CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT
[[] anuary Continuing [] Pre-Primary [] spring: [] Special
[[] Termination Report
X ruly Contiming [ Pre-Election [ spring [T special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colnmn A Columa B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals S /oo o b / 1Y) ~
2 e
1B. Contributions from Committees (Transfers-In) $ A5006 ’ $ 9500
1C. Other Income and Commercial Loans $ O $ 0
ety
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Ibea” $ dboo
2. DISBURSEMENTS .
2A. Gross Expenditures $ /ps50 ™ $ /psz *
2B. Contributions to Committees (Transfers-Ont) $ O $§ o
TOTAL DISBURSEMENTS (Add totals fom24 and28) |8 /0 53 * $ /050
CASH SUMMARY
Cash Balance Beginning of Report $ / 700 / P S—F
Total Receipts $ Rboo. e
Subtotal $ 43 g’ / ) 7,
Total Disbursements S (psv.o-
CASH BALANCE END OF REPORT $ 3331.57
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o
LOANS (Balance at the Close of This Period-3B) $ o

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and comnplete.

Type or Print Name of Candidate or Treasurer

ﬂ[c',llafd— b . S)i E}

Signature of Candidate or Treasurer

w A«J | ﬂjﬁvg

Date:

75573
Daytime Phone: S YG 9 - brss

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stafs. 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.




RECEIPTS Page [ of J
Contributions (Including Loans) From Individuals -
Complete Committee Name
C /’b\/\\/)lun) Qf’ 6;"4-’@('\ Aéu /9)7}10— S; Ada )S
Instructions Yor completing schedules are on-te back of each schedule.
Date Fult Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
) . 1 Of Employment (if year-to-date total exceeds $100) Year<to-Date Total
‘/’3'/3 A onde £. Brooke- | iy
J630 Seguwie Lane | #loe.ce  |Tooee
breenBests 5917
checkit: []mkind []Loan]] conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Calendar
» Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
T 1
check if. [ ]iniind []voan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
| OfEmployment (if yearto-date total exceeds $100) Year-to-Date Total
i ! : .
|
checkif. [ ]inkind [ ]Loan[]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 S100) Year-to-Date Total
! / i
checkif: [Jinkind []Loan[] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
| OFfEmployment (if year{o-date total exceeds $100) Year-{o-Date Total
A 1
checkit: []indcind [ Loan[] conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
1 OfEmployment (if year{o-date total exceeds $100) Yeario-Date Total
! / !
|
checkif. [ [inicind [ ] Loan[] Conduit i Conduit Name;
Date Full Name, Malling Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year<to-date total exceeds $100) Year+o-Date Total
/ / .
E
\
checkif: [ ]in-ind -[ ] Loan[ ] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
+ OfEmployment (if year-to-date total exceeds $100) Yearto-Date Total
1 [
i
E
checkif. [ Jinxind []Loan]conduit 1 Conduit Name:
oo
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S /0 4]
, a2
TOTAL ITEMIZED CONTRIBUTIONS | S/ 4 0
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | S o
F
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | S / ol




RECEIPTS cace [ ot/
- . - age o)
Contributions from Committees ge_f ofl
(Transfers-In)
Complete Committee Name . o .
C G JNY Q/ /f&’ﬁ /fi'. pv}? "L, <>C )\oc)[\
i
Instructions for completmg schedules are on thg back of each schedule.
Date Full Name of Committee, Majling Addre and Zip Code Amount Calendar
1371 f3<- ja \( eJ u'\ \j‘ i~Ce. J—fw,r N Year-To-Date Total
3 i’ [5 ﬂéir‘}lcsj ﬂ’f’)’tvn C&q\—M~Hf’(’_ i . 3 o ¢
3o pm koo e oo Bey ot $1302 Svo.v Spa.wo
Check if: D In-Kind D Loan
Date Full Name of Commitiee, Mamng Address and )ECode i n Amount Calendar
c . e Year-To-Date Total
3 //5,1/3 /(‘Qe/s /gtb po)i [Cu/d\qu'/ {o ~~ e .
fffff - AISb P~ SHr2e Aouo.de & )
Cree Bey b SH34) FO00.06
checkit: [ ] inkind [ ] toan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! )
checkif. [] inkind [] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
A
checkit: [ Inkind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
checkit [ inkind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkit [ | inkind [] Loan
Date Fulf Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! {
checkit. [ ] inkind [] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 7
checkit: [] inKind [] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
checkit: [] InKind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 /
checkit: [] Inkind [] Loan
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ é) S\ 6 0
ry
TOTAL CONTRIBUTIONS { Transfers-In) RECEIVED FROM COMMITTEES | $ Jj—() 0




DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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Page £ _of /.

. o 4
Instruction? for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
z/ . OZPerson or Business to Whom Payment is Made B
113143 a A '
wmas Ainygen 1€
Pu Box 96030 Digidel berledins Foas
Bahnr Ke g 4 70854
‘Checkif: |L{ InZKind Offset
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Expenditure Amount
§ Of Person or Business to Whom Payment is Made
1717 | 6BPAC i SLiok |
2356 Mearn Skree Bwpq/ ke ker L #/dqé—n/
Cree ey WI sUT}
Check if: In-Kind Offset - - o
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
Date Full Name, Mailing Address and Zip Code Specific Furpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ / .
v 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 . - . :
A
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 :
A
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
T
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
I 7
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 :
/! .
Checkif: E] ‘in-Kind Offset _ }
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /{) 8.0
: . e
c TOTAL ITEMIZED EXPENDITURES | $ /54
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 4}
lo5s ™
TOTAL EXPENDITURES | $ Z0Sd




