Is This Report an Amendment:

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

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes IE’ND

COMMITTEE IDENTIFICATION

aiculs_of ol 7. Weisho k-

Street Address

27/9 So Cleveland Park De.

OFFICE USE ONLY

City, State and Zip Code

west Allls , wr.

£32/7

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

NAME OF REPORT
[ Tanvary Continuing /8 [ Pre-Primary ] Spring [ Fall [] Special
[J Termination Report
] July Continuing I:] Pre-Election D Spring [ Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Gl & Coliinn
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 8 — = $ 300.22
1B. Contributions from Committees (Transfers-In) $ — O — $ ISh. %=
1C. Other Income and Commercial Loans $ — O — § —) ==
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § wa i = $ 4SD .82
2. DISBURSEMENTS
2A. Gross Expenditures $ ‘/ﬁ m $ 1 / 3?‘5.- -4
2B. Contributions to Committees (Transfers-Out) §$ —O0— § =0
e
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ /80. 80 $ 1,375
CASH SUMMARY
Cash Balance Beginning of Report $ qg s. 0s
Total Receipts $ — O —
Subtotal $ ?33 . OS‘
Total Disbursements $ VS'D .00
CASH BALANCE END OF REPORT $ 483.085
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) § — O —
LOANS (Balance at the Close of This Period-3B) $ ‘/, o2 . 67

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

Dot F Weishan Ja.

Signature of Candidate or Treasurer Date: / / / 3 / /9'

A ) zap s

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.



SCHEDULE 2.A. DISBURSEMENTS Page 2. of 3
¢ . Gross Expenditures R
Complete Committee .
wds ot bl P Weishun Ja.
Instructlons for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code A Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ( ?
MR
/2 /18 Nsrilia) YUl S L Phende | 100.°2
s‘{u <Thec & 1] g—
cw!%moﬁwr s3228
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
e0
8/29//% F IEshan Jn. Lons) Re pacy e 250 .%2
ZHG So. Cleve/aunl Paril De.
WestAls, WL, 1532./7 :
Check if Iﬂ In-K(nd Offset a )
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Exgenditure Amount
Of Person or, Business tp Whom Payment:s Made _L
" /2?//3 &» 5[,’ Loany ?&Pm‘msb 100 . 2=
27 60 C(wz langd ?A&k De.
WesrAlls , WL, 5327
Checkif: |0 InKind Offset (Crantd M)
Date Full Name, Maiting Address and Zip Code b Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
it
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
/ !
Checkif: [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made
! !
Checkif: [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
{ /
Checkif: [0 In-Kind Ofiset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made
/ {
Check it [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: @ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




SCHEDULE 3-B

%

ADDITIONAL DISCLOSURE

Page 3 of 3

Loans

Individual, Committee or Commercial

Comple!e Committee Name
ods of b . Wershos Je.

for completing schedules are on the back of each schedule.

Full Name, Mallmg Address and Zip Code of Loan Source

. Weishad Jo.

WesTAllls, wz. s8219

2?-/‘7 50, Clevelancl fAeK DR.

Outstanding Cumulative Outstanding
Balance Seginning New Loans This Payments Balance
of This Period Periog This Period End of This Period
&
5,02 b7 ~0— | 350.% |46lz.6?

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Quistanding
$

Full Name, Maiting Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amcunt Guaranteed Cutstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd
/ !
List All Endorsers or Guararttors (if any}
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaramteed Qutstanding
3
Fuil Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Cade of Loan Sousce Quistanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cccupation

Name and Address of Employer

Amount Guaranteed Cutstanding
§

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s 4/662. 67

s‘{‘fGGZ.‘?




