Is This Repert an Amendment: [J Yes

No

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

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

COMMITTEE IDENTIFICATION

MName of Committes

FAirids UF Phrrr Lagsdad

Sirecl Address

127001 Neimm V1

OFFICE USE ONLY

City. State and Zip Code

CUANELIN /] RERY

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

NAME OF REPORT
‘ I f f
™ Ianuary Continuing A Pre-Primary [ Spring [ Fall ] Special
I '] Termination Report
O sy Continuing [} Pre-Eiection [1 Spring [ran [} special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

LOANS (Balance at the Close of This Period-3B)

$

L
LT

1A. Contributions (Inc}uding Loans) from Individuals $ / ﬂ f f ﬂ $ / ﬁ ﬂ /} ﬂ
1B. Contributions from Committees {Transfers-In) 3 \3 7 ﬂ; ﬁD 3 \.j 7” {; 0
1C. Other Income and Commercial Loans 3 \ﬂ,i $ : \9\
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 470001s 47440 =
2. DISBURSEMENTS 2:
2A. Gross Expenditures $ éﬂ ﬂ / Z j $ 7J ﬂ\{z, ﬂ g}’
2B. Contributions to Committees (Transfers-Out) N \(gL 3 \5{ :@
e
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | 3 5 1/ J AZ ﬂ 5 7‘( d 3_ 0 '5';‘*
CASH SUMMARY 2
&5
Cash Balance Beginning of Report $ / R / _3 i, 17/ ﬁ B
Total Receipts $ 4 7 J N J 0 %
Subtotal $ zé r/ j; %6
Total Disbursements $ é ﬁ j J j _
CASH BALANCE END OF REPORT 5 ‘? il :‘.X, K
INCURRED OBLIGATIONS -
(Balance at the Close of This Period-3A) 3

I certify that 1 Imve examined this report and to the best of :%knawledge and belief it Is true, correct and complet7 W

Type or PnntName of Candxdate ar Treasurer

Darvs Lag iy

Szgnatun?j wiate‘%
Email ‘B L d Gj Dﬂ

Date:

/H"IJ’

UL R L0 e rnenes 45 4 5 )

—

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

$5.11.60, 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 dlerk.



RECEIPTS
Contributions (Including Loans) From Individuals

page | of_/_

Complete Committee Name
* Purry |G NN
Fariys e Parry L 16S]
Insfructions for completing schedules are on the back of each schedule.
Dat Name Mailing Address a Qccupation, Name and Address of Principat Place Amaount Calendar
/ f l 7 / 7 #ﬂ ;ff Of Employment (if year-to-date total exceeds $100) / M 0 0 Year-to-Date Total
’ ofihoidr 0,00
/00,
/tn”/"fa/mflé W J_a:Ld %
Check it: | ]!n-KlndDLoaﬂCondult Conduit Name:
Dale Full Name, Mailing Address and Zip Code Gceeupation, Name and Address of Principal Ptace Amount Calendar
Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
! 1
Check if:| lln-Kind! ILoarDConduit Conduit Name:
Date Fuli Name, Mailing Address and Zip Code QOcoupation, Name and Address of Principal Place Amcunt Calendar
Of Employment (if year-io-date total exceeds $100) Year-io-Date Total
/ !
Check if:Dln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qceupation, Name and Address of Principal Place Armount Calandar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! !
Check if:l IIn—Kindi ILoarDCcmduit 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
! !
checkit[ Jin-kind__JLoar] Joonauit Conduit Name:
Date Full Name, Mailing Address and Zip Code Ocoupation, Name and Address of Principat Place Amount Calendar
OF Employmant (if year-to-date tofa! exceeds $100) Year-to-Date Total
/ !
Check if:' Iln-KindDLoaﬂCondui: Conduit Name;,
Date Fult Name, Mailing Address and Zip Code Qccupation, Name and Address of Principat Place Amount Calendar
Of Eraployment {if year-to-date total exceeds $100) Year-to-Date Total
! /
checkitf Iniind  |Loar Jcondut Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
- Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
! /
Check if:l |In—KindI:|LuaﬂConduit Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS %20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS of‘Z_

Contributions from Committees Page -—L
{Transfers-in)

BT T2 Plril LigsdiN

Instructions for completing schedules are on the back of each schedule

TR MR | 55000 | 5%y
u,k;.‘ a RAYYYY
Check lle_l in-Kind| Loan

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

Check if:l—l In«KfndI_!Loan

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

Check if:| | In-Kind oan

Date Full Name of Committes, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total

Check if'l—] In-Kindl——ILoan

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

Check if: E—] In-Kindl_—]Loan

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

Check if: E' In-Kindr—-ILoan

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

! !
Check if:l I In-Kindl |i_oan
Date Full Name of Cormnmittee, Maifing Address and Zip Code Amaunt Calendar
Year-To-Date Totat
/ I
Chack if:l | in-Kindl ILaan
Date Full Narme of Committee, Mailing Address and Zip Code Amouni Calendar
Year-To-Date Tofal
! !

Check if:[—_-| ln-Kindi_lLoan

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

Check if: I—I ln-KindI_|i.oan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § \_3 7 Dz 0 0

TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES | § J 7”, [}0




RECEIPTS

Other Income and Commercial Loans

Page _Z_of ‘/;

Cﬁnﬁlete Comrﬁittee NaxDe 4 /) y ; ] k/
[ZNDS (F PATTL L QG TDS
Instructions for completing schedules are on the back of each schedule,
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 Fuil Name, Malling 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 Incoms
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
! !
Date Ful: Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! I
Date Fuli 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 Saurce of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
SUBTOTAL OTHER INCOME THIS PAGE | § ﬂ
TOTAL ITEMIZED OTHER INCOME | § M
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § \4
TOTAL OTHER INCOME | $ ﬁ




DISBURSEMENTS page | of |

Gross Expenditures

EmpleteCom tteeNafV ?A 77,/ / /} [‘J)dv

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount

IM/7 ?orféaum 5,10 Whom Payment is Made Jﬁ//[yf _J\LL(}:N_JEJ \5' /, P
? /%M ﬁ,m“}”w }

Check i In-Kind Offset .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure L/;ount ﬂ

4001 Hy ?“MW | G

Check |f In-Kind Offset
Dat Fuil Name, Mailing Address and Zip Code Specific Furpuse of endlture mount
Of or s b horn F'ayment is Made E
)24 /T "fﬁ‘? atd s Vi 0,00

ALE mf’u W)

Check if: In Klnd Oifset

12,7117/ % 3%“5”/?: % %P}“ﬂmp i | BT A

Check if: In- K?I’!d Offset
D%te 6}“ Name, Mailing A ess and Zip Code Specific Purpose of Expenditure Amount
/ g‘ / Person or 3{5 Whom Payment is Made .
T IR TR J)Uﬂ:/b? LHECKS 3.5 4

ui\‘ 1) J‘r'?h!LL my sx/0]

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 Cada Specific Purpose of Expenditure 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 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 Amount
: Of Person or Business to Whom Payment is Made

Check if:I Iln-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § éfﬂa g ﬂ

TOTAL ITEMIZED EXPENDITURES | § éfﬂ j ”

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

RYNY
TOTAL EXPENDITURES | § J,ﬁﬂ Zﬂ




DISBURSEMENTS

Contributions To Committees

(Transfers-Qut)

Complete Commitiee Name

Fausg [

Vet Lignol

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

Page _L of AL

Date Full Name, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total
f !
Check ifl I!n-KindI |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! )
Check ifl I!n-Klnd] ]Loan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check if] lln-Kindl |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check if! lln-Kindl [Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
YYear-To-Date Total
! {
Check ifl |1n-Kind| ILoan
Date Full Name, Maffing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
GCheck if’ IIn—KEndI !Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tofal
! {
Check if! lln-Kind] ILoan
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
i /
Check ifl lEn-KindDLoan
Date Full Name, Mailing Address and Zip Code Ameunt Calendar
Year-To-Date Total
/ !
Check il"] I|n—Kind| ILoan
Pate Full Name, Mailing Address and Zip Code Amount Calendar
! Year-To-Date Tolal
1

Check ifl_]ln-}(indl_—h_oan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES | $




incurred Obligations Excluding Loans

“SCHEDULE 3-A 1 of 1
2l i ADDITIONAL DISCLOSURE Page _of L.

Complete Commiltes Name
FRIENDS OF PATTI LOGSDON

Instructions for compleling echedules ars an the back of each schedule.

Outstanding Pew Obfigations or . Qutatanding Balance
Balance Baginring Addtions C‘”“"’T;;"’;a";g:‘”“‘ A Close of This
Thie Perlod This Period = Pariod
Date Full Nate, Malling Address and Zip Gode of Crediter

Mature of Debl (Parpoas)

Dats Full Name, Mailing Address and Zip Cods of Craditer

Natura of Dalt {Pumpose)

Daie Full Name, Malling Address and Zip Cotle of Craditor

Nature of Debt (Puposs)

Date Full Name, Malling Addreas and Zip Code of Craditor

Nature of Daht (Purpose)

Date 0 Name, Mailing Address and £ip Code of Greditor

Nature of Debl [Plaposs}

Date Full Name, Maiing Address and Zip Coga of Creditar
T
Natura of Debt (Futposs)
Date Full Name, Mafing Address and Zip Cods of Graditor
T
Nelure of Debt (Purpoee)
Data Full Name, Maiing Address ard 2ip Code of Craditer
P
Nature of Debt {Purposa}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ 0

TOTAL ITEMIZED OBLIGATIONS | $ O

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $ [

TOTAL iNCURRED OBUGATIONS ¢ § 0




/M/f/7 “V o’

. Loans | page / ot
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
I 1 itten ) 7 j
PRIAR T Te Phrvt Logadi
!nstructlons for completing schedules are on the back of each scheduie,
s i H Name, Mailing Address apd Zip Code of Loan Source Outstanding Cumulative Outstanding
7/:/ DB V Obligations Paymenis Obligations
J' ,b Beginnivg of This Tiew Loans THis This Pettod End of This Pefiod
e 1 Period Period
Date

LT 1

1

110100

List All Endarsers ar Guarantars (if any)

).

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Fuil Name, Mailing Address and Zip Code
of Guarantor

Occupaticn

Amount Guaranteed Outstanding

Date
fo!

ty
Fusll Name, Mailing Address and Zip Code of Loan Source Qutstanding Curnulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Period Pericd
! !
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupaltion
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Quistanding
§
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors {if any)

Full Name, Malling Address and Zip Code
aof Guaranior

Ceoupation

Amount Guaranteed Outstanding

$

Fuli Name, Mailing Address and Zip Code
of Guarantar

Occupation

Amount Guaranteed Oufstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

/00

TOTAL DUTSTANDING LOANS

0000




