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

[] January Continuing [ Pre-Primary
mﬂﬁinﬁnumg ) ! ?_ | Spring [ Fan El Special [] Termination Report
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SUMMARY OF RECEIPTS AND Eohti A s B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
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2. DISBURSEMENTS
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2B. Contributions to Committees (Transfers-Out) $ / ﬂ J |s / M N 0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ﬂ_ﬂ / ) 4V S ‘7‘ / Ld 77
CASH SUMMARY ’ .
Cash Balance Beginning of Report $ &J 1L 1.97
Total Receipts s 174 ((
Subtotal s 1.9 /7 4 1
Total Disbursements $ { *j 2 4 / . ‘fL F
CASH BALANCE END OF REPORT - 6. 4‘ ?
INCURRED OBLIGATIONS ﬂ
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ {/ ’ Ud d 0
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mformation may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
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SCHEDULE 1-A: Contributions (Including Loans) Frem Individuals Page 1 of
Committee Nartte:
FRIENDS OF PATTI LOGSDON
R In Kint/ YT .
: .Pate Name Loan/Canduit Address Amount Amount Occupation

3/22/2018 Mary Ann Russom 2903 N. 74th 5t., Milwaukee, Wl 53210 $  30.00|S 30.00
3/29/2018 Jessie Jo Nicholson W290 N3159 Hillcrest Dr., Delafield, Wl 53072 $ 150.00] 5 150.00
3/29/2018 Rosemary L. Robinson 8446 S. Melrose Dr., Oak Creek, Wi 53154 § 100.00)5 100.00
3/29/2018 Elaine K. Lukas 529 Country Crest Lane, Waukesha, Wi 53188 $  2500|S$ 25.00
3/29/2018 lulie Vale W5948 State Hwy, 144, Random Lake, W1 53073 $ 2/B00|$ 25.00
6/11/2018 Joan Hanson 6418 S. 122nd St., Franklin, Wl 53132 § 15.00 |5 15.00
6/11/2018 bBebra Morin 2345 S. 75th Street, West Allis, Wi 53219 $ 25.00|5 25.00

Subtotal ltemized Contributions This Page:| 5 370.00

Total itemized Contributions:d $  370.00

Total Anenyinous Contributions $10 or Less:

—

Total Contributions Received from Individuals:

5 370.00




SCHEDULE 1-B: Receipts: Contributions From Committees (Transfers-in)
Committee Name:  Friends of Patti Logsdon

Page _ 1___aof _1

Committee Ethics

Subtotal Contributions (Transfers-in) This Page:| § ¥ -
Total Contributions {Transfers-IN) Received From Committees:| S




RECEIPTS

Other Income and Comnercial Loans

Coimplete Committes Name Eriends of Patti Logsdon

{nstructions for compietmg soﬁedutes are on the hack of each. schadu[e

Page __[_ of _L

Date Fult Narna, Maﬂing Addrass and Zip Code™ ™ -~

of Source of Income

Type of Income:

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A: Disbursements; Gross Expenditures
Committee Name: Friends of Patti Logsdon

3/22/2018

Office Depot

10707 W. Cleveland Ave., West Allis, WI 53227 Office Supplies

3/23/2018  |Bier & Burger 5171 5, 108th Street, Hales Corners, Wi 53130 Volunteer's Lunch $
3/23/2018  [Sven's Café 2699 S, Kinnickinic Ave., Milwaukee, WI 53227 Beverages for Volunteers $ 1851
3/27/2018  [SSSpeedy, Inc. 2256 5. 116th St., Milwaukee, W1 53227 Postage $1,813.59
3/27/2018 Point After Pub & Grille |7101 S. 76th St., Franklin, WI 53132 Volunteer's Eunch $ 3600
Citizens for Servant The Rocket Science Group LLC-675 Ponce de Leon
. o Mi , 24 A
3/28/2018 Leadership 11520 W. Appleton PL., Milwaukee, Wi 532 Ave NE Ste 5000, Atlanta, GA 30308 $ 100.00
3/28/2018 Citizens flor Servant 11520 W. Appletan Pl., Milwaukee, Wi 53224 Heritage Printing--1819 S. 108th St., Milwaukee, WI s 78.67
Leadership 53214
4/1/2018 Deanna Alexander 11520 W. Appleton Pl., Milwaukee, WI 53224 Facebook Charges 5 181.00
4/4/2018 Pick N' Save 5800 S. 108th St., Hales Corners, W1 53130 Food for Event Watch Party S 6646
6/11/2018 |Heritage Printing 1819 S, 108th st., Milwaukee, WI 53214 Printing Services S 74.94
6/11/2018 Elixir 11520 W. Appletan Pl, Milwaukee, WI| 53224 Web Page S 75.00
$2,518.99
$2,518.99
42.49

$2,561.48




SCHEDULE 28

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Complete Commitiee Name

Friends of Patti fogsdon

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

Page _L of _[__

Date

Full Nante, Mailing Address and Zip Code

Amount

Y-T-0
Total

Bt

}?B’M’J FIR T ENATS
§ Box 4l
A A DKFJEL) Wi e 300f

i
check it {i] In-iing il Loan

140.01

[ 40.4)

check . [7] in-Kind [r] Loan

Check if: [0 IndGnd [ Loan

check if: [ In-Kind [ﬂ Loan

Checkit: [ in-sand [r] Loan

Chech if: El In-Kind [ oan

Checkif: fi} In-ind [ Loan

Check if InKind [f] Loan

Gheckit: [0 inKind [} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-Qut) MADE TO COMMITTEES

(40

L4440

Y
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SCHEDULE 3-A

incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE Page / ot/

Complete Commitiee Name . T
FRIENDS OF PATTI LOGSDON
Instructions for completing schedules are on the back of each schedule,
Qutstanding New Obligations or Outstanding Balance
Balante Beginning Additions Cum‘f};}w;ﬁ.’yg’ems At Close of This
This Period This Pericd s Feno Period
Date Fuil Name, Mailing Addvess and Zip Code of Creditor
[
Nature of Debt (Purpose)
Nate Full Name, Malling Address and Zlp Cade of Craditor
{ !
Natire of Dabt {Purppse)
Date Full Name, Malling Address ard Zip Codae of Creditar
[
Nature of Debt {Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
1 i
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credifor
! !
Nature of Debt (Purposa)
Date Full Name, Mailing Address and Zip Code of Creditor
i i
Nature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Cade of Creditor
[
Nature of Deht (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i )
Nature of Debt {(Pumose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

%/é /% /&

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Comsmittee Name

FRIENDS OF PATTI LOGSDON

Page _[_of _I__

M Joll y D
700 ) FRMKLIN

Instmchons for completing schedules are on the back of each schedule.
i e fy%ame Malting Ad ress and Zip Code of Loan Source

Wy
ELF'M'K

W/

Ouststanding

Obfigations
Beginning of This

’l Period

New Loans This
Petiod

Cumulative
Payments
This Period

Qutstanding
Obligations
End of This Period

.S_MJL

J 13000

%

A

Ry

List Al Endorsers ar Guaramtors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Ogccupation

Amount Guaranteed Outstanding
$

Full Nama, Matiing Address and Zip Cods
of Guarantor

Occupation

Amount Guarantesd OQutstanding

Date )
! I

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obfigations Payments Obligations
Beginning of This New Loans This ‘This Period End of This Period
Period Period
! !
LIst Alt Endorsers ar Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupatlon
of Guarantor
Amount Guaranteed Outsianding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Nama, Mailing Addrass and Zip Coda of Loan Sourca Quistanding Cumulative Quistanding
Obligations Paymeants Obflgations
Beginhing of This New Loans This This Period End of This Period
Pariad Period

List Ali Endorsers or Guarantors {if any)

Full Neme, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Malling Address and Zip Code Occupation

of Guarantor
Amount Graranteed Outstanding
$

SUBTOTAL OQUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




