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COMMITTEE IDENTIFICATION

,‘Insiructions for completing schedules are on the back of each schedule.

Name of Commitige

rr J‘//vcf/f

Street Address .
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' City, State and Zip Code - / —
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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. [_]

CASH BALANCE END OF REPORT

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

s /27T, %

$

LOANS (Balance at the Close of This Period-3B)

$

NAME OF REPORT
[ January Continuing____ 7] Pre-Primary /3 _ Spring [JFal [ Special
727.711111 Continuing % Pre-Election K % Spring O rau [ special cizl:sln ;Z;?:tit?;zgjzr;
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (fncluding Loans) from Individuals s f07/S - | $ ,/0 Yl
1B. Contributions from Committees (Transfers-In) $ - $ —
IC. Other Income and Commercial Loans $ - $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /075 $ o)~
2. DISBURSEMENTS
2A. Gross Expenditures $ 2,¢79. % $ 391 %
2B. Contributions to Committees (Transfers-Out) $ — -
TOTAL DISBURSEMENTS (Add totals fom2420d28) |8 3/ 43 2¢ |8 3 /43 7%
CASH SUMMARY
Cash Balance Beginm'n;.r of Report $ /2935 ‘/ Sz
Total Receipts $ Joos. —
Subtotal $ / ]49, . 52
Total Disbursements $ 3//%1 7%

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 Qandidate or Treggurer Date: ; . /y J _S"
_J M/ 7 4 j j(’é 77 ‘# Email - Daytime Phone: ;/f’/ - 23

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

55.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

ai%re to 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.
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DISBURSEMENTS

Gross Expenditures

Complete Commlttee Name
//Lhz J 4 jm Lé,g«—,;#

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

Page___/__'of_/'_

Specific Purpose of Expenditure

Amount

1311y

Of Pg onzBusiness to Whom Payment is Made
[ prky
Jm// Y /j’ran/ A

44
Check if: In- Klnd Offset v’

K vefzs

IJZ. Lc

V‘VV

D

Date

/ /3///j

a A5 = o
7902f
Full Name, Mailing Address and Zip Code
Of Person orZAsmess to Whom Payment is Made

/ ]f/m,eﬁ/
Check |fr-lln—Klnd ffset / & 9‘/0‘14

Specific Purpose of Expenditure

,4%& v 27

Foa,2dpt

Amount

/328, F9

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
/( Of Person or Busipess to Whom Payi nt is Made X ’{ A
,7 & ;éj Jtwdy FA 22 il wy 2622. 77
g\%w P
-*‘e“&"’ 9 (275 o . ,(//
Check if: I:I In-Kind Offset ‘7?6
Amount

Specific Purpose of Expenditure

Check if:| In-Kind Offset

Date Full Name, Mailing Address and Zip Code
/ Qf /}/ Oof Pegon Tusiness to Whom Payment is Made
e < /
7222 botlits e Of} iy S/8F
- - <,
srew Jo7  CY3py &
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
/ /
Check if:l 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
/ /
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
/ /

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

: 3/93. 7%

s 3/935. %

3/93.7¢

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
/ 1)y A I
17711 /f;lowéoa/ /4/&5‘/%» 2y I5G 67 |
H /Loy Luis ;
Check if: ln Klnd Offset 2.) !
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount k
Oof Person or Business to Whom Payment is Made
- —
/ /20//f 20 ).4f Jaﬁfwmn/ 5‘7 o0
k4
A ON Livg L(/Wh/ .Ft‘.lolz co
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount




RECEIPTS

8’ SCHEDULE 1-A

Compjste Committee Name \ .
trioed) of Nuor  RbeT77

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

Contributions (Including Loans) From Individuals

Page _/ of [

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place

Of Employment (if year-to-date total exceeds §100)
e 2% /
erel Ly

33,0 fﬁ”’f’” ;f/’/
7062 27 WL SV 30
Chik if:r—, In-Kind Loarrl(:onduit

Conduit Name;

Amount

5077

Calendar
Year-to-Date Total

-

Occupation, Name and Address of Principal Place

Date Full Name, Mailing Address and Zip Code
Of Employment (if year-to-date total exceeds §1 00)

Jiis’| D it/ 76
G35 Rogerd  CF

Amount

5%

Calendar
Year-to-Date Total

Z57

Gres b 67 5oy

Check if; In-Kind| Loan] [Conduit Conduit Name:

Conduit Name;

Check iﬁl_lln-KindDLoar‘ ‘Conduit

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 $1 00) Year-to-Date Total
[905) Jylie (& : —
3y (< Bras, KeMane. A28 . S
g7 & - /W//ﬂ?vww
Lren Gog o gy
checkif] _Jin-kind] Jioaq Jcondut 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 rf'l ]ln-Kind,. !Loarr[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 $1 00) Year-to-Date Total
i /
Check if:l lln-Kindl ILoa 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 fotal exceeds $100) Yearto-Date Total
/ I/
checkif] Jinkine]_JLoar 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) Yearto-Date Total
/ / .
Check if:l lln—Kindl ILoarrh:nduit 1 Conduit Name:
Date Full Name, Mailing Address an'H'Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $1 00) Year-to-Date Total
/ /

- SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS 320 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

's/JZr/
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