CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[1 Yes X No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

T ends of Wiezbistie

Ged st bd

Is This Report an Amendment:

3093 Mieolo? .

OFFICE USE ONLY

City, State and Zip Code

& rees 5444 W) 5430

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

"NAME OF REPORT

[] January Continuing ] Pre-Primary Il Spring [ rati [ ] Special
. |:| Termination Report

/ﬁ July Continuing Zé if [ Pre-Election L] Spring [ rall 1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Coltmmn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

g CRD o, VU
1A. Contributions (Including Loans) from Individuals $ /55" $ / 365
el
1B. Contributions from Committees (Transfers-In) 3 /9 $ Zb )
1C. Other Income and Commercial Loans $ /} $ 0
—, 00 7

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $  Jsg $ /349"
2. DISBURSEMENTS i

2A. Gross Expenditures $ /2, 0__[/ » A_ $ 0. $ 29 ?

2B. Contributions to Committees (Transfers-Out) $ 35—0 s Oﬁ $ 66 . 00
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | L0500 N 1S 138845 2
CASH SUMMARY
Cash Balance Beginning of Report $ / % ?j . 57
Total Receipts $ / 4 { , 00,
Subtotal $ /138 .57
Total Disbursements $ / Of a ' //r
CASH BALANCE END OF REPORT s /8890
INCURRED OBLIGATIONS :
(Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $ ﬂ

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 ’7easurer

QT\O M\/u? ‘\& Ul .f-@gmsjw

Si /gtzre of Candidate o réj/sgi
Y/ Ve Lo

Email ld/;ai_)gffs@/)ew(ff. m

Date: 77 ///’5[/ /74[
Daytime Phone: 4 Z o 9{! /g‘ J,(Y 7/

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. 03/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.
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o A . Page
Contributions (Including Loans) From Individuals
Complete Com Name // - j / ]
/K/z//S o / ZZA/S (1€
nstructlons for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code t QOccupation, Name and Address of Principal Place Amount Calendar
Year-to-Date Total

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

70’777‘??’ i
2615 Meolet
& 1Aen ‘5% Wy SH3 Y

Checkif: [ In-Kind [t] Loan[] Conduit

FuH Name, Mailing 75 and le Code
’S ey

/g/é,%%/m/ -

;" lard

Conduit Name:,
Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Calendar
Year-to-Date Total

L@
D

é/&f//) é{ﬂ 74 5%:? //

Checkif: [din- Kmd [] Loanf] Conduit

Conduit Name:

__ N R &

Check if: [ In-Kind [c]Loan[] Conduit

Conduit Name:,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ /5’ 5@
TOTAL ITEMIZED CONTRIBUTIONS | § /53~ °°

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § ()
s J§CT-

Wﬁ/ OTAl /ZONTRIBUTIONS RECEIVED FROM INDIVIDUALS

VW 1y

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
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Checkif: [d ln-Kmd Loa Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
; g Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
324 %c)’f%ﬂd)\//lg 0 er; ,  w =
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Checkif: [ In-Kind [{Loanf] Conduit Conduit Name:
Date Full Name, Mailing Address and Zp Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
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Checkif: [T}in-Kind ‘Tr] Loan]] Condutt ! Conduit Name
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-fo-date total exceeds $100) Year-to-Date Total
/ ! i
Checkif: [din-Kind [T Loan[] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
s Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / E
)
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Checkif: [T in-Kind [T Loanf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code ; QOccupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / ;
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DISBURSEMENTS page / of /

Gross Expenditures

et of- Wizt stre

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount I
3 ) / / of Person or Busmess to Payment is Made é Y :
1= 7[ &7/27‘ L —& /”41/4* Va /Z’/&Qﬁﬂh & J
. 057Cairl g0 ¥ ﬂ'/j y s/ |
. , : / ¢ s
Checkif: [0 In-Kind Offset /2' 572 "I?Qi BLST 7345 4 i

Dat\ Full Name, Mailing Address and Zip Code _ Specific Purpose of Expenditure Amount

on or Business to Whom Payment is Made

/22//}6

e — , %k —
Checkit:_[d] In-Kind Offset 5/
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ,
/ /
4
/72
v/t

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: [d] 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: [ 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 to Whom Payment is Made

Checkif: [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 to Whom Payment is Made

Check if: In-Kind Offset

3
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $/:(.9(]1 o ’ //

TOTAL ITEMIZED EXPENDITURES | $ / Mﬁa //
BAVE R X KA

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $ 0

/600»& // l

TOTAL EXPENDITURES
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DISBURSEMENTS
Contributions To Committees
(Transfers-Out)
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Instructions for completing schedules are on the back of each schedule.

Page _/_ of _/

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

///%W%ZLL

Date Full Na Mailing Address and Zip Code o~ A / Amount Calendar
j H (é / %71 e M ovr— 74;/ & % fenoerd Year-To-Date Total
/ ?L 7
s | SO
Checkit. [0 In-Kind [ Loan Lochl
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Pate-Total——
/ /
Checkif: [0 Inkind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif: [0} In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
! /
Checkif: [0 InKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkif: [0 InKind [O Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkif: [0 InKind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkif: [0} inKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
1 / -
Check if: Ei In-Kind Loan
ve




