CAMPAIGN FINAD{CE REPORT ¢
LOCAL COMMITI;E}S OF WISCONSIN MILWAUKEE COUNTY
No

Is This Report an Amendment: [J Yes e

Th Hi .
Instructions for completing schedules are on the back of each schedule. anJitiu P
COMMITTEE IDENTIFICATION RECFEIVED }p
of Commiltec Fd i - Vb | ¥ b
PR 0¥ Piviel Loe sdiu
Sircel Address OFFICE USE ONLY

TL100 W Deimna DUVE

City,)State and Zip Code

ANk W] 53131

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

NAME OF REPORT

[] January Continuing [ Pre-Primary [] Spring [ Fall [ special
] [l Termination Report
My Continuing 1_}_‘_7 ] Pre-Election i, ] spring [ Fan [ special aiso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Yen-Tpda
1A. Contributions (Including Loans) from Individuals $ ﬂ s | L¢ K ;( ﬂ 0
1B. Contributions from Committees (Transfers-In) $ * 3 J 6 ﬂ P 0 ﬂ_
1C. Other Income and Commercial Loans $ ﬂ\ 1§ ] 0 u (,
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ ﬂ\ $ L_J ” f ? L f
2. DISBURSEMENTS
2A. Gross Expenditures $ 7/). ”0 $ ’ f qj 7 ZJ
2B. Contributions to Comumittees (Transfers-Out) $ ){( $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 7 ﬂ ; ﬂ 0 $ f ’ [’J i 2 i
CASH SUMMARY .-
Cash Balance Beginning of Report $ l l ﬂ 2 . ‘! L
Total Receipts $
Subtotal $ , m LF é__
Total Disbursements $ 7 J 0
CASH BALANCE END OF REPORT 8 1 LAL, UL é
INCURRED OBLIGATIONS ﬂ
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) $ ﬂ , / ﬂ p d a

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and comptefe 0

f’l‘p;‘ or Print Nm-m; of Candidate or Treasu J Signature of Candidate or Treasurer Date: / JHEET

[1610)4 pos BLVG VN & WL AT, 0 e e 1) 51636

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
55.11.60, 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 page | of |
Contributions (Including Loans) From Individuals
?m/p\ieze Committee Nam F fP J/ [' ” ) 0 N
Instructions for completing schedules are on the back of each schedule.
Daie Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amaount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Tofal
! !
Check if:r-lln-KindDLoaﬂConduit Conduit Name; ’
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Placa Amount Calendar
Of Employment (if year-to-date {otal exceeds $100) Year-to-Date Total
/ /
checkit] JinkindJLoar] |concuit Conduit Name;
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Peincipal Place Amount Calendar
Of Employment (if year-to-date tofal exceeds $100) Yearto-Date Total
/ /
Check if:DIn-KindDLoarDConduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check iF:l IIn—Kincd !LoarDConduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-4o-date lotal exceeds $1060) Year-to-Date Total
! !
cheokit] [iniind  JLoad Jconduit Conduit Name:
Date Full Name, Malling Address and Zip Code Gceupation, Name and Address of Principal Place Amount Calendar
OFf Employment {if year-fo-date total exceeds $100) Yeas-to-Date Total
! /
checkit] Jinkind Joad Joondut 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
! !
Check if:] ?In—Kind{ lLoarrIConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
- Of Employment (if year-to-date total exceeds $100}) Year-to-Date Total
! !
Check if:l |In-KindL__|LoarrIConduit Conduit Name; N
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ ﬂ
TOTAL ITEMIZED CONTRIBUTIONS | $ ﬂ\
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § ﬁ
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 'ﬁ
hY




RECEIPTS

Contributions from Committees
(Transfers-In)

BEIT 17 Pirrl L1 iN

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

Page _Lof _L

Date Fuli Name of Commiltee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if:l I En-KindI |Loan
Date Full Name of Commitee, Matling Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if:l I In-KfndI ,Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
‘Year-To-Date Total
/ !
Check if:] l In-KindI ]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Yeas-To-Date Total
1 !
Check if:l [ ln~Kind| ]Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Check if:l ] ln-KindI ILoan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal
/ /
Check if:l I En-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Dale Total
! /
Check if:l 1 In-KindI lLoan
Date Full Marme of Committes, Mailing Address and Zip Gode Amcunt Calendar
Year-To-Date Total
! /
Chack if:l | In-Kindl Ii_oan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:{ I ln-Pﬁndl |Lnan
Pate Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /

Check if‘.[_—I In-Kind|_|Loan

SUBTOTAL CONTRIBUTIONS {Transfers-ln) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | %

>4 5%




RECEIPTS

Other income and Commercial Loans

Page l of !

T 0. :
FRGUS1F Parrr Lee s
Instructions for compleling schedules are on the back of each schedule,
Date Fult Name, Ma¥ing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt
of Source of Income
! /
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 Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Ful! Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! !
Dale Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date £ufl Name, Mailing Address and Zip Code Type of Income Amouni
of Source of Income
/ /
Date Fuil Name, Mailing Address and Zip Cede Type of [ncome Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of [ncome Amount
of Source of Income
! /
SUBTOTAL OTHER INCOME THIS PAGE | $ &
TOTAL ITEMIZED OTHER INCOME | $ \@\
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § ﬁ
TOTAL OTHER INCOME | § R




DISBURSEMENTS page | of |

Gross Expenditures

PRENSL IF Pirri Lag i)

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

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

Check if:El In-Kind Cffset .
Date Full Mame, Matiing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made

Check if.'l | In-Kind Offsef

Dale Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditere Amount
Of Person or Business to Whom Payment Is Made

Check if:! | In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armcant
Of Person or Business fo Whom Payment is Made

Check if:l I In-Kind Offset
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 Offsel
Date Full 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 Name, Maziling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Paymert is Made

Check if:l lln—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:l ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whorn Payment is Made

Check if:l | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § &
TOTAL ITEMIZED EXPENDITURES | § *
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 74.- 0”

TOTAL EXPENDITURES | § 70 ¢ é ﬂ




DISBURSEMENTS
Contributions To Committees Page ~L of
(Transfers-Qut)

Corylplete Commitiee MName

“MEND ( WFI)M’(/ Lie iy

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

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

Check if! Iln-Kind[ ‘Loan

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

Check ifr_—lln-Kind’_lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal

Check if] l!n-KindﬁLoan

Date Full Name, Maifing Address and Zip Code Amount Calandar
Year-To-Date Totai

Check ifl_lin-Kindr—]Luan

Date: Full Name, Maiting Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl—llmKindl_lLoan

Date Fuil Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl |ln-KEndl-—iLoan

Date Fuli Name, Mailing Address and Zip Code Amaunt Calendar
Year-To-Date Totat

Check ifl IEn-Kindr—-lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Toial

Check ifr—-lln-Kindl——ILoan

Date Full Name, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if] Iln—KindI_—lLoan

Date Fuli Name, Mailing Address and Zip Code Amiount Calendar
Year-To-Date Total

Check ifrlln-Kindl—ILoan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

St [

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




incurred Obligations Excluding Loans

Page _1_of 1
ADDITIONAL DISCL.OSURE

Complete Committee Name
FRIENDS OF PATTI LOGSDON

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

Outstanding New Obligations or N Qutstanding Balance
Balance Beginning Additions Cumg;:%:;f:g:ents At Close of This
This Period This Peripd | Period
Date Full Name, Mailing Address and Zip Code of Craditor
I !
Nature of Debt (Purpose)
Date Full Name, Maifing Address and Zip Code of Creditor
{ !
Nature of Debt {Purpase)
Date Full Name, Mailing Address and Zip Code of Creditor
i !

Nature of Debt {(Pumose}

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt {(Purpose)

Date Full Name, Madling Address and Zip Code of Creditar

Nature of Debt {Purpase)

Date Fult Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Fult Hame, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ 0

TOTAL ITEMIZED OBLIGATIONS | $ 0

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | 3 ()

TOTAL INCURRED OBLIGATIONS | $ 0




'SCHEDULE 3

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

G

V%{ﬂ Coerhy

Page l of /

Instructions for compiating schedules are on the back of each schedula,

Nam Malhng Address and a of Loan Source Cuistanding Cumulative Outstanding
A C Obfigations Paymsnts Obligations
.r '} u Beginming of Tiis | WewLloans This This Petiod End of This Period
Periad Period
f ’Mmmx Ve
L2301 '\a m,m Wi s | frboge] 4 LA
Llst Al Endarsets ar Guaranters (if any) I l
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
L
Full Name, Mailing Addrass and Zip Coda Occupation
of Guarantor
Amount Guaranteed Quistanding
1%
1 Full Name, Mailing Address and Zip Code of Loan Scurce Qutstanding Cumuletive Outstanding
Ohligations Payments Obligations
| Beginning.of This New Loans This This Period End of This Period
Pariod i
[ |
List Al Endorsers or Guarantors {if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guarameed Outstanding
L3
Full Name, Mailing Address and Zip Code Occupation
of Grarantor
Amount Guaranteed Quistanding
$
Fult Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Qutstanding
ObHgations Paymenits Ohbligations
Baginning of This New Loans This This Period End of This Perlod
Period Period

List All Endarsers or Guarantors (if any)

Full Name, Maling Address and Zip Code
of Guaranior

DOccupation

Amount Guarantead Outstanding

$

Full Mame, Maiiing Address and Zip Code Occupafion

of Guararnior
Amotnt Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

ot

—c]
ot
P,




