CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN Ree 3[30 / 15 kot

Is This Report an Amendment: [ Yes ] No

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

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

NAME OF REPORT

N January Continuing ] Pre-Primary | Spring [ Fait 1 Special
' [[] Termination Report
- O July Continuing m/Pr;—Elecﬁon [ Spring [ Fant ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurm B
"DISBURSEMENTS This Period , Calendar
1. RECEIPTS : Year-To-Date
1A. Contributions (fncluding Loans) from Individuals $ 269499 |s  3DDpe?
1B. Contributions from Committees (Transfers-In) $ — $ -
1C. Other Income and Commercial Loans $ — $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2¢ 2y $ 3200.9Y
2. DISBURSEMENTS .
A P
2A. Gross Expenditures $ 2 X 20 2 ,0 E 3 gfﬁl/ 5— 78
2B. Contributions to Committees (Transfers-Out) $ A $
g — 7
TOTAL DISBURSEMENTS (Add totals from 2A and 28 | $ 5/ 3¢ 5% s

CASH SUMMARY

Cash Balance Beginning of Report $ ,/,,»;? T” e "w
Total Receipts $ 26 Qf AY
Subtotal | $ /2 9 9&(} %
Total Disbursements $ Z g 2ol. o2
CASH BALANCE END OF REPORT _ $ S0/ 258 77
INCURRED OBLIGATIONS | _—

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

LOANS (Balance at the Close of This Period3B) | § i

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 Signatureo ndidate or Treasurer g é g Date: g @ 30, /j’
Ie/Wé!‘j ' ___S . S (// /771'"?7L Email Daytime Phone: 7 20 y?/ "ini

Fa1 ure to provide the information may subject you to the penalties of

NOTE: The information on this form is requlred by 55.11.06, 11.20, Wis. St
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.
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Instructions for completing schedules are on the back of each scheduld, :
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ / 7”2)/“'7‘
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TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | ¥

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




Page Z of
Co?Jete Commitiee Name .
7o F Tovy  Sofs
rigeA) o L v L//ml?Lf
Instructions for completing schedules are on the back of each schedule. ! :
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
5 ; f/ - / \ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/5 @f mw( /&0%’ L/o SO ¥ . P
(969 ) Trrelod G,
G reen éf’m Ly, Y
Check if:l—-]ln-KindD Loarﬂcbnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
3/ _S« pu / Of Employment (if year(-;%jag%o/ﬁal exceeds $100) Year-to-Date Total
/5 V@L*ﬂfr A 4‘9'//%/(/‘/](4'?/ /P é/ M/’f’ﬁe‘m/f /7\,( ) i 2 v
G UUnstv Pri- A 7 2 00. .
2¥09 Uit "fO/? At (}Niueef-/\/ /ﬁuﬂ
Fopte boy CITY3 | Brou @i syy11
Check if:l:lln-KindDLoar{jConduit 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
3 1101757 le[ ;'}Aa//f’)n!y Desn o o
)5 Nidhs [ gy, 20 Lo.
Groes Bog T 5433
Checkit]._Jin-kind|_JLoar] Jconduit Conduit Name; ,
Occupation, Name and Address of Principal Place Amount Calendar

‘Date

Suovs

Full Name, Mailing Address and Zip Code
S508 ks Ao L

'ngfé’onf Ly, 1 2424
Check if: In-Kind Loar| {Conduit

Conduit Name;__

Of Employment (if year-to-date total exceeds $1 00)

Py P e

200 Y

Year-to-Date Total

s @

Date

_g/ /'7//)/

Full Name, Mailing Address and Zip Code
Tocromev 8 (Mo C
260/ Cosireas &,
Poof-zn WP §39 0

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

Ouunte T ool Ly

Po Box G20p2>
22 A Vo ot LI

"Amount

25°0:%

Calendar
Year-to-Date Total

Rk

Chieck ifif |!in-'r(indi ;Loarri'Conduii

Conduit Name:

~FC - Y
checkif| [in-kind] JLoar] Jconduit Conduit Name; IS 2
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
g /20//5/ DO'V" F;‘()W?AO;J
439 & LeCopitor 0| Go
9 L. Lalne TH c.
5 — .
Gt Boy WL Y3072
check it Jin-Kin] _JLoar] Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
3 221 /j/ g . ; ) Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / ; //—(’#4 o ¢ -
| 71w Iy bot - Pmaricon Rralime AR
Svs i Foetinrtd TX
) C‘/ AN . o Y- TX
&7 e L $S70] ,
checkit] in-kind] _JLoad |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
/ /

CONTRIBUTIONS THIS PAG

TOTAL ITEMIZED CONTRIBUTIONS

MITEMIZED CONTRIBUTIONS $20 GR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

£

970

€

“0

A\

267




LG z"vn Tommitlcp

Fotln /‘ a// Tien Je 1t

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