CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes

Is This Report an Amendment:

[} No

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

COMMITTEE IDENTIFICATION

Name of Committee

TZIenNDd

F_KRAUFE (Ll 0)EY

Street Address

237 N BEBTH sEesT

City, State and Zip Code

MILWAULEE, Wl 532 (-

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

NAME OF REPORT
il January Continuing ] Pre-Primary 1 Spring [ Fanl ] Special
. (] Termination Report
gluly Continuing [ ] Pre-Election (] Spring [T Fall [] speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Columa A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /0,257 C0 35,73 50D
1B. Contributions from Committees (Transfers-In) $ 3, 052 &0 2? i § /

1C. Other Income and Commercial Loans $ £ 2 3 ) .;::; ) ? f’? ? 3 i‘}i
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $ /3 534,238 4S5 32239

2. DISBURSEMENTS

2A. Gross Expenditures

§ 37,285 47

2B. Contributions to Committees (Transfers-Out)

$ /50,00

$ /1ST.0D

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

S 2/ 270.23

$ 32 035,97

CASH SUMMARY

Cash Balance Beginning of Report

$ [, 372, 19

Total Receipts

$ /3,524, 33

Subtotal

$A9 Gek. 52

Total Disbursements

$H/ 370, 25

CASH BALANCE END OF REPORT

$ £538.

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

$

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

s /,500.00

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

CHAROTIE Y CAw Aol -SAnY

Signature.sf Candidate or Treasureg”

v

Date

(S 2H 5545

e

MOTE: The information on this form is required by ss.11.06, 1 i;%{i Wis. Sié&»?iﬁl&é‘e to provide the information may subject you to the penalties of

g5, 11,60, 11.61, Wis. Stats.

GAB-2L {Rev. 12/0%)

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




SCHEDULE 1-A

Complete Committee Name

RECEIPTS

FieWDS 6F KHALIE £A1,J6Y

Date

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

Full Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal Place

Contributions (Including Loans) From Individuals

Page _L of i

e/t

Mocrer Techne foagres
DO/ URnbS P2 merve..
T W O FrTns OF

Of Employment (f year-to-date total exceeds $100)

Amount

HOC. 5O

Calendar

Year-to-Date Total

Date

Ye/y

p—

WI2IN 6370 summc o7 TN
Mew omon G& FALS, ki)
SBeos/

Check iftﬁ!n«!(indm LcaﬂCcnduit

Full Name, Mailing Address and Zip Code

L £
Lo o P
%ﬁ{:\i {w,‘i‘j . ? sé>i e
H \ai;.}gvi{:%fuié Ll A W H
Conduit Name:

£ ZF0/. v

ntlew/, Wi 53222 N /A
Check if:l Iln—KindDLoaﬂConduit 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 §1 00}y Year-to-Date Total
;o PHAT Bov Ly ¢
{/ el BEY/ W Cgprive O2 W, PIET. o E/850 ot
/ ¢l o wy wif 532/(, éﬁ
i )
Check if:! !In»Kind! !LoarDConduii Conduit Narne:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
p ) L . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
ro T7tL scrmvan i /
LEO G E. FnEST Hrd N /4 920 o0 %
) CAL enteER JJ ,
e/ 5376
Check if:DlnaKind[ 'LoarDCenduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amaunt Calendar
" oy , Of Employment (f year-to-date total excesds $100
;o CHALMTIT™ featire. o ETeloyment )

Year-to-Date Total

Yol /2

W/

JT Foodh & BeCre ik
B/ &g M IV
5@?;&%/} wy SS2./¢.

Oceupation, Name and Address of Principal Place
Of Employment (f year-to-date total exceeds $100)

N /4

Amount

g/svP°

Calendar
Year-to-Date Total

Isp7?

Wefre

Date

i i

s, wi s35,
Check ?I—T !aKénéD Lsaﬂéan{ﬁuét

Full Name, Maéééﬁg Address and Zip Code

/

Conduit Name:

N/a

oo, 5O

i/
e
Check sfti P!mi(jﬂdi ILOaﬂCcndujt Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
) Of Employment (f year-to-date total exceeds F100)
7 P £ ¥ ¢
Brdeg cocgnd)

Year-to-Date Total

%/&fé@%

/)

Date

bernyne £ Hidrils
Zegs A Books S
AAdespvadiliee 4o/
S3273

Check %‘fﬁﬁfﬂ«!’(i%’iﬁm L{}aﬂCanSﬁzgg

Full Name, Malling Address and Zip Code

OCecupation, Name and Address of Principal Place

Calendar
Yeardo-Date Total

£ /S JO

{?é,/ 2 S/

Check if:

i
Hr?

Padtd FPaERaean.
it A LR ST
Aitvdlidrcet, o/ f

Conduit

$320%

e Amount
Of Employment (¥ vear-to-date fotal exceeds $100}
. PA. U
Conduit Nams:
Gecupation, Name and Address of Principal Place Amount
Of Employment (if yearto-date total exceeds 3100 }

;%i /A

Condult Name:

8200

/,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

ﬁf{ f‘(%} éﬁ é%i”

P

TOTAL ITEMIZED CONTRIBUTIONS

-

Calendar
Year-to-Date Total

5D

]
g

-
&

—



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FALAEMDS OF EHRUFE ARICY

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

Page %_ of _%

"if;)fzugjf":} @uﬁ’“ﬁfj(’”

Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
N - . £ ‘ Of Emmoyment (if year-to-date total exceeds 3100} Year-to-Date Total
I D, g a0at Coprldoni ¥ LSEE
o S f‘f}.&%jw - brop? | Loo A
29p3 o/ St ST P VSEEN Yo RUSTaE 7y 7. 0
4111t Mo g vieég /7 ot M ‘%&5&"% %“
g/@/féx & T3 ﬁi‘f% {y}g &},/ diee Lol D3T iZ.
Check if: @ in-Kind . Loana Condunt i Conduit Name:
Date Full Name, Malling Address and Zip Code . Occupation, Name and Address of Principal Place Calendar
5 s s i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[ L PE DTS N AL *

OA K CALEK, WS35
g‘%gﬁgﬁ?ﬁy

Condult Name:

e, Wy £32 /6

Check

i [din-king [ Loanf] Conduit

37726 CYPeEss (ANE [0 sniel s a ool ?ﬁf 50 Z0( J0
s i é‘?ﬁ{;“iéé{ﬁ;; Wi &{%ﬁv{' {2 e FETWE: SR ?H iﬁ/ SV
“fi;f’;@ BT SRR A 4 Luﬂmﬁ;pg Lol eS370L 7 A
Check if: [in-Kind [ Loanf] Conduit ; Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i e Emp!o{y‘}ment (if ye%'oto-date total exceeds $100) Year-to-Date Total
ro KALA N K JatAre é}é\f&fif Al PUepld ek iiguer G
2225 3zpSTHB L ADAUN o lten =+ o 22( D
» /f / MiLwWA dicEE] Wi ;g@/igg;,g;&,a@gé Lwleszz (2 ? 50/
Y/l 3204
Check if. [clin-kind [T Loanf] Conduit ¢ Conduit Name:
Date Full Name, Mailing Address and Zip Code S Occupation, Name and Address of Principal Place Amount Calendar
) ¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
} i I
"l PONEET Sty | éw%&;‘“ L Heots Asb 2o/ 03
e : A 04 G0
QSH 204 %ﬁ%ﬁf?ﬁaég 5 2ol M- Capirm 108 G5O 6D
;fi%if{#; s‘&%;gmf “wr s DA 2GS ; ﬂﬂggw;&w{ gwg 45;555%
Check it [JinKind [0 Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date totai exceeds $100) Year-to-Date Total
/ / H
PATZ1 Crh FAVLLIEETL a i&tereol ; Wse ,\Up 5
?/fi ‘| [Clr &/ SELE BT S i 29% Heod ‘fsﬁfg elne. A5 O
éy’gg El00.5 i ‘Cﬁ.} ;S,\., dole il PLC b b T4
Moits 5*’?5'25&/ (uuboitee L = 22410
Check if: m-Kind ELoarﬁ Conduit Conduat Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
) ? Iy + Of Employment (if year—to—date total exceeds $100) Year-to-Date Total
L | keme &DANT  Desiclon g Y6100 | S0/ o2
s C6 LJ. ‘f ECy 77 - 9{5,;;} Eebopfived Heo L eoe e g J6 i J0 5{;;? o7
éf’}/gzjijﬁjg # /0oS gk "?&}gﬁgﬁw (O8BUL ] BorCes e
' ﬁv’f;&@@* Wi LBeoH ﬂ«i g% v ({gi'?i%f i 522U
Check if: @lmed [jLoanB Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ‘ Occupation, Name and Address of Principal Place Amount Calendar
Sy e sy o , Of Employment (vf year-fo-date total exceads $100} Year-to-Date Total
ICHOoLAE ANTIN S g
e S :@f Ly P 17} e A
), | 134 s 5Mst aaca AL TIINTD,
/éﬁ@ Wil W/g5 2o Y ifé*‘*’% o B R
IVidluoouices td 53204
Chreck if. [Tin-kina [dLoan] conaut  Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
) ) e Empleyment (if year-to-date tqta! exseeds $100} Year-to-Date Total
LD HBemeET LLC | HARCREET 5/ WE+ E400 7] S 50
Z200 N AT SREET™ | 505 W Bikiindood Dt Yool ADovU

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS 320 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

W0

s b, 5/ 0T




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Fen/DS OF EHAUFE £HNEY

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

Page .5 of _%

-

check it [in-kind [ Leant] Conduit

COf Employment (f vearto-date total excesds $100)

¢
i
:
‘
'
7
s
'

; Conduit Name:

Date Full Name, Mailing Address and Zip Code * Occupation, Name and Address of Principal Place Amount Calendar
» ) ) . i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
It THELAIA S71S ; /
/733 A /7% SF : N B/SVC | [SV.0D
¢ //%/ L Mrcey wy 53245 / ;%
Check if. [din-Kind [0 Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
; ) o i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
v HE = : g e ;
b KAhe # ELAS | (oW SULTRYT - SELF trPLoverd —
y 2837 NV ZnOSTREET | 5027 g} 20D ScET 5D, 0D /50
gﬂifé& Mreed 153242 L AL, W SB2 g o g
Check if._[[]In-Kind [0 Loan[] Conduit ! Conduit Name:
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
/ / P e 5 e o
Clbivw PHELAS | Fure, A’ 7
N R470 N CAlrnt S EQuig s ey cnon V- 752,00 S
STl furciw wi 53,05 | 1249 0 nice I Peni
) J g LA @a@@f i 53 2f 2.
Check if. [Tin-Kind [0 Loan] Conduit * Condui Wame.
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
¢+ Of Employment (if yearsto-date total exceeds $100) Year-to-Date Total
- e fey L3 H
/ / LA > S A H P e 5 4 ;
283G n 20 ST7 1 TP ConsKucHhon iy ¢0 | 750
5[‘{!5 g Al 5. L IEET A i D2
VIS 32 D Al w304 0
Check if: !m Kind [T Loan[] Conduit i Conduit Name
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
) ds. o 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
;o Leand@h Lififle : ;
326 W g & L : ?iig?gw
' A -
57%!/;’;‘2 Mitw w5322 | /A =
Check if. [din-Kind [} 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
;o Jalin e s  Com e 2%%” , V
53¢ ¢ s+ 1 Lond Q0P| JTep —
il 2337 N Soet St lnge b 250, 50
e | nghd, i S f!i;g? P plic preo
1 I
Check i [rhin-Kind _[d Loanf] Conduit . Conduit Name:
Date Full Name, Malling 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
Lo | BVe TN QUE @i Ty
5 P i
. ; . 5 3 H s , L ,f ;3
Softp | Fo B0 10 ;}? z o, &/ 0 | L
S i e T
cheek . [in-Kind Ewan@ Conduit ; Condui* Name:
Date Full Names, Mailing Address and Zip Code » Occupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A page 1 offf

Complete Committee Name

FrU EWDS OF Kilpo/E ARAESY

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

Date Full Name, Malling Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / C e v fe H
SHELLA ASH &Y : . o &
L WY . } t o 3 EF L P —
L, 7144 N $h chet | vy S0 ¢
Spilp| o L N7
MW, w 53223 E
Check if: @ln-Kind @Loana Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Calendar
ey . . o 1+ Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
11| STEFNEN ADAMS | ¢
- F % H : 5 s o gy
| (723 N 744 S N/a /OO /00—
i o2 1]
\? iif o | Micsalices L/ L
53205
check if: [in-Kind [d Loarf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
5 , - y Of Emp!oyment (if year-to-date total exceeds $100) Year-to-Date Total
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Check if: [d]inkind [T Loanf] Conduit ! Conduit Name; Miced wi S32¢
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
/ / E
i
Check it: [Oin-Kind [d Loan[d Conduit i 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) Yearto-Date Total
I H
!
E
i
Check if: @ In-Kind @ Loanﬂ 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 / :
|
Check it [din-Kind [d Loan] Conduit : Conduit Name:
Date Fult Name, Mailing Address and Zip Code | Occupation, Name and Address of Principal Place Amount Calendar
¢ i Of Employment [if year-to-date total exceeds $100) Yeardo-Date Total
fo H
\ i
;
Check if: Eﬂ in-Kind {5 Loanﬁ Conduit 5 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 if: [Tin-Kind [T Loar] Conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § !?5"’5 sf?{ J
TOTAL ITEMIZED CONTRIBUTIONS | § 5@; 25/ .
Y AR
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §  —{—7—
; ey .
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 fg 2§§ é}?




RECEIPTS i
SCHEDULE 1-B " , /
Contributions from Committees Page L of L
(Transfers-in)
Complete Commit{ee Name L.
NIEVD S 0F KyuAUE ZAINE)
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Qade Amount Calendar
. ‘? S EEVES £ LA [ <5 o Year-To-Date Total
: - LCLETICR L RE770) Coetind /778 L ¢, 4 D
L)) (G | 10175 W PARIK Cn plo /1= L | DPe.70 50y
Check it [ in-Kind [J Loan #% ¢ LWAULEE, W rS3522Y
Date Full Name of Commiﬂee. Mailing Address and Zip Code Amount Calendar
P %ﬁgjﬁf OF= PRI LELE COpGE Year-To-Date Total
, 2ii0 W FpeArer? ST & 7
. .y oo . . e /} . ) 2 -
%zj’/éyﬁéz I APAATE, /W) 5327 2 Zo0, 0T 4 gﬁz‘f@ )
Checkit [0 In-kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount 7 Calendar
/A ATILW) PEXFES/ONLR F1I8E FroH it ASSE. o Year-To-Date Total
./ LOEAL 248 - CqmPRICY CoVF, 20 &V % 206/ o0
i’i éﬁff;& SLR5 W wlise. AvE Lol wiE53243 % %o/ 00
Check it [0 In-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
) ) A J;E% = g’}ﬁ & FUALD Year-To-Date Total
. o130 w WETST E3p0 D 9N/
%f;fé/fiﬁ Py R K il S 3 208 Ol gv | FP0L G
Check it [d in-kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
I ﬁ W nd t4FE . . ) > Year-To-Date Total
i, [y | Founeac cnI s Gect p5D0.° F800.0D
Iy F20 £, WL AVE s oap
Check it [0] InKind [0 Loan Fbe 74.g4f eV S ) 2
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
) Year-To-Date Total
I Kolac Ao RcdetetlA AJ o I
%}zf( Y LSV N AN WL AGE L7 T g /0 £/00 (U
Checkit. [0 In-kind [J Loan flAetsrs (&/¢ S3241
Date Full Name of Committee, Mailing Address and Zip Code ; Amount Calendar
) iz TS A s A oy e oz Year-To-Date Total
o DRertard Tz ALbertptr F 15D D /5B D
YliJte | 3607 W STEWELLAVE - 50 .J7
oy F e S
Checkit. [0 inKind Loan M, Wi S 3241
Date Fult 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 Arnount 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_[1] Loan
. - e
SUBTOTAL CONTRIBUTIONS (Transfers-n} THIS PAGE | § % é} g =P 5%’&

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Page _E__of j____

Complete Committee Name 5 )
R A P st s £ 3 Y
P epDSs 08 S d ik e/ ty
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income LY o,
L EDV QTS CAEDIT MM (O RErp buapsemelt
i Z ) P . o5, »« vy 2 2 ive £ B 2 fe g =% s
5!;;;’;@ é:;é} f&f;{;ééggk fgf,@}g};’ ?2’ é’éﬁﬁéﬁy’ 7 % § ﬁﬁg %
BI2T N 5% pdrciw (ol 532/ L | OVERPRY 57 0T
Date Fuil 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
7 I
Date Full Name, Malling 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, Mafling 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
Date Fult Name, Malling Address and Zip Code Type of income Amount
of Source of income
/ i
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of income
{ !
Date Full Name, Malling Address and Zip Code Type of Income Amourt
of Source of income
H H
SUBTOTAL OTHER INCOME THIS PAGE | § < 3 3. 32
TOTAL ITEMIZED OTHER INCOME | & § ygg
F oz 22 b
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | & @J §w} ﬁw‘*




DISBURSEMENTS &
Gross Expenditures Page *5 of X

ate Committee Name ’
FrfEW/DS OF KHALIE B¢y

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 tg Whom Payment is Made o
" ARanan S f1pagp s e ¢ $/3 5 67
2/an ,”?é BT N mAYER I CT CANGBsS=IN O~
o P M F & ;‘» 5 a -
Check if:D in-Kind Offset /%7 7 e, W 52225
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made 57 .
7 / -~ g@ pey "
. ' x LT A © . Y
, | OFFiE pEPOT ’ 57., “ | £ 3523 |
EVASY /72 B2 ECAPITOL pre PRI - SIPPLTES
Check if:[j In-Kind Offset i E324 24
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Lo Bertr wii/dms : . e
Ya3/le| 1632 N 2794 s+ fiPr 204 C AN AEs A ( § 0. pe
| checkit| Jinkind ofisel ¥/ Lt i) 532 4D
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
i ey b 7 , .
| s wndss PRiw7WE TaB $425 ¢
3123/ ¢ 2048 N
checkit|  Jinkindofset  #¥7¢C S V) S 324D
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ / el 2 -
Lrve ] Patwrive At

$7,¢607 04

i y / - T ST i/ STE SE R . P4
3fatfig | 1720 T STREET A S50 | pesisn £Te

Ly AsH AETO R D

Check if: In-Kind Offset 2 AT Lo
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7 /
KOMAN MA ATI WE 2- Vi DEE Crirlidy e
'y o VIDE ¢ trtrffiy £ 30, oD
2 jl ZX /’! e
Check if:l '!n-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ / y o . P L
, LYLE By i WeBs e Yy HD
Blaslit | Lo, sex /A3E3 Desien) FL00.
check it|  |in-kind offset AP, W £ 35 L5
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Gi dse e £ e S : 3
R Lol G K@ CANSRSS W 6~ £ 4o 00
3/28/le| (ALS N #78a ST
Check if In-Kind Offset /LT 7L4 W/ E3 2 /(.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
Of Person or Business to Whom Payment is Made
/ /
o M ARPES DAVIELS ) 5 -
%23/ 378 v 285 SheeEd Caw/asss il - PR O

check it |in-kind Offcet 77 £ 87, Lo/ / 5.8) B>

i =spr &
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ~ 1/ D5 4. 54

TOTAL ITEMIZED EXPENDITURES | & fﬁ SY¥C. %}f

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS

Contributions To Committees
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SCHEDULE 2-B

(Transfers-Out)

Complete Committee Name
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Instructions for completing schedutes are on the back of each schedule.
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ADDITIONAL DISCLOSURE Page

Incurred Obligations Excluding Loans

of

SCHEDULE 3-A

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

Outstanding New Obligations or . Outstanding Balance
Balance Beginning Additions C”"“}'f\::“g:jgg‘e’“s At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
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Naturef&Debt (Purpose)
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ADDITIONAL DISCLOSURE

SCHEDULE 3-B

Loans

Individual, Committee or Commercial

Co Committee Name o 7.4
Lt ed DS 06= LR AL o RIS

Instructions for completing schedules are on the back of each schedule.
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Qutstanding
Balance
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List All Endorsers or Guarantors {if any)
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&

SUBTOTAL OUTSTANDING LOANS THIS PAGE




