CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes

XfNo

Is This Report an Amendment:

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

COMMITTEE IDENTIFICATION

Nameof Committee
anarfx@{\LQQ‘+ gr* '/Y)G’yor\

Street Address

(46 AIPIN¢

¥

g

OFFICE USE ONLY

City, State and Zip Code

Green Bay WI 54303

Please check if address is different than previously reported, and complete the Campaign Registration St'ltement in the back of this form, [_]

| NAME OF REPORT —
| January Continuing N’Pre—Primary & Spring [ Fant ] Special
. [] Termination Report
] July Continuing [ ] Pre-Election J Spring [ Fant il Special 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 s [ ] 5 $
1B. Contributions from Committees (Transfers-In) v $ /6__ $
1C. Other Income and Commercial Loans $ ’@ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ _I /5 $
2. DISBURSEMENTS
a
2A. Gross Expenditures $ 7 70? o T b
2B. Contributions to Committees (Transfers-Out) $ ’63 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ | 707.-, al $

CASH SUMMARY

O

Cash Balance Beginning of Report

8
s 115

Total Receipts

$ 1715

Subtotal

$ 170,

Total Disbursements

5 .01

CASH BALANCE END OF REPORT _

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

g KT

s O

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

DAVED VANDZR LELST

g’siture of Candidatg o

Ema]lC)Q U lc’q (L)

Treasu er

o /l
V‘d'ef’(‘f@‘"f@% oFma,l. q,ﬁﬁaﬂme Phone: G 2 )~ 78"/‘7807

Date:

2-9-15

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to
55.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 04/14)

provide the information may subject you to the penalties of

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




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Compplete Committee Name

ander Le es+ Yor Mayor

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

Page_f of’:i;_

Occupation, Name and Address of Principal Place

Amount

Calendar

PO‘O erd \/Cm c’&,{‘Le e

Of Employment (if year-to-date total exceeds $100)

Relired

Check it _Jin-Kind_JLoad Jconduit

TS Boysida R
SUQmm) ey W1T 54203

Conduit Name;,

Date Full Name, Mailing Address and Zip Code ; " ) v .
- Of Employment (i year-to-date total exceeds $100 ‘ear-to-Date Total
2 3315 | Davgd \/am)@rLem}{u Self Employ el Wind G, iod /
,LKD ﬁ‘PI"*QQ “_’ D) XA, vy 00
(e onp - s 6 ”‘V’fj:) a
r2enbay Wisy3oy| Gfewn Payior. Siy,
Check if:[_lln-Kindl:l LoaﬂConduit Conduit Name: y L s
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

ISO

150

Check if:[_]ln-Kind,:l LoarrlConduit

Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
/ Of E\n’)}loyment (if year-to-date total exceeds $100) Year-fo-Date Total
Cor M |
G(‘CUS\/CM orfeeg a L NI\ [N aYa [NPN
c’ rLeest rbLerLj)—‘esli LD o0 100
Henglaf H ue
NHowe wT
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 Employmeng(if year-to-date tptal exceeds $100) Year-to-Date Total
"1 | Roger Vandertees el
0ge Vanderteest- N 5+ 10O 160
G’ﬁ?ﬂ?/v% ISDL y T
Check if:l lln-Kindl lLoar[]Conduit Conduit Name: 43 oY
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. ) Of Employment (if éear-todate total exceeds $100) Year-to-Date Total
/ / e ) ‘P ;
Dav: \/,. o i Selt’ 2mploye >
avid Van 2] e esH e, H/Pllﬂf\/ d)wlnfj@mm
Qfﬂz@f\\")a W G20 )
e
Check if:l lln—Kindl ILoar{ IConduit 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] _inkind] _Loar] Jconuit 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
/ /
checkiff Jinkine] _JLoard Jconduit Conduit Name:
Date Full Name, Maifing Address and Zip Gode Occupation, Name and Address of Principal Place . Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

s 1718

s 115

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

s &

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

ALY




DISBURSEMENTS

Gross Expenditures

Vandorleesttor Mayon

instructions for completing schedules are on the back of each séhedule.

Page _3_ of _g_ ;

Date

i o91s

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Bl ghavoano A
A Bay G0 e
creoki]Jnnaoide -+ 21303

Specific Purpose of Expenditure

CAS

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Foce oo}

! HacRer a
——Menly —pc\—,v(——f&/n < U(jéf L

Check if: In-Kind Offset

Specific Purpose of Expenditure

|8 mﬂr*k’eimé\

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

F‘C( 24 l\y' D ’ ’
1 cllag
@asﬂvaapiv&éij el S

& Loy
Check if:l lIn-K'i;l.a Of{set 27501

Specific Purpose of Expenditure

M ise SUPP}P?S

Amount

H2. o

Date

m/a/is

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

ac ;
) Ha%l}?o% owgq y :
Check if:r—:llmngro‘f!gtpap ‘( C’ A qL/O&.S

Specific Purpose of Expenditure

ﬂqabk@"’;]néj

Amount

(79. Q9

Date

I 1S

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Meanardg
2560 St e £
Gﬂi%" Hhiveree

Check if: In-Kind Offset

Specific Purpose of Expenditure

SI9n StaKes

Amount

3717

Date

PN RN

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

me ol ¢
(%
8560'% ‘eié‘-Qn 5 0—+
checkit] |mkind ofiset GrreenBay AALSY3 1)

Specific Purpose of Expenditure

Sfﬂh 5t Kes

Amount

56.19°

Date

b 1271s

Full Name, Mailing Address and Zip Code 4
Of Person or Business to Whom Payment is Made

El c,gQJréo Maqgson 5t
Check if:r—]ln-gsrgg)a'\ Bq‘/ Y UISLBO‘(

Offset

Specific Purpose of Expenditure

Pain

Amount

S.HY

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l l In-Kind Offset

Specific Purpose of Expenditure

Amount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l lln-KInd Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

;348 &

s 1 1a.




| SCHEDULE 2-A- -

DISBURSEMENTS
Gross Expenditures

Compjete Commjittee Name

andei" LR €y

1- for Mayor

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

Page _'QL ofl_

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busineess to Whom Payment is Made
& Exon W\cblk{ G_H
(‘edi,r\ P)ﬁy 5";303
Check if: I:l In-Kind Offse
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
V6 Y | ' ;
| Tocebook Aduint 7.2
,,,,,,,,, PacK AR P B R
Mo ba ik LA < Yoz S
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
1206 /1Y m b , -
‘?%5% 2G5k oF Inter net 52.75
)2 Q. ' & n H
Check T In-Kind Offset 7800 ¢,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
i . Of Person or Business to Whom Payment is Made
YRS K ) ic
V:)ecclkw marki’{‘li’\ 2-3a
(4}
Peur ) g L,IACiL/oas 6
Check if: In-Kind Offset
Date Full Name, Mailing-Address and Zip Code Specific Purpose of Expenditure Amount
j 3 ,S Of Person or Business to Whom Payment i xs Made
/ / .
Velp Plve MM obile ,
lﬁf?ﬂéel ﬁB Cu3 S
reen jba,, @WI O
Check if: In-Kind Offset y "3
Date Full Name, Mailing Address and Zip Code ] Specific Purpose of Expenditure Amount

,LS—T’S

Of Person or Business to Whom Payment is Made
Ko
N5 (’W{UOE/\(D Ave
G—r:,@"\ PBeoy tIZS5Y307
Check if:

In-Kind Offset

Mise

—] o1

Date

’/5//5

Fuli Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

F’qcc booﬁ

Hac o
mef\ G pﬁk/\'

Check if: In-Kind Offset A q L/ O&S

Specific Purpose of Expenditure

mark€+lhc7

Amount

2983

Date

AL TRRS

Fuil Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

FOJC,Q b@oi{
HQL &r\ ‘4\)(‘4\
mo"'o Par¥

Check if: I-——] In-Kind Offset A C‘ L/GBS

Specific Purpose of Expenditure

MOFLQ‘}/;/H

Amount

2197

Date

Y s

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

TMighile
IRIBL S BEH SF
Bel \)b@\,@ﬂ %’006

Check if: In-Kind Offset

Specxflc Purpose of Expenditure

?[’KW\Q_

Amount

38.°f

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

LR

112 .al




DISBURSEMENTS Page R_ofd |

Gross Expenditures

Vol Leec k Gor Viay o

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 Paymentis Made

I 114,15 C 4 > jo
B %Iysl;g Av % Misc 3.

(P
LWL —
checkit| | lng’{ir(c; Offeet 12 O Yy Wz S t7’30,3
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whem Payment is Made

' 1SS G0 D -
| '™Myss f’%(Hayd&f\Rcﬂ LL)‘@]DPQSQ e L
Checkif:| ] in-Kind Offsst Saelfech o 245 A0 ;

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made |

(N EVELS . — |
| SRS W Pge | 9017

i s 1 A N .
Check it] ] in-Kind Offset Sc6 Hs‘da ‘\[)'H”Z‘ %&(J‘)
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

;{;g%n,ue,bSI*\/Hde ':c;a(} 59 D

Check if:[:l In-Kind Offset G‘\'\QQV\ P) ay Wi 5%302.
Date Full Name, Mailing Address and Zip Code ' Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

b sis + Vincent DNe P Mg :
6\2% ¢ E5 o oy 2946
Check if: in-Kind gf;t “y W S'Lf3O’L_

Date Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount
. 'S i S Of Person or Business to Wham Payment is Made
/ /

! G, te
7'3‘%&?;)7)(44’}/@\(/ € Mic SERY
checkit] | xnm&"\%&y LIsY3 o

Date Full Name, Mailing Address and Zip Cod% Specific Purpose of Expenditure Amount
) a 7/ i < Of Person or Business to Whom Payment is Made
/ j ) 4 f
Festival QDOCJ L F’OOCE [3 ICQ
) o

;aso U3 VMV yg @ m )
TP Rw@in 2 ay LT gij203
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
I 2%
BRI g le G 43
AN |
r\c}g AY T G0
Checkit] |in-Kind Offcet VT 5Y3 03
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made )

I 19% )
° m?vfﬂ%?‘“?}@ : Misc. 3.24
Check if:G ’ -fnfqrn; sety UJ L SL/ 30!3

5t 5
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ i

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

$
TOTAL EXPENDITURES $7‘7 ‘2 .9 ’




