CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

gNo

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

COMMITTEE IDENTIFICATION

Name of Committee

{ENDS oF gygur dainty

Street Address

29327 N FEY S inerT

City, State and Zip Code

i CodAA EEE,

wi 532/

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

NAME OF REPORT

[j January Continuing

[i Pre-Primary &&5 ] Spring

[Iran

] Special

[] Termination Report

] July Continuing (] Pre-Election ] spring [ Fan [T Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ z [g é} %g f Q $ f ﬁé}g ﬁ‘g

1B. Contributions from Committees (Transfers-In) $ ; p / {;3 @? ﬂzﬂ) $ f j }C;? f@

1C. Other Income and Commercial Loans $ / ’7_3,, ,?é‘ $ 25 ?é?
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ //57 57 ? ?é $ ij é? ?5 :)é}
2. DISBURSEMENTS

2A. Gross Expenditures $ f/ 73?;92 é} $ ;/? 3? {92

2B. Contributions to Committees (Transfers-Out) $ & $

$ 4759 2% |8 [239 >

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

CASH SUMMARY

Cash Balance Beginning of Report

[R5 2. 9>

Total Receipts

$/057 3. 7L

Subtotal

s /) 929 bY

Total Disbursements

$ [ 789 29

CASH BALANCE END OF REPORT

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

s &

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

s £, 500°

- /G 040.57

I certify that I have examined this report and to the best of my knowledge and belief it is true, c&rre::tfggd complete.

Type or Print Name of Candidate or Treasurer

A AALDTTE CA /o) <A

andldate or Treasurer

MNOTE: The informati
ss. 1060, 1161, Wis, Siats.

GAB-2L {(Rev. 12/09)

on this form is required by 55.11,06, 11.2

This form is prescribed by the Government Accouniability Board. Completed forms must be filed

“ gXQ ééé’%j Diay mm one: éf/&hé;j/é?

o provide the information may subject vou fo the penalties of

with your local clerk.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committes Name

TUeWDS 0F Hpur Lriney

Instructions for completing schedules are on the back of each schedule.
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Check if. [rin-Kind [ Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Armount Calendar
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
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TOTAL ITEMIZED CONTRIBUTIONS

s Y00 3.

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIIDUALS
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commitiee Name

FARAEZDS OF 598 L1 E By NEY

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

Page _ﬁ?:*of _;i

TOTAL UNITEMIZED CONTRIBUTIONS $20 DR LESS

TOTAL CO

HNTRIBUTIONS RECEIVED FROM INDIVIDUALS

s7,003.0
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Friesvs 0 EAAUE R NS

Instructions for completing schedules are on the back of each schedule.
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Year-to-Date Total
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D
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RECEIPTS / /
SCHEDULE 1-B Contributions from Committees Page i‘ of

(Transfers-In)

Complete Committee Name ) ) .o
I VDS E S E AL 1 WE

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

Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
; ; . o -To-Date Total
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Check if: In-Kind @ Loan

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

Check if inKind_[] Loan

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

Check if. in-Kind [ Loan

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

Check if in-Kind_[] toan

Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
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Check if. B in-Kind Loan

Date Full Name of Commititee, Mailing Address and Zip Code Amount Calendar
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Check if in-Kind [c] Loan
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SCHEDULE 1-C

RECEIPTS
Other Income and Commercial Loans

Complete Committee Name :
;E?W (VDS OF KMACE Appdey

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

Page «L of _.i

Date Fult Name, Mailing Address and Zip Code Type of Income Amount
; of Source of income
WS | RIHanai prodcessy | ey
‘5 4 ¥ ke oy 3 '/ g 5 E - N
Po By 100338 Mitdy (o) $312) s
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
j /
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
/ ;
Date Full Name, Maiting Address and Zip Code Type of income Amount
of Source of Income
i i
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Scurce 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
Date Full Name, Maiting Address and Zip Code Type of Income Amount

of Sowee of ncoms

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UMITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

, /73 76

/73 96

/73.7&




DISBURSEMENTS 2.
Gross Expenditures Page i of %

Complete Committee Name ) "
FANENDS IF Kl & BA W e/

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 Pa?ent is Made
/ / ﬁ' . My
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made o
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/ / 2 o ;
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
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Un fed Sttt Fostal Srcs Pt i/

I ; Mi
e /7=

A P i) -
Check if:l lln«Kind Offset ‘éﬁgg ;??ngz’;
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § éj 55 % &93 ?
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DISBURSEMENTS et
Gross Expenditures Page kOfm

Compleie Committee Name
Tie /DS 7€ LAAL S B NS
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code __ Specific Purpose of Expenditure Amount
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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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

Check if:! ]ln-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

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 6’?:{ ‘ In-Kind Offset
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Of Person or Business to Whom Payment is Made

Check if:[ lln«Kind Offset
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SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name
by 1 Kt LIE A S

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

Page ﬁi___ of __Z__

Fult Narme, Mai!irlg Address and Zip Code of Loan Source
Lhalf Haincsy

Date F9.27 5Pt Shve /-~
VA W E S3 2/

Quistanding Cumulative
Balance Beginning | New Loans This Payments
of This Period Period This Period

Qutstanding
Balance
End of This Period

[ 5D0% &

/, SZE

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

3
Full Name, Mailing Address and Zip Code Qcceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
! 7
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Empioyer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Fuil Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
7 /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocecupation

Name and Address of Employer

Amount Guaranteed Outstanding

3

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

%

SUBTOTAL QUTSTANDING LOANS THIS PAGE




