CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes & No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commatiee

W ES
W 7

Friends of
Stregiﬁ;@éf&‘“ﬁ3824 North 53rd Street

CEIVED

WS WL20 PRy

CiTy é"}?

ELE

OF HILWAUKEE
S SY GO

City, State and Zip Code

Milwaukee, Wi 532186

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

NAME OF REPORT
{71 sanuary Continuing [ Pre-Primary | Spring [ Fan [T speciat
[Tl Termination Report
July Continuing <~ '~ 2015 [} Pre-Election [ Spring {71 Fan 7] speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECFEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals b 420.00 §
iB. Contributions from Committees (Transfers-In) $ - $
1C. Other Income and Commercial Loans $ - $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $420.00 $
2. DISBURSEMENTS
24, Gross Expendiures $11.68 %
2B. Contributions o Committees {Transfers-Out) $ - b
TOTAL DISBURSEMENTS (Add totals from 2A and 28y | $11.68 $
CASH SUMMARY
Cash Balance Beginning of Report $ -
Total Receipts $420.00
Subtotal $420.00
Total Disbursements 3 11.68
CASH BALANCE END OF REPORT $408.32
INCURRED OBLIGATIONS o
(Balance at the Close of This Period-3A} $
LOANS (Ralance at the Close of This Period-3B) % -

£ certify that I have examined this report and to the best of my knowledge and belief it s true, correct and complete,

Type or Print Name of Candidate or Treasurer

David L. Crowley

Signature of Candidate or Treasurer
WY

Email -mon@hotmait-edm

Date:

Davtime Phone:

Tt ~(S
(414) 406-7952

WOTE:
s8.11.60, 1161, Wis. Stais.

GAB-2ZL (Rev. (4/14)

The information on this form is required by s2.11.06, 11.20, Wis. Stats. Failure to provide the information may subject vou 1o the penaliies of

This form is prescribed by the Government Accountability Board., Completed forms must be filed with your local clerk,




1 2

‘ RECEIPTS
SCHEDULE 1-A - L. Page of
- Contributions (Including Loans) From Individuals 9 -
Complete Committee Name
Friends of David Crowley
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 Amournt Calendar
{} 65 1 ? ? 5 ) C Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
Ty Staff Assistant to State Senator 25.00
Milwaui;ee W1 53218 State of Wisconsin Legislature [25.00
Check if:r_lin-!(ii.oar{—konduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
0 a 4 8 1! 5 . h Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
:gaﬁt;:r gzthngin Staff Assistant to the Mayor 20.00
Milwaukee WI 53225 City of Milwaukee 20.00
fiwaukee,
Check if:Din«KinﬂLoar{]Canduﬁ Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
0 6 7 8 ,!y 5 J h S } t Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ohn Sylvester
505 South Owen Dr. Talk show host 500 75.00
v i i .
Madison, WI 53711 g Radio
Check &Dtn—KﬁnDL&ﬂConﬂuﬁ Copduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
G 6 f'i 8 } 5 M I' R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
elissa Ryan . .
1733 19th St. NW Apt# 4 Diglial Strategie! 50.00 50.00
Washington, DC 20009 riogy interactive
Check if:ﬂin»?(iﬂﬂtoaﬂ()cndxxit Conduit Nama:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 6 fi 8 1 5 M ﬁ Sf t Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
a iensira , .
4911 N. Anita Ave. Advocacy Campaign Manager 250 25.00
Whitefish Bay, Wi 53217 | Hunger Task Force 00
Checkit] |inKind Load [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-dale tolal exceeds $100} Yearto-Date Total
061915 |David Kreisman
1308 N. Greenview Ave Strategic Communications £0.00 50.00
Apt# 2R, Chicago,IL 60642 A AFSCME :
Check ﬁiﬁ%fx—xmaiﬁar{-}c@ndaﬁt Conduit Name:
Date Fuil Name, Mailing Address and Zip Code Cceupation, Mame and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
062515 |Paula McGuire )
Chief of Staff 100.00
210 N. Jefferson St. Wi " State Legislat 100.00
ve{0§a§ Wi 53593 ISCONSIN olgie Legisiaiure -
check | Jinkind Jioad Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cocupation, Name and Address of Principal Place Amount Calendar
R Of Employment (if vear-to-date total exceeds $100) Yeario-Date Total
062915 |David Wasser 50.00
5292 21st St NW Research Analyst 50.00
Washington, DC 20006 JP Morgan Chase Institue
Check éf:ﬂ;n—?ﬁn& E.aazrk.sgémt Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PaGe | $599.00
TOTAL ITEMIZED CONTRIBUTIONS | 8~
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | ¢~
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8~




RECEIPTS

SCHEDULE 1-A . X .. Page __ of
- Contributions (Including Loans) From Individuals
Complete Commiitee Name
Friends of David Crowley
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
{} 6 13 0 } 5 Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
Laurel Terrill .
L Sleep Technologist 25.00
328 Dublin Drive S 25 00
Emery Sleep .
Lake Mary, FL 32746
Check if:l ltn-Kinc{jLoavrkonduit 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
/ H
Check if:Din»Kind [Loaﬂ()enduit Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-{o-date fofal exceeds 3100} Year-to-Date Total
H i
Check ﬁ:Din-KinELoarDCondaii Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date tolal exceeds $100) Year-to-Date Total
/ /
Check if:i lan-i(ind lLﬂa\'{—}COt}Gﬁit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cecupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date fotal exceeds $100) Year-to-Date Total
7 H
Check i’f:{ itn-Kimﬂ !Loar{_ICmduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cecupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds 3100} Year-to-Date Total
/ /
Check if:f I;n»—KiﬁE Lsatr}Conduét Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (f vearto-date total excesds $100) Year-to-Date Total
/ P
Check ?f:! Iin&i{zcé ;Lcar{l'}omait Comduit Name:
Date Full Neme, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Yeardo-Date Total
i H
Check ;f% ;!wKinES.aa:{_ke{zéaﬁ Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $29.00
TOTAL ITEMIZED CONTRIBUTIONS | 3 420.00
TOTAL UNITERMIZED CONTRIBUTIONS 200 LESS | & ~
TOTAL CONTRIBUTIONS RECEIVED FROM INDIViDuaLs | $420.00




RECEIPTS

SCHEDULE 1-B I . Page of
Contributions from Committees 9 O
{Transfers-in)
Complete Committee Name
Friends of David Crowley
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
H /
Check if:[ !Iwﬁnﬂo&n
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
7 i
Check if:l ! In-KimJ L oan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
H /
Check ii:i i In«Kinﬂaan
Date Full Name of Committee, Maliling Address and Zip Code Amount Calendar
Year-To-Date Total
i/ f
Check if:’ [ in—Kinﬂoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
H H
Check fl l in—Kinﬂcan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ H
Check if:] l In-Kini oan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
H H
Checl if:! l in—Kiﬂoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
H i
Check if:l Iiﬂ»KE oan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i i
Check if:l l in—i(inﬂoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:r-—] !wKiﬂoaa

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfors-in) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name
Friends of David Crowley

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

1

Page of

Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of income
i i
Date Fult Name, Malling Address and Zip Code Type of Income Amount
of Source of income
! i
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
/ i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; of Source of income
/
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
i l
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Income
i /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
i !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
i /
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Income
i i
Date Full Name, Mailing Address and Zip Code Typs of income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

1



SCHEDULE 2-A DISBURSEMENTS Page 1 of
B Gross Expenditures —
Complete Committee Name
Friends of David Crowley
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
062115 , Service Fee 8.71
Act Blue Tech Service
366 Summer St.
Check ¥ 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 R
063015 , Service Fee 2.97
Act Blue Tech Service
366 Summer St.
Check 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
/ H
Check rfl hn—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:l lln—Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
H i
Check i’f:t ! 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
f H
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
H H
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
/ H
Check FFI hn—Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 1 1 ) 68
TOTAL ITEMIZED EXPENDITURES | § 1 1 3 68
TOTAL UNITEMIZED EXPENDITURES $200RLESS | §
TOTAL EXPENDITURES | § 1 1 . 68




1

SCHEDULE 2-B DISBURSEMENTS Page
Contributions To Committees
{Transfers-Out)
Complete Committee Name
Friends of David Crowley
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifJ lln-Kind{ ‘Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if! [ImKindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check n‘l lln—Kind] ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl lln—Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if{ IIn—K?nd! !Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
; /
Check if{ linoKindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ H
Check ifj l!n—Kind! !Lcsan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 1
Check ifl lthind’ lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
H f
Check iff llmKindl ILDan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
f i

Check if] !tn—Kindr_lLsan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §

of

1



SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page of

Complete Committee Name
Friends of David Crowley
Instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or . Quistanding Balance
Balance Beginning Additions C“‘“‘;ﬁi}‘:ﬁ;’;‘g‘d"‘ems At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
7 7
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ H
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
4 i
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
H H
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
{ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ i
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § ™

TOTAL ITEMIZED OBLIGATIONS | $~

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §~

TOTAL INCURRED OBLIGATIONS | §~




1 1

; A
SEHEBULE 3.8 ADDITIONAL DISCLOSURE L
Loans CE e
Individual, Committee or Commercial
Compilete Commitise Name . .
Friends of David Crowley
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumudative Cutstanding
Balance Beginning | New Loans This Payments Balance
of This Period Period This Period End of This Period
bae | David Crowley, 3824 N. 53rd 8t. Milw, Wi 25 00 25.00
081715 £ _ - _
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ !
List Al Endorsers of Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mafling Address and Zip Code QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
R $
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Curmuiative Cutstanding
Balance Beginning New Loans This Payments Batance
of This Period Period This Pesiod End of This Period
Date
/ i
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 2500

TOTAL QUTSTANDING LOANS

+25.00




