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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN | iLWAUREE LU .
LECTION COMMISSICHK
Is This Report an Amendment: ] Yes B’ﬁ) HUR COMMES 301
Instructions for completing schedules are on the back of each schedule. [T JAN 1] P 2 10
COMMITTEE IDENTIFICATION RECEIVED
Name of Committee VW Il P Y L
Frrendls oA John £ Weishan Jr
Street Address OFFICE USE ONLY
2605 Se 82,4 STrest
City, State and Zip Code
WesTAllS, wr. $32(%

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

NAME OF REPORT
[E/January Continuing r O Pre-Primary I__-I Spring D Fall | Special
D Termination Report
] July Continuing [0 Pre-Election [] Spring [ Fail ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND P S —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ —O0— $ 2, 2 ‘3 . ?%
1B. Contributions from Committees (Transfers-In) $ —O— $ 1 ' O80. 00
1C. Other Income and Commercial Loans $ ~0O — $ . 35-
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ —O— $ 3,269 .13
2. DISBURSEMENTS
2A. Gross Expenditures $ SSO- o0 $ 2,3 | 3 . '?8
2B. Contributions to Committees (Transfers-Out) $ 160 OO $ 100 . 6O
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ ©S0 . OO $2,413.18
CASH SUMMARY
Cash Balance Beginning of Report $ ‘| 5_93 . OS—
Total Receipts § 0 ==
Subtotal $ | ,scrs . Og—
Total Disbursements $ ‘oS'O . OO
CASH BALANCE END OF REPORT $ 943,65
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) g i e
LOANS (Balance at the Close of This Period-3B) $6,I13F. 67

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

Jobo 7 Weishan e

Signature of Candidate or Treasurer

Date: /,//__20/;
Daytime Phone:( 4’/‘%)2 '73 "/ZS_CT

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

$s.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

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




DISBURSEMENTS page 2 of ¥
Gross Expenditures -
Complete Committee Nam
renels of b F Weishan Jr.
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 Buginess to Whom Payment is Made
fos] 16 F Wehan da. (Cmitidol) | Lonn Repaypuel. | 250,00
ZG;OS"
w:: 5‘ SZI 1
cm%s[?l- In-%csdffs
Date Full Name, Mailing Address and Zip Code Specific Pusrpose of Expenditure Amount
Oof Person or Busmess Whom Payment is Ylade
G116 [16 | Milwavkes less Vi s I'cé— Event: £50.e2
L3 W. GQresn(iels AvE,
Wv%? wWr, §32¢
Checkif: ﬁ‘]ﬁéﬂf Cffset ‘V
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amcunt
Of Person or Buginess to W m Payment is Made
1018116 | "o B et s feamazdnle) | Loans Repaud ISO. &0
Z{DOS“ 2O, 8 w ST,
Allls , wr, &332l 9
Checki . In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made
Hls plﬁ, [d” £ Weishars <. (C,ANAdAJ‘b) Lavng Q&WM‘.&TL 106 .62
So. B2.0 ST
gE{d.{US . S3207
Check if: in-Kin§ Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ i
Checki. [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
! {
Checkif: [C] 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
! !
checkift: [0] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busingss to Whom Payment is Made
/ !
Checkif: [d In-Kind Offset
Date Fufl Name, Mailing Address and Zip Code Specific Pupose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check If: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § S50. &
TOTAL ITEMIZED EXPENDITURES | § S50 - 25
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § -0 —
TOTAL EXPENDITURES | § SSO o




DISBURSEMENTS page 2 of ¢
Contributions To Committees g9e_= o
(Transfers-Out}
Complete Committee Name -
Friends of Ja(mu F. Weshen Ja.

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

Date Full Name, Mailing Address and Zip Code Amount Calendar
q /S*//é ar's = WI'SCoJUSI‘\iU Year-To-Date Total

16325" SAM&Iou‘L CT. 100.C0 160 .60
Chegﬁ}:%sln-}(ﬁd ij Loan ia?/
Date Full Name, Mailing Address and Zip Code Amount Calendar

Year-To-Date Total

checkif: [0 In-Kind [d] Loan
Cate Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: in-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check it: [ InKind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Gheck it: [ inKind [d] Loan
Date Full Name, Mailing Address and Zip Code Amount Cajendar
Year-To-Date Total

Check it [g] In-Kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat

Check if: EI In-Kind Iﬂ Loan
Date Full Mame, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total

Checki: [ in-Kind [C] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Cheekif: [d] In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: E in-Kind [d Lean

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | 5 10O, 60

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO commiTTees | $ /00 . (o8]




ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Tajends of Jhw F Weishan Ja.

for completing schedules are on the back of each schedule.

page L of 4

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
oln f" Weishean Ja.. of This Period Period This Period End of This Period
2605 So. 8240 ST.
b | WesT Al r. €329 bb3F.6c?| ~O~ 00, = | 6,137.67
sT#llis , WL.
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
3
Fult Name, Mailing Address and Zip Code Qccupation
of Guarantar
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Periad End of This Period
f /
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Futl Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Perlod This Period End of This Period
List AUl Endorsers or Guarantors {if any)
Fult Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s &, 132 &7

s(o,ISF.LF




