CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes No

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

COMMITTEE IDENTIFICATION

Name of Committee

T HomiAS G SLAdDEK

Street Address

2634 5SEQieid  LAVE

J
Va2l

e

OFFICE USE ONLY

City, State and Zip Code

GecenN BAy, W/ ¢33

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

| NAME OF REPORT
[1 January Continuing [ Pre-Primary [ Spring [ Fanl ] Special
[C] Termination Report
X July Continuing 20 iZ- [ Pre-Election [] Spring [] Fan [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND ' Column A Colutm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals , $ /509,95 $ /509 98"
1B. Contributions from Committees (Transfers-In) $ 325, vo $ 32500
1C. Other Income and Commercial Loans $ — $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 18 34,95 $ /834,95
2. DISBURSEMENTS
2A. Gross Expenditures $ 1768, 45 $ 1788.49
2B. Contributions to Committees (Transfers-Out) $ — $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ /788 4% $ (788,47

CASH SUMMARY

Cash Balance Beginning of Report $ o

Total Receipts $ /(834 95
Subtotal $ /83 75
Total Disbursements $ i788.49
CASH BALANCE END OF REPORT $ 4. 4
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ T
LOANS (Balance at the Close of This Period-3B) $ —

1 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 or Treasurer

T Homds & StddEXK L_ | / //LV%M/—"‘%

Date: 7‘ 2012

Daytime Phone: 92049972 70 (

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stf\fﬁq.‘FaﬂurJ to provide the information may subject you to the penaities of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) 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

Page ! of &

Complete Committee Name |
T Homids G TLAdECK |
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
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
- [l
21812 MARK  CAcciAToRrE ! 2o, 0o
S8 7058 LA 5 2o, 00
PerRysBurG, Of 43557/ !
Check if: [ in-Kind [T] Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Calendar
_ § ) _. ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2151t RreHARS CARLS red T g
Ho 40 DANCING Dtewis DR | 55, 00 S50. 00 :
] : i
| Green BAy, W SHI(E
1 N
Check if: [JinKind [c] Loan[] Conduit 1 Conduit Name: ‘
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar ‘
. y Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2Ntz RoN €Rrckson :
] e
200 SoaiH Pornr RS Zs5. 00
E : 25" o6
G Reen Bay, W/ 5433 | 5.0
Check if: [ in-Kind [T] Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principai Place Amount Calendar
' Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
z12INY| Rovey L. GoesHAAN | J0a.00
370 TRADERS POsNT LN i Jo0. 00
G RN BAY, Ll SHI0Z |
Checkiif: [ginKind [0 Loan[] Conduit :_Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
2 10112 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
11811 CHaries L. JoHNSoN f 75 00
2720 §ReevleAr 2D ; 75" 0o ;
. ) ! ! I
delers, W1 sHIE i |
Checkiif: [0 in-Kind _[f] Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
. 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2106112 | GeRlid C. LokiT2 :
J030 Higrind IpRiNGS CT | 25 00 £s.00
ONESA, W( SHISE ’
Checkif: [in-Kind [0] Loanf] Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
. i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
21tk |  LARRy MASTALISH |
)
322 Hedtraer§ | 25 oo
- / : i 25 00
Gesen By, Lf S¥302 |
1
Checkif: [d]In-Kind_[C] Loan] Conduit i 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
{12312 | Bgviy M. Nevsod : _
~ : S D08
Y25 Scorr ORL . f 5D, 00
Greenw By W/ SHI03
Checkif: [0 In-Kind _[f] Loanf Conduit ! Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 92/0 00
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Contributions (Including Loans) From Individuals (
Complete Committee Name }
T Henids G SEAdEK |
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 |
. ] \ A i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total ‘
vy LoViy M. Aéesond y !
S e H . 00,00 }
Y25 Scor7 DR i So. o0 |
Creen BAy, Il SHI63 | |
Check if: [[inKind [T Loar[] Conduit | Conduit Name: |
Date Full Name, Maiiing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar |
i 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
21112 Deligris SHecrenN ; ;
; /cd. 00 |
/9 Letde LN : /co. oo ;
. Ny W2 2T S
Check if: [0 In-Kind [T] Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
3,72 : Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / T A D& i
/ 7 /-/&r'jiA{ SEA deKx : RETIRED /S OC. ¢
Z263L SEROA LN o6, 7o |
GRceN B4y, Wy SY3/3 i
]
Checkif: [OIn-Kind [T] LoanJ Conduit i Conduit Name: |
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
. ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3129112 7He rds St deK | 5
Ly s — H 7 AL ‘ u
263¢ S€quwont LN ; RETS 798 95 § 58 75
) 2 ! ‘
GRSV By W SH33 5
Check if: [In-Kind [ Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
o ) 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1 ir | THMAS STAeK ; G 9. 55
B : ET1I RED ‘
24:3¢ Seauon Lo P ReTk 2. 00 |
Gecen BAy, W/ S¥3/3 | |
checkif: [Tin-kind [T Loanf] 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
1183112 FerRRYy StAviK |
. 1 Za.¢
Yz 92 STASECOACH Rd. | 0. b0 Zo.co
GRESN B9y i S¥3/ |
Checkif: [dIn-Kind [t] Loanf] Conduit {_Conduit Name;
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
5 B ) Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
3120112 d)ff/f-d BlriLeNBals |
) ! Z2t. 00
1520 Weodldnd be | 21, 00
HeBAor, Wi SHII3 |
]
1
]
Check if: [ In-Kind [T] Loanf] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / !
i
1
Checkif: [dIn-Kind [t Loarf] Conduit i Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIs PacE | 8//37. 75~
TOTAL ITEMIZED CONTRIBUTIONS | $ /5/‘5/9 78
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 8 0. 90
$ /50995 :



" RECEIPTS /
. . Page /_of
“ Contributions from Committees —_——
(Transfers-in)
Complete Committee Name
T HemAS G, SLADEK
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
> —_— Year-To-Date Total
Z 12l LoNcenrared TALAIY RS
X/ 7TARIdERS POINT LANE ‘{’g:__z;o J”ég’ 0O
GlEEN BAY, &/ sYUSoZ
Checkif: [0 In-Kind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
A " 5 Year-To-Date Total
3 izt Concernned TaxlAyers
I 378 FTRAD RS Porni (AME o -0 5600
GREEN BAY, & s¢z02 !
Check if: [ﬂ In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
37 2012 ey of (elo _ _
1320 M ERECSTVIew DR /co. o Jco. o0
[T Hicdke 47 Fsoi D
=y e OO0 2o
checkif. [0 InKind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
Y 12 (e FRrends oF Calog
320 N CRAESTViesw DR o
< 75.00 /75, oo

[daNTH N Hites, 4z £5268
Check if: IE In-Kind @ Loan

Date Fuil Name of Committee, Mailing Address and Zip Code Amount Calendar
o Year-To-Date Total
20112 TAxpA ers foe (Asee
P30 SPLINE Hrls cF Se.e0 se.00

D& Pse, WY St ST
Check if: [E In-Kind Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 Inkind [0 Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
' Year-To-Date Total

Checkif: [0 InKind [g Loan

Date Full Name of Commiittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [d Inkind [c] Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif. [0 InKind [c] Loan

Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ 325, @




| SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

T HoMAS 6. SeADEK

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

Page / of

Date
e [ 1t

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

BADGERUAND PRINFTING
GO GeEoREe S

S fere Wi SHIS

Checkif: [ In-Kind Offset

Specific Purpose of Expenditure

PRINTING

Amount

71.7¢

Date
2182

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

5. POSTridSTEW,
760 PACKERAND DR
cRrEEN BAY Wi oz

Specific Purpose of Expenditure

POSTAGE

Amount

6‘5: co

Checkif. [] In-Kind Offset

Date
215102

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

BRuAN VERHEYDen
/08 dowNecwr s7o -
CREEeV BAY, Wi s¥30Y

An e [ 0 aer g el
LIICUR 1L, | HENNU Vnsel

Specific Purpose of Expenditure

Verer Lisrr

Amount

(s 0, 02

Date

3,92

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

LADGERLAND PRINTING
Lo/ 0 GE€0RGE IT.

€ Pl Wi THIS
Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

PRINTING

Amount

7174

Date
3 e

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

AD /S TH T NC.
BoFg Joy LAvxE ,
CREEN BAY, &80 SES/
Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

GRAPHIC ARy SERVICES

Amount

(-5 600

Date
3 1isTie

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

|//1£—L'Lf‘/ SetieN PRiNT, TN,

P57 W BROASIAY 2R
AeeToN, LI/ Y3
Checkif. [ in-Kind Offset

Specific Purpose of Expenditure

S/GNS

Amount

236 .30

Date
3124 iz

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

BASCERANS PLiNTING
L0 GEohGe ST
delere, T SHNS
Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

PLiNFTING

Amount

3¢.73

Date

3 1282

Fult Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
CADGERLANY PRINTING
&ro G EOARGE ST -
be Peie, Wi THUS

Checkif: {0 InKind Offset

Specific Purpose of Expenditure

PN 7I1NG

Amount

226,83

Date
‘f |21t

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

BAVE DrieenVBukg
7520 WeabLANY PR.
Ho BART, Wi S¥313

Check if: E In-Kind Offset

Specific Purpose of Expenditure

Ridre Ass
CRE iy BEcRTEMENT

Amount

/55, oo

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

%8 54




DISBURSEMENTS Page 2 of 2
Gross Expenditures e
Complete Committee Name
7 AevidSs G ScAdEK
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
3 20 Of Person or Business to Whom Payment is Made
PIRIEL Agvid bireenNSarg 2Adi0 ASS
7520 Wb LAVD DR ; 2. 00
HoBART, W/ S¥3/3
Checkif: [X] 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
3129112 - :
THomdS SLAdEK PoSTAGE Anb ENVELIPES — |
2634 SERLIA LANE 798, 95 !
GRECN By, Wi S¥3/3
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
/ /
e T i e
Lneck . IN-NINa UITsSet
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: [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. [0 InKind 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 Fuli 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
§i19.95
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ el
TOTAL ITEMIZED EXPENDITURES | § / 78 8‘ 447
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | § / 785 47




