zlp Code Octupation, Name and Addrass of Principal Place Amount Calendar
Of Employment {if year-to-tlate total exceads $100) Year-to-Date Total
! !
Chack if: In-Kin Loa onduit Conduit Name:
Date Full Name, Matling Address an p Code Occupation, Name and Addraas of Principai Place Amount Calandar
- OF Employment {if year-to-date total exceads $100) Year-to-Date Total
! /
Check ir:l I[n-i(jnd ILoalr[Conduil Conduit Namne: )
SUBTOTAL ITEMIZED CONTI RIBUTIONS THIS PAGE | § \é(
TOTAL ITEMIZED CONTRIBUTIONS | $ %
S
TOTAL UNITEMIZED CONT RIBUTIONS $20 ORLESS | § XA(
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | & \&




SCHEDULE 1'B RECEIPTS Page_/_ofl

Confributions from Committees
(Transfers-in)

UL T Py Lieran

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

ol T TG DA = |
G dplf (s ﬁmi‘w& 1A Jildd | 5é0.00

Check if: In~KEn oan

Date Full Name of Commiltee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Chack i{:l_l In—Kmﬂoan

Date Full Name of Commitiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Check ﬁ:[—l In-Kinﬂoan

Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:l——l In-KincJ h.oan

Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totai

Check if:r—l ln-Kindl !Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calandar
Year-To-Date Total

Check sf"_I In-KincJ !Loan

Date Fult Name of Committee, Malfing Address and Zip Coda Amount Calendar
Year-To-Date Tolal

f /
Check n‘[ lln-Kan Lsan
Date Full Name of Committee, Mailing Address and Zip Gode Amaunt Galendar
Year-To-Date Total
! i

Check if:[_-l !n~|(ind| ll_oan

Dats Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Pt
Check if:l ' In-i(inﬂoan
Date Full Neme of Committee, Mailing Address ang Zip Code Amount Csalendar
Year-To-Date Total
[

Check iﬁr—I In-KInDoan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ / d Jf A &

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES $ / é dr ﬂ ﬁ




RECEIPTS _L'Of _L

Other Income and Commercial Loans Page

SCHEDULE 1-G

C?Dl lele Commifies N P A/
-
N Parri [ g
Instruchens for complehng schedules are on the back of each schedule.
Date Fuil Name, Mailing Address and le Code of 1 Amount
/0,114 T ifﬁ\y m{ ey ,/ Wil /44
SN ﬂ/ 51490 |PeE
Date Full Name, Maning Addrass 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 Full Name, Mailing Address and Zip Code Type of Income Amount
p ; of Source of Income
Date Full Name, Mailing Address and Zip Cade Type of Income Amount
of Source of Income
i I
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Incote
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
i I
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
of Saurce of lncome
! i
Date Fulf Name, Mailing Address and Zip Code Type of Incame Amount
of Source of Income
/ )
Date Full Mame, Mailing Address and Zip Code Type of income Amount
of Source of Income
H {
SUBTOTAL OTHER INCOME THIS PAGE 6 J . ﬂ
TOTAL ITEMIZED OTHER INCOME ? A - [l 0
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS \i
TOTAL OTHER INCOME ? d J jﬂ




DISBURSEMENTS pege [ ot/

Gross Expenditures

10&’ Parrl Lieny

Instructions for completmg schedules are on the back of each schedule.
Datle Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount

2 f;ﬂ”wz?;’;ﬁ;mﬂf?;  ora e ree] 4580

Check if: In-Kind Offset .
Date Full Name, Manlmg Address and Zip Coda Specific Purpose of Expenditure Amount
/ ﬁ.}f E?(‘ITW |___ss to mﬂt
] - \ f V . a— Ff 3

1340 HAM ATHL) S ERVIGE TR W),
Check if: ]n Klnd Offsei

7 Dale / é Fuli Name, Mailing Address’and Zip Code o - . Specific Purpose of Expenditure Amaunt

! I

?ﬁm?ﬂfwm ALy Sae Fee | L4 ¢4
gp‘% ,{}HEU‘ p/wiﬂ ﬂ?"'/ ﬁ E %Zd\

a7g

Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
d é ?ﬁ‘islt E WI ss 1o Whom is Made ) )
N » [,/ s - J
(% i) Sewee FEe | 1

7pw(

Check if: En Kind Offse!

Date é Full Namwe, Mating Address and Zip Code Specific Purpose of Expendijure Amount

d /7 / Off’erson Bﬁ s to Whom Payment is Made _' > | d
wgfga LE Ty Bk Frt 141

Check if: In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

/ / U / é Ofpemn V io Whom Payment is Made | ? |
Jmlfffn S50/ Dk Fre 2040

Da;z é Fall Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person_or Bus pss to Whom Payment is Made

A, MU ‘DAVE Frz 2.4

L Y 5510 a
Check if: [n Kind Offse!

Date Full Name, Maiiing Address and Zip Code Specific Purpose of Expendifure Amount

Of Person or Business to Whom Payment is Made

Check if:i | In-Kind Qffset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qf Person or Business io Whom Payment is Made

Check if:l IIn-Kind Offsel

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /7 d1 Jﬂ
TOTAL ITEMIZED EXPENDITURES | § /7‘”; dO

TOTAL UNITEMIZED EXPENDITURES SRUSRHRESS | § ﬂ

TOTAL EXPENDITURES | $ /7“ ﬂ&




D

ISBURSEMENTS

Gross Expenditures

P e Pt Ll

Instructions for comple‘fin‘g schedules are on the back of each schedule.

Page _L of _'[_

Date Fuli 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 Mame, 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
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persen 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 Whormn Payment is Made
! !
Check if:l | In-Kind Ofifset
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 | 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
! f
Check if: In-Kind Cffsal
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:l ! In-Kind Offset
Daie Full Name, Mailing Address ard Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
/ !
Check if:l ] In-Kind Offset
Date Full Name, Matling Address and Zip Code Specific Purpose of Expenditure Amotnt
OFf Person or Business to Whom Payment is Made
/ !

Check if:[ | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




SCHEDULE 2-8

DISBURSEMENTS
Contributions To Committees Page ﬁL °f—L
(Transfers-Out)

Campleta Committee Na

Eaahl Ue i Lagnal

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

Date Full Name, Mailing Address and Zip Code Amount Calendar
; i Year-To-Date Tola)
Check if{ Iin-Kind! ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
/ 1) Year-To-Date Total
Check i!-] |ln-Kindl Ii_oan
Date Full Name, Mafling Address and Zip Code Amount Calendar
; ; Year-To-Date Total
Check il] lin-KindI lLoan
Date Full Name, Mailing Address and Zip Code Amount Calandar
Year-To-Date Total
! !
Chack if] Iln-Kindl !Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Oate Total
!/ !
Check Ef] IIn-KindI lLoan
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Chack ifl iln-KEnd‘ ]Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Chack ilj l!n-KindI ILcran
Date Full Name, Maiing Addrass and Zip Code Amount Calendar
Year-To-Date Total
/ !
Chack ifl !ln-Kind' ILoan
Date Full Name, Mailing Address and Zip Coda Arnount Calendar
Year-To-Date Total
/ !
Check ifi Iln-Klnwl ILoan
Date Full Name, Mailing Addrass and Zip Code Amount Caiendar
Year-To-Date Tolal
I i
Chack ifl Iln—KIrldI ILoan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § \‘d
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § ﬂ




SCHEDULE 3-B |

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

FRILNN GF Phrrt LiEON 1Y/

for completing schedules are on the back of each schedule,

Page L of i

Instructio

ATrl La6s /
T 71 1 WV a
RN A <

| Name, Mailirrddress gﬁd Zip Qode of Loan Source

Dutstanding
Oblgations
Beginning of Tivis
Period

GCumuiative
Paymsnis
e Loans This Thiz Period
Period

Cutstanding
Obllgations
Erd of This Period

0l

L4

List All Endorsers or Guarantars {if any}

b

il

Fult Name, Mailing Address and Zlp Code
of Guarantor

Qccupation

Amount Guarantsed Outstanding
¥

Date
! t

Full Nama, Mailing Addrass and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
IR
| Fult Name, Mziling Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Qbfigations Payments Obligations
Beginning.of This New Loans This This Period End of This Period
i Period Period
! I
List All Endoreers of Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outslanding
§
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
]
'} Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obfgations Paymaents Obligatlons
Baginning of This New Loans This This Pericd End of This Partod
Peried Period

List All Endarsers ar Guaranters {if any)

Full Name, Malling Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

Fudl Name, Mailing Address and Zlp Code
of Guaranior

Dcoupation

Amount Guarantesed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

/I

s S11000




