CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN RE CEl 1Y Es

Is This Report an Amendment: ] Yes o' No
Instructions for completing schedules are on the back of each schedule, 2§35 JuL lo Al 58
COMMITTEE IDENTIFICATION CITY OF ‘ﬁ&‘*{gij%@ FE

Name of Commites EL%F% g;” 5;?’% S:ﬁﬁ%
FRienos oF RoFpr w. PUEMNTE

Strest Address @FF}{:E SSE ONLY
93855 N. JoYceE Auye.

ity State and Zip Code

MicwAvkEE Wr s322Y¢

Please cheek if address is different than previously reparted, znd complete the Campaign Registration Statement in the back of this form. | |

NAME OF REPORT

D January Continuing E_} Pre-Primary S Spring {:3 Fall D Special
E Termination Report
Ef July Continuing R 048" B Pre-Election D Spring [ Falt D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
i. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /, 50,065 / F50.00
IB. Contributions from Committees (Transfers-In) ) $
1C. Other Income and Commercial Loans 3 &
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /L, 250.06 |5 ) 280, 80
2. BISBURSEMENTS
24A. Gross Expenditures $ 27 HH 3 27,4y
28, Contributions to Commitiees {Transfers-Oul) 5 ;S
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | & 27.4Y | § 27.4
CASH SUMMARY
Cash Balance Beginning of Report $ A/ N fg 7. é o
Total Receipts 2 J 258,00
Subtotal $had L 7
Total Disbursements $ 27. 44
CASH BALANCE END OF REPORT sdid a0 .18
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A} b
LOANS (Balance at the Close of This Period-3B) %

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 5?91‘?3 ure of Candidate or Treasurer Date:
W ] 5} M VAN TS o
gg‘é?@ ij@ﬁj gﬁﬁﬂé %T}E.EéSQi%fﬁ EAH 12 ;f’é;{}§ 2ok A, @;?éisﬁ, Daytime Phone o2 & 2 -2 &7 ool 7

i is required by 55.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

%Efz

GAB-2L (Rev. 12/0%) This form is preseribed by the Government Aceountability Board, Completed forms must be filed with your local clerk,




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRIENDS DE ROBERT W. PUERTE

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

Page __!__ of L

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
) Of Empl t (if -to-date total ds $100 Year-to-Date Total
% /Lg 35 LiSﬁﬁ n‘ ?‘%éﬁﬂﬁl\}? gz&\f’rf;zrggearo ate total exceeds ) ear-to-Date Tota
t%gﬁ»- WATERS EDGE 1RL. Laby BUG CLUR 256 06 250,00
NEW BERLIN, WL 5315) i@ 0. ngﬁgm ST
MILWAVKEE W
Check if:l-_lin-KinE Loarr]Conduit Conduit Name: / 7
Date Full Name, Malling 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
I 175 | NICHOLRS MURADO Do nER.
2747 S. T4 sT. LpdY BuG CLYA | £6. b6 | §0.60
WEST ALLLS WIS30A (9 N. WATEL ST. 15O
PMILWAVKEE Lol K2
Check if:[_—lln-Kincd lLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code { Occupation, Name and Address of Principal Place Amount Calendar
E [ , Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2, 6,15 PAE\)EQ H Mﬂ_\f&s‘é AR
Q054 M. 110 ST. ONE STOoP PhRaTRY 150. 00
m ILWAUKEE W €3023 4427 w. VitlarD AVE .| [ S50 00
MILWAVKEE (WL $2209
Check if:Dln-KindD LoarDConduit Conduit Name: )
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
l{ 5,3 i 5 a A‘ & < ﬁ A A) O& & aw ﬁ L Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f / CER.
7823 W HAWTRORNE DR, OFTCAC ) m “400.00
MEQUOR , W §30a77 | o Ce . GRANVILLE BD, | H00.00
ML WAUREE WIE 8§32
Check if:mln«Kincé lLoar‘rIConduit Conduit Name:
Date Full Name, Mailing Address and Zip ?ge Occupation, Nam_e and Address of Principal Place Amount Calendar
;L_/ ? /g g HA 8 {3 M Qf\}xﬁ Of ggk;imgnéég\farﬁcii;cﬁuggeéf $100) Year-to{;te Total
BROORELELD, WT 53005 35;‘%2‘@3’79 iﬁii‘ﬁ AVE . '
Check if:[_}ln-Kindl ]LoaﬂConduit Conduit Name: A4 " Wﬁl}ﬁéfg, S‘SM
Date Full Name, Malling 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 if:mln—KindD LoarrlConduit 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 if:mm-Kindr_] LoaﬂCDnduit 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
/ i
Check h‘:mln—!’(im{j LoaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ g 3~§§¢ S
TOTAL ITEMIZED CONTRIBUTIONS | $ |, L SO o()

TOTAL UNITEMIZED CONTRIBUTIONS 320 OR LESS

Y o B

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$1.450.0




Gross Expenditures

Complete Committee Name

FRIFWDS oF RoOBERT wW. PUEMr§

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

DISBURSEMENTS Page b of |

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
5,185 Z

Fr -
M ok El i B POSTAGE 07, 4y

MILWAYKES  INT 3103

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:[j 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

Check if:[j 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: I 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 I 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 Fuli 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

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 2:?@ é{

TOTAL ITEMIZED EXPENDITURES | § g‘g?é q

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | § ﬁ"?ﬁ ?;g




