CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

COMMITTEE IDENTIFICATION

"BUCKLEY FoR  ERgen BAY

ECEIVE

JUL 15 2019

Is This Report an Amendment:

R

OFFICE USE ONLY

5“‘5"“2}_}9 \LIEST ’POWIT ﬂOﬂ-D

CRENBAY , Wl SH313

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

NAME OF REPORT

[:I January Continuing |_—_| Pre-Primary

E/fuly Continuingzo_fs I___I Spring [] Fant | Special [] Termination Report
il September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ———— ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

$17 80, -
O,

545 30812
s 2,200, %

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

s 24, 54
$S1, SOR. Lolo|

$;{3.12_
12,503 2

1C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add fotals from 1A, 1B and 1C)
2. DISBURSEMENTS

2A. Gross Expenditures $2,5, 9‘%_ 1/6
$ I $

$ 25,9% .45 (351, Sblo. | 3

5.5/, 56k 13

—

2B. Contributions to Committees (Transfers-Out)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
CASH SUMMARY '

30, 49, 86

Cash Balance Beginning of Report

512, 5063 14

Total Receipts

Subtotal

$Z5 R.O8

Total Disbursements

$25 odlb. 45

CASH BALANCE END OF REPORT

$ 2o 62

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

—

$

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

g N

I certify that I have examined this report and to the best of my knowledge and belief it is t e, correct and complete.

Type or Print Name of Candidate or_I'reasurer

arace W. Mo\/,\uuw 1r.

/
SUETE
mail Dq"'rlcmo ﬂ\lﬂﬂ]ﬁp DaytlmePhoneQZO ‘Sd"{'“/g.?

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11. 060411 0

Iy ofC didat rT’c_a_&ur.er i Date:

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCEF-2L (Rev. 01/16)

W1 Cont

804, 11.0904, Wis. Stats. Failure to provide the

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Narme

Buck(EY FoR eReeM BAY

Instructions fok compléting schedules kre on the batk of each schedule,

Page | of W

Date

Full Name, Mailing Address and Zip Code
Of Contributor :

! Oceupation (If year-to-date total exceeds $200)

Amount of
Ceontribution

Y-T-D
Total

3/“/;9

cHAgLES Juno
Ll DAuPHIM s
CREEM B \tf

Y, £480)

Cheek It [dInKind [d Loanf] Coneult — Ethics ID# |

4 50, %=

K50

s/ifio

P. 6. Box |3sel

STENEN TELL.IE
eREEH By, 1w |

54397

Check if. [finkind [0 Loanf] Conduit — Ethics ID# |

30.

%30, <

3/ll/l9

Tads Kosmaskt !
196y W . TECEMALZE cw

GAcen BAy, V! i
54313 |

]
Check if: [din-Kind [0 Loanl] Condult — Ethics ID#

150. %

) o

—

350,

3/i3)io

Jokn S, GreEgq
548 OatTAple D

EEm BAY, W i
4 Vi e

Check i, [c]In-Kind O Loandd Conduit - Ethies ID# !

V'
]
'
'

dr000. °=

000, ==

3/i3fio

Joar Hawiol TH

(S23 Pleglim ST ;
Ec M BaAy, Wi

eAEe N Sy |

Check i [0 In-Kind [T Leari] Conduit — Ethics ID#

#25, =

% 25.°~

3/13/i9

211 GuodcesTar DA

CHEEm Bay, WI
VW aor

Check If: Eln Kind @LoarﬁConduit Ethles ID# :

JeFreey LE Comre :

o, =

% oD,

5/(6/;9

Nogma T, FRINK-
225 Rosement D&

GCAEEM BAY, W I
5430

Check if: [OIn-Kind [ Loark] Conduit - Ethics ID#

gt 7s5.%=

25>

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

st£430.’9'
s ,430.2

. —
s 1,430, =




RECEIPTS

SCHEDULE 1-A

Com

{e Committee Narne

uekiey Fol Gaeed BAY

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

Contributions (Including Loans) From Individuals

! Qcceupation (If year-to-date fotal exceeds $200)

Amount of
Contribution

Date Fulil Name, Mailing Address and Zip Code
4 Of Contributor 1
3409] D, LeMievy ;

28 CeovnrThy CRB LT

(RE s By, W ;
K SH313!

Check I, [[1in-Kind [ Loank] Condult - Ethles 1D# !

X100, *2

3/itfi®

At MogPHy
RGN 34N, ut l

Check it [tin-Kind [1] Loanf] Conduit — Fthles ID#

/00.°=

3 /l'-//l 9

Rogeer J. Kevegat |
3O S.EAGLE TEAL |

&, { 5
KEEH BAY, VJS*('BF":

Check . [dIn-Kind [ |oanfd Conduit — Ethics ID#

#2s.°F

#25. %

?9/:*-(/! S

TioMAS DLSoN
3417 Higuiari> Conrat D

Ac e By, Wi

ReTReED

SH3 11

Check if. [dInKind [ Laand Conduit — Ethles 1D#

& 250,

4 250. *=

R E

1
1
i
]
]
[}
|
1
]
1
]
1

Miedaer T. wlicHbwsky
271 S. Le CapinmaC\L

A EEN BAY, w’sqsoz. '

Check If: [On-Kind [0 Loanf] Conduit - Ethics ID# !

dtso, 22

¥ 50, =

3/ish?

Bazeats A. Luc-z_A*&
qol N. Mapee AVE |
Gepen BAY, Wi gyg |

Check it [dIn-Kind [d Loand Conduit — Ethics (D#

1
)
]
)
]
P
]
3
]
i
]
]
1
1
!
1
]
1
1
i
i
1
I

410, 2

K 10,°2

3[i3)19

doHn I7 BRunket

B25 <. pHuten AD
/

CREEN BAY, qus,l

check It [ In-kind [ Loand Coneult — Ethics ID#

BUSinegss swubrt-

a4 500,4%

¥ s0b,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMGOUS CONTRIBUTIONS $19 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5], 026,

$ ), 035. ¢

s 1,639, =




RECEIPTS

SCHEDULE 1-A

Cor%leie Committee Name

UVCKLEY FOR. E&REen (3R

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

Contributions (Including Loans) From Individuals

Page 3 of ¥

Date

Full Name, Mailing Address and Zlp Code
Of Conlributor

{ Oceupation (If year-to-date totat exceeds $200)

Amount of
Contribution

Y-T-D
Total

3/19%_9

TirdTHY T. AesAu
REL) SHELM Qeesn—d;‘

Zed B4 J :
REe O, W13 |

FHi1o0. =

3/19/19

DI“H"-“_ M, CW e - H
v.tAf..cz:fK. |
3092 S.&oTHIC CL.

EREEM B, W

1
3
i
Cheek i fOInKind [d Loand Conduit — Ethics ID# |
1
t
1
1

i
SY31% |

& 100, =

3fio/s

Check i [T In-Kind [T LoanF] conduit — Ethics ID# |
MicHaeL T. Kunesy |
2400 A, Dutkee ST, |

[ :
Appreron, W sl |

Check if: [dInKind [1] Loanf ] Condult — Ethics ID#

4 )00.

39/

MicHAE - &. SEwEU
2ZELR. Mapes HiS D,d:'.
Creen Bay, Wi sS4z,

]
Check if: [din-Kind [0 Loanf] Gondult - Ethics ID# |

g,oa,t".

X100.%

z/ifi 5

DeBer A, LALE
3313 CoT‘Tﬁ"éE:HlLL-‘DE
EReem BaY, Wle gz |

1
Check It [ inKind [] Loanf] Condult — Ethics 1D# !

& 100,72

160,22

3/i5(19

Whegen Vanezmr— |
Y1 5. ADAMS ST |

CREDN oA, Wi o )

Checkif; [ inKind [0 Loanfd Conduit ~ Ethics ID# |}

& 500, °=

$500.°2

3/15/i9

M HAEL T, MA»C.LC\/
1304 5. Hoeon RD
e b Wl <

Bus VHES

Check it: [JIn-Kind [d Loand Conduit — Ethics ID#

¥)000. T

& |000. &

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOCUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 2, 000, 7=

$Z¢ oUo, .

$Zl ik 0. -




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

CoBm;iljte Commitiee :776 FCX_ %997 6 ﬂ\/

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

Page __‘_(__ of |V

Date Fuli Name, Mailing Address and Zip Code ¢+ Occupation (if year-to-date lotal exceeds $200)
Of Contributer h

Amount of
Contribution

Jomw W, HICJCE ,
437 TEAEGAL 5‘(’

{ :
At BAY, w é‘q;ay

check It [dinKind [1] Lean]] Conduit — Ethiss 1D# !

3/i5i

X 100,42

3/is/i9| crai> WARD
31y SiTA ST

Wl i
ez 3Ry, il

Check if: mln-Kind Loanﬂ Conduit — Ethlcs ID# E

$250.9°

3)isho| cuan yLARD
31 Sirea ST

Ceen GAy, W s%ul

l
Cheekif: [din-Kind [0 Loand] Gonduit — Ethies ID#

8,50«

&8 500. %

3/15/19 Bauce Rewnes -
M 35S Blezawo) D.C.-

Wi :
Appeeten, syas |

)
check If. [dinKind [1] Leant] Conduit — Ethles ID# |
]

K00, ¢°

& 500, ¢ 2

3fie/io| Pav T, T
{0q (AWE ST

e B Wi 0y

Check if: [dinKind [ Loarf] Conduit — Ethics ID# i
[

4100, 2%

4 100. %

3[6)i¥ Scorr Sriwmar
2585 SA6E DR

CACE W
N B, WL 2.

Check tf: [0 In-Kind [0 Loand Conduit — Ethics ID# |

Fy0.”

A {0 =

3l /12| RicHato - Dosques
oAl E. SOMATA TR

Check if. [dInKind [ Lean] Condult - Ethies 1D

&£ .20.°%

Xz0.°>

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s, 20, =

s b ZL:O <

S]‘;X,w":'




) RECEIPTS ' 5 1%
Contributions (Including Loans) From Individuals Page 2 of 12
Iete Committee Nam

BOChEY PR rex Bay

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

Date Full Name, Malling Address and Zip Code ! Occupation (if year-to-date fotal exceeds $200) Amotint of Y-1-D
Of Contributor H Contribution Total

Wi Regarr T. coerz | 4100, %2 | 1002
1652, Bet Ale
Gt €501 BAN W1 :

suBy |
Cheek It [dinKind [r] Loan] Gonduit — Ethics ID# v :
3/ie/19) Liga Ferrer l; fs == g5

23] HE-NIS. KA uw:i
.een Gy, Wi S4304

l
]
Check if: [din-Kind [d Loanf] Goneult — Ethics ID# |

3fiefi5 | Heas M. Porgiel— | 425 °% g 252
oo Do ST

(! '
BN OAY, W S¢303|

Check it: [dinKind |d Loand Conduit — Ethlcs ID# 5

3212 Janer s. ANgus — - ¥ 250,
P O. Box 12735 ATIOLVE Y & 2 .50.

/
CAEEH BAY, V:Jga.(gd)

i
check It [ inKind [0 Loard] Condult — Ethles ID# |

30919 WM. Dadio JoneS > 250,92 (250,
\SS Rmar_ ?mzs Dt-:

Check if. [Tin-Kind [ Loanf] Conduit — Ethies ID# ¢

3/29//9 GO L VAP ME ?Auiuﬂ'iﬁ—-é 520 oL ﬁzd,'ﬁi
2796 Ruweringé W
e bpy, W

1
Check it: [dinKind [d Loand Condult — Ethics iD# |

31819 RosetT L. Sypeal 8 250. 2 | B250.7
2450 E’nmu ’Pomne Qg

-

Check if: [Din-Kind [d Loan[d Conduit — Ethics ID#

? -
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 97 O. -

ﬂ“
TOTAL ITEMIZED CONTRIBUTIONS | $ 91 o

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

F L
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ S ] G




. RECEIPTS 1
Contributions (Including Loans) From Individuals Page te._of L
Complete Committee Name '
Vucr L ey R ErenBay
{nstructlons for completing schedules are on the back of each schedule. |
Date Ful Name, Mailing Address and Zip Code ! Occupation (If year-to-dale total exceeds $200) Amount of Y-F-D
Of Contributor : Confribution Total
3/ltl/|9 YemER 6. PBEINES &) 000, :ial,aob o
AYS ] Lear 'DAJPHMJ {eD
De Paze , W sy)s |
Cheek it [dJin-Kind [d Leanfd Gonduit — Ethics ID# :
\ . et
3/is/lo| D es KEwunet— goo, e (S0
2585 Reosingmp CT
€= (22 A / E
D7 BA W {502
Cheek i [dinKind |} Loarf] Conduit — Ethics 1D# : -
3/(9/15* Wiwiam Keess L BuSiness OwNel A\ 00d. &= | 4,000,
2R3 DocHALHE u5
elan BAy, v Si(34]
Check if: [dIn-kind [ Loanid Conait — Ethics iD#
3/19/12| Rapore T PayE 420.7% |Hro0°°
IS1S LM <7, |
ke Bay, Wiy |
) Check It [ InKind {0 Loan] Gonduit — Ethics ID# :
31912 Bicuaan pEsdd 4 z20.°2 [H20=

1338 LAWE T i
oo B4y, \"“5..{3‘9}

i
)

Check if. [din-Kind [T Loand Conduit ~ Ethics ID# |

195

Tidh Buakol—
5012 BuaNMiE- ED |
Dot W! 5.{2;)8

Check It [din-Kind [0 Leand Conduit - Ethles D%

*yo0. F

H o™=

/
3P\ Nepnig ST MAIE

120 AULALD AVE
OREEH BAY, w{f‘{@?

Checkif; [0InKind [0 Loand Conduit ~ Ethics ID#

ot

X2s5<”

SUBRTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 2,515

s 2,515.%

5 ¥

s 2,518, °-




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Committee Name

“Rock

(E/ Foe BT creerBaf

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

Page 1 of [

Date

Full Name, Malling Address and Zip Code ! Occupation (if year-to-date total exceeds $200)
L

Of Contributor

Amount of
Confribution

Y-T-D
Totak

/2315

F FeaN CHAPMAS Feq0|
2ys OCUTwaD AJE

D Pert, W sqis

)
Check i, [dIn-Kind [d Loand Conduit - Fthics ID# |

45 100. %

47| 00. or

3/22/19

TayL Hasad
ygo!l Fogesr Bunkedd
Mavrsed Wl gampy

check If. [QinKind [d Loanf] Conduit -- Ethics ID# |
¥

41 00. 2

Fi6D.%2

3/a1°

BT LA g

W/
=24
ceaen A, -

Check if: [0 In-Kind [T Loank] Conoult - Ethics 1D# |

£z 000."

a2 o,

Yasfo

Parriex. T Bucktey i
3245 wesT pmr g

(ot Say, W gz

;
Check it [dIn-Kind [d Loarf] Conduit - Ethics ID# !

% 50. =

44,5334

1

dfip2

FEN vl e
15 o N Blaamny
Co@-@’l‘@ﬂ“/ru 5._(303

1
check it [fIn-Kind [C] Loand Conduit ~ Ethics ID# |

& 100-=

K100, 22

4/1/|9

Ooccan 1. Weyees
P.o. 62K (057 |
Cheen By, W 2,591

Check if. [Tin-Kind [0 Loanf] Condult — Ethies ID#

4100. %=

&k100.2¢

IE

Dave NEeLson
YRS ScorT PE

GREEA By, W SY363

check if. [inkind [1] Loanf] Conduit - Ethies 1D#

0.

$50.°E

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 2,500.°

c\c_

s 2,500, =

12,500,




i RECEIPTS 8 ¥
Contributions (Including Loans} From Individuals Page £_of
Complete Cornmﬂtee Name
Ef ForR. R By
lns!ruetions foy cempieting schedules are on the back of each schedule. . )
Date Full Name, Malling Address and Zip Code Omupallon {f year lo-dale Totat exoeeds 3200) Amounl of Y-T-D
Of Contributer ___Contribution Total
q/nﬂ S ?A—fc.\c.u,. J. Buclu-eY E 3_)5\,7555 Ouwne @4’ 50‘)_‘_‘_':11,9{ 0332.121
324> “-[‘EST%‘“T D (CAmpATE)
4 .
(g ean Bay, 543!,5
Cheok if. [ In-Kind ELoalﬂConduit—Ethlcle# - .
(=, o
5/“'/’9 rATRICk T %‘;‘ kl o1 Bosiess Owper g (10 4 20, 10344
2o wesrtoint (e api>
a ‘:E’l gAY/ W?l 3 :
oheck f: [Jin-Kind [T Loan Condult — Ethios ID¥
Check it. [T in-Kind [ Loanf] Condult - Ethies iD# —
_| Gheckit, [Finkind []Loanf] Conduit - Ethies 104
Cheok If._[Tin-Kind [ Loanf] Gonduit - Ethics ID# :
| checkif: [dinKind [d toard] Gonduit— Ethics ID# E.,
Gheck If | 8] ;n-mné (8 Loanf Gonduit - Ethlos 10#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § Lp! 170
TOTAL ITEMIZED CONTRIBUTIONS | § L&, ) 1O

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

sle, 110




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-in)

Col te Committee Name

VCKLEY Fok (Rerd (3AY

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

Page D o il

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Peacrors Poribea Aertons Comrorres
Yool fFopesrT Bun Bodd |, =TE. Zeof
MADISeN, W 53704

Check if; In-Kind [1] Loan

4t )00, %

Wee Pac
25( . MicHiqap ST
MlewaoedsE,) Wl 532073

checkit: [d In-kind [3 Loan

& S00. 7=

Rock- FoR STATE SENATE Comms TTEE
P- o. Ao y )
(ot 57  ktl SYBAS

Checkif. [d InKind [0 Loan

& j00. ¢

CheckIf. [ In-Kind [d Lean

check i [ Inkind [d Loan

Gheck it [0 InKind [0 Loan

Check if ln-Kind [T Loan

Cheek it [d In-kind [0 Loan

checkif. [0 In-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ l] loOO.‘:

51, 600,




SCHEDULE 1-C

RECEIPTS
Other Income and Commercial Loans

BOCRUEY FOR (Reen bR

instructions for co‘npletmg schedules are on the back of eadh schedule,

Page O of v

Date

Full Name, Mailing Address and Zip Code
of Source of Income

Type of Income

Amount

31714 Agsoama) B’HJE M/E — 5
Y19 Associand Bﬂ-ﬂk IU)4 SOUNT
// B o, Box yOOD7 /;CATTCEZEST“ . 3&
EReen Ay, Wl $¢307
5/19/ A’SSO(—IATETD Bavke 1B Acc odrmr \
v.o SE T Ju TEREST ©3
exeen Bay Wl cpsn
(%,ﬂp Assccirie> Bavke R Acc osnr— N
P.o Bex 19097 Il TEREST )
Ai:‘@@’l ¥, Wl 5437 <
e/l Digeer CompronpicATIN
/ Ag 230D :q%r éruu,sreqnf 315‘;—3-::::‘: ;ﬁ%ﬁ—é__—_ 22.52
ldastiago DC. zoos | FET0u 6N Baci
THE MAeccoednr
SUBTOTAL OTHER INCOME THIS PAGE | § 2,3 . l Z/
TOTAL ITEMIZED OTHER INCOME | § ?‘-3 /7‘-—-*
TOTAL OTHER INCOME | $ 2%' /z-‘




' DISBURSEMENTS >
SCHEDULE 2-A Gross Expenditures Page M of 17

Cotpplete Commitiee N

VX LEY for. Edeart BAY

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

e Of Porson or Busingac to Whom Payont e Made Spectlc Furpose ofxpendiure Amoun!
3 ;9 15 AREMNA CoMamuniCATIONS _ —
&4 .%o SEQUOIA VISR Ik CITERATILE 7,286,
sair CAce cary, OT Design /peinTng
gHtod

) checkif [d In-Kind Offset
3/}9/}-9 ZACHARN S. OLSOM ?Dl\-i-uca—n._f i—z(w.”‘—‘—
b5 TRAUMPETEL TEAIL | ¢ aqsOLTING
De Peee, Wl syis

Check If. [0 In-Kind Offset

¥i7he ﬁf{;ﬁqeﬁﬁﬁa wr RADIO ADNEETSING|d 11122, °=

CREEN BAY, W  gyziy

/ Check if: In-Kind Offset / K A -,

3/2e/15 wrAQ  AM/FM ‘ O A NERTISIN # 2 fb5 =
20 BELLEVE ST Rao K ‘

b@ggu Bay, W s¢3if

) Check If; In-Kind Offset

3/2,3/:9 A?_E,NA- O MIUICATIONS L TERATULE & 7 .50 ol

gfo scczgcgk’t;l/lﬁﬁzal- Desgr / penTing K

Check if:L'.Ig fn-Kind Offset " e oY

)9 | e BosIESS G209D | o pcuirauT 0 B 2,000 %

213 N. WAsHingTOd ST

/ Check If: ﬁf:nd O%ef‘\{( w' Sqad,

‘-I/H 12| 2AcAapy & OLSON oLt Hich — o 92

s Tfa:émpemz.'l‘““— gomsut-rtnﬁ #z/ b0,

Ye Peee, Wi sq)5

Check if: [0 In-Kind Offset

/112 |AcsAnTRGE Ditar Calmuticiin<s

2303 Yt ST NW STEYIY | At CavccS

SHi D.a -
\g&ﬁ i Hfﬁ-mffsel Ao

¥ /50.95

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2"(!9'73.95

TOTAL ITEMIZED EXPENDITURES | $ 2"/{ 973 '9 5

p————

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES $2—L{,/ 373 . 95




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Buckl ey

FOR, REEL BAY

Instructions for éompletmg schedules are dn the back of each schedule.

Page 1&-of 1%~

Date

Of Person or Business to Whor Payment is Made

Full Name, Maiting Address and Zip Code

Specific Purpose of Expendiiure

Amount

5/16% S

CHRSTOPHER. HAfR_
LholO  Roya OAES CT
S AMce, Vi

Check if:

[ tn-Kind Offset 54113

CAMPAIGN RELATED
DATTES

#7150, =

SE

ADUANTAGE DIBET CotwminicANWS

2303 qH« sr‘ MNw, sredly
D.c.
Checkllfq’% In-Kin Offset 20002

AUTO CALLD

B 222. 50

Check If:

In-Kind Offset

Check if:

[ﬂ In-Kind Offset

Check if:

[d in-Kind Otfset

Check If;

In-Kind Offset

Check if:

fd InKind Offeet

Check if:

In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 91Z2.50
s 912 - 50

(STL. 59




