e o

CAMPAIGN FINANCE REPORT i
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes

No

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

¥

COMMITTEE IDENTIFICATION

Name of Committee

Fiends of Jolw E Weishonw JR.

Street Address

260S” So. 82.0 STeesl

(ILWAUKEE COUNTY

_I“-“-

gLty P I: 29

OFFICE USE ONLY

City, State and Zip Code

WestAllls, wWr. €22(9

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

NAME OF REPORT
] January Continuing B Pre-Primary ] Spring [ ] Fan ] Special
[:l Termination Report
E’July Continuing _/ } [] Pre-Election O Spring [ Fanl O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND ot A ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ! OO . 00 $ l OD . OO
1B. Contributions from Committees (Transfers-In) $ —O — $ —~0 —
1C. Other Income and Commercial Loans § —O — $ —O —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 100. 6O s {00 .00
2. DISBURSEMENTS
2A. Gross Expenditures $ 200 .00 $ 200.00
2B. Contributions to Committees (Transfers-Out) $ SO .00 § So.00
TOTAL DISBURSEMENTS (Add totals from 24 and28) | $ 2SO . OO0 $ 250. 60
CASH SUMMARY
Cash Balance Beginning of Report $ ‘?'*/ 3 S
Total Receipts $ 100 - (9]8)
Subtotal $ ’, O‘/S . OS-
Total Disbursements $§ 2%90. 00
CASH BALANCE END OF REPORT $ 793 -0%
INCURRED OBLIGATIONS o
(Balance at the Close of This Period-3A) § T ¥
LOANS (Balance at the Close of This Period-3B) $ $,93#.6%

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

Jdws E Weishan Ja.

Signature of Candidyr Treasurer

o

Date: ?*//‘7’/2&/?’
Daytime Phone)_/_ ?/i/ ) 2;3"‘{&— i

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

ss.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.
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RECEIPTS Page & of S
Contributions (Including Loans) From Individuals T
Complete Committee Nam
Feienels of S E Wershun Jro,
Instruchons for completing schedules are o the back of each schedule.
Date Full Name, Mailing Address and Zip Cade 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date totat exceeds $100) Year-{o-Date Total
2/2?//1 G“Q R. G!mlks. E 105, 6 106
30 Ladki_buaszi Blvd., 3
Medison, We. <3707 |
Check it: [din-Kind [d Loan] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / !
i
;
;
Check it: [} In-Kind [d Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Cccoupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[ 1
:
Checkif: [ In-Kind [T] Loanf] Gonduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code i Qcgupation, Name and Address of Principal Place Amcunt Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! )
i
)
Checkif. [f]in-Kind [dLoanH Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code i Cccupation, Name and Address of Pringipal Place Arnount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f i :
i
Check if: [din-Kind_[t] Loanf] Conduit ! 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 {otal exceeds $100) Year-to-Date Totat
! ! ]
i
1
!
Checkif:_[c]in-Kind {d] Loan] Conduit | Conduit Name;
Date Full Name, Maifing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-date fotal exceeds $100) Year-to-Oate Total
]
! ! i
i
i
i
Check i, Iin-Kind [0 Loar] Conduit ! 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
;
Checkif: [0} In-Kind [0 Loanf] Conduit ¢ Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § [00. OD
TOTAL ITEMIZED conTriBUTIONS | § |00 -00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ — O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § (0D, 65




SOHEDULE 2. A DISBURSEMENTS Page B of &
M lIE T e ¢ Gross Expenditures -
Co Iete Comrmittee Nam,

2rewdlls of Jow F Weshaw Jo.
Instructions for completing schedules are on the back of each schedule.

Date Eull Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

of Person of Bugjness to Whom Payment is Made
3/ ?’//'7' fm ;(sh,q,uy Jﬂt. Lonny Rif”“f“f"‘l 100.60
2668" So, 824 ST

Chec\%,ég-lﬁz!nd%ffs Qwz. S52 (?

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

/IS Jdw £ Wershen Ja. Lonn }‘M“’ﬁ*‘[' lco. &0
2605 &b‘- B2 =TT
Chem_ﬁﬁé&ﬁs?}z' 5'321?

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

Checkif: [0 In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busingss to Whom Payment is Made

Checkif: fo In-Kind Oifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkit: [0 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

Check if: [f] 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

Check if: [d 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

Cheekit: [0 In-Kind Oifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 200. OO

TOTAL ITEMIZED EXPENDITURES | § 200 . 00O

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § o —

TOTAL EXPENDITURES | $ 200 - o0




scHeDuLE 25

Complete Committee Name

Frizndls o[

Joﬂw F Né(shmu Ja.

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

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Page ¥ of S

Date Full Name, Mailing Address and Zip Code Amount Calendar
R Year-To-Date Total
3fee/r?| Fersnls of Digwe MAR fook S, 60 . 00
el Lo 2xiq
5 L. 3
Checﬁ-ad{n«incr Loan
Date Full Narme, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{1
Checkif: [d InKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! f
Check if: [ mkind [c] Loan
Date Full Name, Mailing Address and Zip Gode Amount Catendar
Year-To-Date Total
! )
checkit [0 In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
o
Checkif: [3 inKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! f
Checkif: [T InKind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif; [ in-Kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif: 0 InKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
f !
Checkif: [d InKind [ Loan
Date Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Tatal
/ !

Checkif [T in-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

$

80.00

$

50. 00




ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Nam

Fisncde of Sw E Ileishen .

Instructions for complefing schedules are on the back of each schedule,

Page S of &

of Guarantor

Full Name, Maiting Address and Zip Code of Loan Source Cutstanding Cumulative Quistanding
Balarce Beginning Mew Loans This Payments Balance
ohn F. Weshan Ja of This Period Period This Period End of This Period
2605 So. 82,40 T,
rl ) WesTAflis , wr. $8219 G, 13767 —0— 200.00 |§,937. L7
list All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Fufl Name, Mailing Address and Zip Code Occupation
of Guarantor
Narme and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of L.oan Source Cutstanding Cumutative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! /
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
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Peried End of This Period
List All Endorsers or Guarantors (if any)}
Full Name, Mailing Address and Zip Code Occupation

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
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 5,932 67

s S 937




