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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Instructions for completing schedules are on the back of each schedulie.

Q/u/@ 7 -84/

COMMITTEE IDENTIFICATION

Name of Committee

Cz’lﬂim.nmf\i 14’/ (/.;.I‘é’e«\ /gt\q PW{')’ie, YC)xod‘/f

Strect Address |} /

235¢ & Mein §4.

OFFICE USE ONLY

City, State and Zip Code

Green Ben Wi sY3))

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

NAME OF REPORT
| January Continuing ] Pre-Primary | Spring (] Fanl O Special
[] Termination Report
July Continuing (] Pre-Election [] Spring (] Fan [ 1 Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 90,60 $ 30,¢¢
1B. Contributions from Committees (Transfers-In) $ Joee. oo $ /Joevo.ve
1C. Other Income and Commercial Loans $ o 3 /, 257 $ 23/, >3
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) S Jad/, 25 1Y J2¢/ 05
2. DISBURSEMENTS
2A. Gross Expenditures $ 4.) 70 .45 $ 4270, 4F
2B. Contributions to Committees (Transfers-Out) $ A $ O
TOTAL DISBURSEMENTS (Add totals from24 and28) |8 427098 |8 4/274 4
CASH SUMMARY
Cash Balance Beginning of Report $ 3 35/ : 5—7
Total Receipts $ /244,25~
Subtotal $ L/ 59, X/ L/
Total Disbursements $ L/Q 24 "‘/AL
CASH BALANCE END OF REPORT $ .J) J A5 é‘»‘
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ V4,
LOANS (Balance at the Close of This Period-3B) $ (%

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 Signature of Candidate

oA d s

Email/ﬂ/,g ciale) uh @S, be S Jubref el Daytime Phone: @2, & 28 - O/5

%C}’)&,F"J D. Si €9

easurer

Date:

7/7/0 Y

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. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (Including Loans) From Individuals

Page _Lof L

Complete Committee Name n L _ i ) j
C}’\ﬁm/)iu/\s &//,)f@z.- Bﬂ.\ /’/‘\—)7"'-'/ ->(:L¢/='/f
instructiohs for completing schedules are of the back of each schedule. ‘
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar '
) , P . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
vy i |, ) - 1) bhix
4//‘/ 7Y /:}nqe/ Cor o e dbhins 24,77 - /v
1685 & Tele mos kb Cure e : 3d.
/; roce B3 €y Wi SY3/3
Check 'rf:l lln-KindD LoarrlConduit 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
/ /
Check if:I ]In-Kindl lLoarE]Conduit Conduit Name: \
Date Fulf Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar J
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total i
ro !
1
Check if:Dln—KindD LoarDConduit 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 i
/ / i
|
Check if:l lln-KindI ]LoarrlConduit Conduit Name: |
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar J
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total ’
/ / ]
i
Check if:l IIn-KindI lLoarrlConduit Conduit Name: [
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar i
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / :
Check if:| ]In-KindD LoarrlConduit 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
/ / .
Checkif] |inKind] |Loaq |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 $100) Year-to-Date Total
/ /
Check if:l Iln-KindI:I LoarrIConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ .; (4! e
TOTAL ITEMIZED CONTRIBUTIONS | $ 5 d v
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § 4
sV
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ > g




RECEIPTS

—_— . _of
Contributions from Committees Page_/ o v
(Transfers-in)
Complete Committee Name . A
Y .
C/\&N\n [77a%) @ﬂ (:/ € ﬁ:.j &L-/AI‘L g; lfte/a [i
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mallmg Address and Zip Cod? Amount Calendar
y o / g p / e / ﬂ R C",{\Mv # ep Year-To-Date Total
/"JIV reéen / 6 k-/fﬂi §UO &y "
2256 &7 /]\o\,\ 5/‘ cein e 7/ ! 5 Jo. v
Check if:l I In-Kindl ILoan
Date FuII Name of Committee, Mailing Address and Zip Code g # Amount Calendar
A N Year-To-Date Total
577 1y five /g;)% Polhtiee/ 1o Lempa - et
5 Lreo o $747) o, -
: aa»é EMain S+ Brees ooy / 520, /002,
Check if:I | ln-KindI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:l l ln-KindI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I In—Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:i l in-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check i&l l ln-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:l ln-Kindl ILoan .
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l:l In-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:[ ln—Kind' lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: l:l [n-KindI:]Loan
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ / ﬂ é J, g

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

s [oao. ¢




RECEIPTS page [/ _of /

Other Income and Commercial Loans

Complete Committee Name " ﬂ )
Cl’\a/\_/\/)nu\) /:/'A/‘@?m [56‘-1 "\'}D/'C/ Sc‘—lau/{
Instructiorts for completing schedules are orthe back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
7 of Spurfg of Income
')y | HVS
057 5. webs b e Za-Kind J3/ 25
Greta Bog Wy $Y30/)-I259
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, 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 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 Inicome
/ /
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 Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of fncome
! /
SUBTOTAL OTHER INCOME THIS PAGE | $ 7 3/. .28
TOTAL ITEMIZED OTHER INCOME | $ ()
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | § 0
TOTAL OTHERINCOME | $ 23/.)5




S URTREE DISBURSEMENTS /
SCHEDULE ZTA: Gross Expenditures Page / of /.

Complete Committee Name

Aff‘ﬂvmi, cAd é/ 1€l Ac\ pw})/iL Lou //

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made é 6 Pf” t/ J )] "
2 B611Y |Greey Beny Presi Cazette ¢s5 Gey el

Pu Gy IBy2o bondine A )] 755 ¢
Grega Bey Wy Y 2053570
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
3 D§'lry | Veley Sereen Prvading U
N ~ e Y .
/ 557 Wes - B’G“'d'u“‘;a”v'“ crd g‘b S 796,13
Aopie Fon W $Mgj3
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
7. Of Person or Busi&ess to W:r[om Payment is Made
/\}//L/ Lo, ey G rande g , '
1321 & PBellevie S e tod adio Ay . SJC, v

Ereea ﬁc.y W ‘5"‘/}’(/2
Check if: InKind Offset
it linKind OF

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Per on or Bysiness to Whom Payment is Made
10509 f;; A Con b De 2,1 el '
355\/ P “A E ‘e (JLL’ & 3 /J{Q) JL/

6 fee_\ QO\: W}J S’ngll

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 Q / ;
(4 IZ(’,— Zadiian qu/ "

g #Y S
£ reen 40»., > SY300-2957 Mererrely ¢S
Check 1f.|2l In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Per: ion or Business to Whom Payment is Made Ze / g‘ F

4/ //bJ / w k ( /ﬁ, el Lt ir /9(]/

2 - <

Jt 2) 5 “ ,93—59 /}/)OLQ/)C’/L) 300 e

L ree—~ gGCé WYy 3'73'))

Check if: I: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

Y 157y | Alegra Prnt- tMor Eelng

Soo bayr Wekaul shocels Sisa 757 43
Crecloe vy SY30)
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busuness to hom Payment is Made . . O ({/
17, /}Sa//v 4 2, {L /‘\t\. 5 wb/}e '1/85 eprd C!c\j .
S5u 0 L’c,l‘\uc\m,}— J)Lf‘l?ﬁi /y) ’ &dﬁ 57’[)
Gree~Pegx WY 3 3u) Cv v\
Check if:l Iln—Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
%fPerson or B‘(usiness to Whom/iaym nt ii Made
,5'—//"5'//‘_/' Parye Geuwmeé~ [ t{'c TN i ﬂ
3764 Herme~s 24 /772.",\5 "J)l<§¢ o)éé,QB

/[,'-(iin_l /‘d\,\/(e,\ [ 5’\133—5‘
Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Y2 70, Y&

TOTAL ITEMIZED EXPENDITURES | § 4270,

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § &

TOTAL EXPENDITURES | § L/9'7U . "‘/ £




