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1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

BN
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1C. Other Income and Commercial Loans
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2A. Gross Expenditurcs
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2B. Contributions to Committees (Transfers-Out) s / 1)1 |s
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 j_ﬁ 4 f , l,LP $ /—f / 2 d 7 7
CASH SUMMARY ' .
Cash Balance Beginning of Report $ ZJ f jl 7 ‘f 7
Total Receipts s 3 7d A 0
Subtotal 5 4
Total Disbursements S
CASH BALANCE END OF REPORT $
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SCHEDULE 1-A; Contributians {Inctuding Loans) From Individuals Page __1___of 1 _
Committee Name:
FRIENDS OF PATTI LOGSDON
inKind/ Yo
Date . Hama toon/Canduit Addrass Amount Amount Qccupation
3/22/2018 Mary Ann Russom 2903 N. 74th 5t, Milwaukee, Wi 53210 $ 300015 3000
3/25/2018 Jessie lo Nicholson W290 N3159 Hillcrast Dr., Delafield, Wl 53072 5 I50.0015 150.00
3/29/2018 Rasemary L, Robinsan §446 5, Melrose Dy, Dak Creek, W| 53154 S 100.00§8 100.00
3/29/2018 Elaine K. Lukas 529 Country Crast Lane, Waukesha, Wi 53188 § 2500{% 2500
3/29/2018 Julie Vale W5948 State Hwy. 344, Random Lake, Wi 53073 $ 250015 2500
6/11/2018 Joan Hanson 6418 5. 122nd 5t,, Franklin, Wi 53132 $ 15.001$  35.00
6/11/2018 Debra Morin 2345 8. 75th Street, West Allis, Wl 53219 S 2500§$5 25.00
Subtotal ltemized Contributions This Page:] $  370.00
Total Hemized Contributions:] § 370,00
Total Anonymous Contributions $10 or Less:
Total Contributions Received from Individuais:! §  370.00




SCHEDULE 1-8: Receipts: Contributions From Committeas (Transfers-in}

Page 1 of 1
Committee Name:  Friends of Patti Logsdon

jttee E
Date Name in Wind/ Addrass Committee Ethics

Loan/Condult D Mumber Amount

Subtotal Contributions (Transfers-In} This Page:| &

Total Contributions {Transfers-IN) Received From Committeas:| 3




RECEIPTS

Other income and Commercial Loans

Completa Commites Name

Friends of Pattl Logsdon

Instructions for cnmp!e!fng scﬁeduies are on the hack of sach. schadum

Page _L of _]_

Date Full Name, Mallfng Address and 2Ip Gode ¢

of Source of Income

Type of income

Amount

SUBTGTAL OTHER INCOME THIS PAGE

TOTAL (TEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A: Disbursements; Gross Expenditures Page__ 1 of 1
Committee Name: Friends of Pattl Logsdon
Date Name Address Pumose Amount
3/22/2018 (Office Depot 10707 W. Clevaland Ave,, West Allis, Wi 53227 Office Supplies $ 2428
3/13/2018  |Bier & Burger 5171 5. 108th Streat, Hales Corners, Wi 53130 Volenteer's Lunch $ 40,53
3/23/2018  |Sven's Café 2699 S. Kinnickinlc Ava., Milwaukee, WI 53227 Beverages for Volunteers $ 1851
3/27/2018  |SSSpeedy, Inc. 2256 8. 116th S5t., Milwaukee, Wl 53227 Postage $1,813.59
3/27/2018  |Point After Pub & Grllle {7101S. 76th St., Franklin, Wl 53132 Volunteer's tunch S 36.00
Cltizens for Servant The Rocket Science Group LLC-675 Ponce de Lean
3 D18 , . , 00
128/2 Leadership 13520 W. Appleton P, Milwaukee, Wi 53224 Ave NE Ste 5000, Atlants, GA 30308 $ 10
Cltizens for Servant Herltage Printing--1819 5. 108th St., Milwaukes, W!

3/28/2018 Leatiership 11520 W. Appleton Pl., Milwaukee, W1 53224 s3714 8  78.67
4/1/2018  {Deanna Alexander 11520 W. Appleton Pl., Milwaukea, W! 53224 Fatebook Charges $ 13100
4/4/2018 Plck N' Save 5800 5. 108th St., Hales Corners, W 53130 Food for Event Watch Party $ 6646
6f11/2018  [Heritage Printing 1818 S. 108th 5t., Milwaukee, WI 53214 Printing Services S 7494
6/11/2018  |Elixir 11520 W, Appleton Pl., Milwaukee, Wi 53224 Web Page S 7500

$2,518.99

%2,518.99

42.48

$2,561.48




DISBURSEMENTS

Contributions Te Commitices
(Transfers-Qut)

Complete Committes Name

Friends of Patti Logsdon

Instructions for completing schadutes are on the back of each scheduls.

Page _L of ._L

Date

Full Nsme, Maillng Address and Zip Code

Amount

Y-7-0
Total

B!
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Do yid
3 LOKFI£ ) Wi 53004

Checkif: {11 tnkind [1] Loan

f RS ENAYL

';F-‘Cb-

E

140.01

| 40.40

Checkit: I Inind [F] Loan

Checkif: [ insand [F] Loan

Check it [1] in-Kind [i] Loan

Chackit; 1 Indand [} Loan

Check i {7 mning [} toan

Checkit: fi] inKind [ Loan

Check i [g} intand [0 Loan

Checkit: [0 intnd [E] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES

L4440

 f 4L
L1000

[ 4041




Incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE Page [ of |

Coemplete Committes Name
FRIENDS OF PATTI LOGSDON
Instructions for eomplating schadules are on the back of ach scheduls,
Qutstanding New Chiigaiions or Qutstanding Balance
B Balance Beginning Addttions C”’"‘#‘.ﬁ!"’g Payments At Close of This
This Period This Period 8 Pario Period
Dato Fuli Name, Malling Address and Zip Code of Greditor
PR |
Nature of Debt (Purpose)
Date Full Nams, Maliing Adtress and Zip Cada of Cradiior
I |
Nature of Debt {Purposs)
Date Full Name, Malling Address and Zip Goda of Greditor
I ¥
Nature of Debt {Purposs}
Dalo Full Name, Melling Address and Zip Code of Cradiior
[
Nature of Debf (Pumpsa)
Date Fuli Name, Malling Address and Zip Cade of Creditor
r i
Nalure of Dabt (Fumposa)
Date | Full Name, Mailing Address and Zip Gode of Gregior
I i
Nature of Dabt {Purposa}
Date Full Mama, Malfing Address and Zip Coda of Craditor
P |
Naturm of Debt (Purposa}
Date Full Name, Malling Address and Zip Code of Creditor
P
Naturg of Dabt {Pusposa)

SUBTOTAL TTEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS { §

TOTAL INCURRED OBLIGATIONS | $

PSR xS



SCHEDULE 3-8

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

REBTTY l)HH [ 1614

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

Page

Lof__L

(?A" Name, Mailing [ddress anjﬂp JY of Loan Souwrce

- Uff
7001 m kLM/ REVEYE

Outstanding
Obkgations
Beginning of This
Petiod

MNew Loans This
Period

Cumulative
Payments
This Perfod

Outstanding
Obligations
End of This Period

.

8

W

List All Endorsers or Guarantors {if any)

[0

Fufl Name, Mailing Address and Zip Code
of Guarantor

Occupation

§

Amount Guaranteed Outstanding

Full Name, Maiing Address and Zip Coda Occupation

of Guarantor

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Curnulative Outstanding
Obligations Payments Ob¥gations
Beginning of This Mew Loans This This Period End of This Perfod
Pariod Period
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupaticn
of Guarantor
Amount Guaranteed Oulstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantar
Ameunt Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Gumelative QOutstanding
Obfigations Payments Obfigations
Beginning of This New Loans This This Petiod End of This Period
Petiod Period

List A% Endorsers or Guaranfors {if any)

Full Name, Mailieg Address and Zip Code
of Guarantor

Oceupatich

]

Amount Guaranteed Outstanding

Full Name, Mailing Address and Zip Code
of Guarantor

Occupatich

$

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




